FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT ) Secretary of State

DIVISION OF CORPORATIONS

B 1996
DOCUMENT # J94658 (8)

1. Corporation Name

COUCH OPTICAL OF CARROLLWOOD, INC.

UMW

Principal Place of Business Mailing Address
11749 N. DALE MABRY HWY. 11749 N. DALE MABRY HWY.
TAMPA FL 33618-3500 TAMPA FL 33618-3503
3, Dale Incorporated or Qualified 3a. Date of Last Reporl
09/20/1987 06/09/1995
2. Principal Place of Business 2a. Mailing Acddress 4. FEI Number Applied For
- m 59'28494@ Not Applicable
Suite, Apt. #, etc. | Suits, Apt. #, etc. 6. Certiicate of Status Desired O $8.75 Adc',nional
22 27‘| Fes Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontrioution Added to Fees
7 Gountry Zip Country 8. This corporation has liability for intangibla tax under s 199.032,
|24] |25 [29] [30] Fiorida Statutes [Oves ONo
L 9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
HOBBS, ROBERT 8. 82| Strest Agdress (P.O. Box Number is Not Acceptable)
THE LEGAL CENTER, SUITE 100
725 EAST KENNEDY BLVD. 83
TAMPA FL 33602 TR EL %] 0%

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SESNATURE . R - - . . T
Signature, typed or printed name of moistered agent and tite il applicabis (NOTE: Rogislared Agont signatura raquired when reinstating! DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PST [ DELETE 11TITE 3 change [} Addition

hAME COUCH, DAVID 12 NAME

staeeraooress | 11749 N. DALE MABRY HWY. 1.3 STREET ADDRESS

Ciy-S1- 2P TAMPA FL 14CTY-ST- 2P

TITLE D [ DELETE 2 1 TITLE [ Change  [TJ Addition

NAME COUCH, DAVID 22 NAME

sireeraoarss | 11748 N. DALE MABRY HWY. 23 STREET ADDRESS

CITY-57- 7P TAMPA FL 24 OITY-5T-2P

TITLE D [] DELETE 31TMLE [ Change  [] Addition

NAbiE COUCH, HELEN H. 2.2 NAME

steeet aooress | 5008 N. DALE MABRY HWY. 13 STREET ADDRESS

CITY-51- 2P TAMPA FL 34 OITY-§T-2F

TTLE ] DELETE 4.1 TITLE [J Change  [7] Addition

NAME 4.2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-S§T-2F 44 LITY-SI-2P

THILE [ DELETE 5 1TITLE [ Change  [] Addition

NAME 52 NAME

STRER | ADDRESS 53 STREET ADDAESS

CITY-ST-7IP 54 CITY-§F- 2P

TILE ["] DELETE 6 1TITLE [ Change  [7) Addition

HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CTY-§1-20 6.4 CITY -51-2IP

14, 1 do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Saclion 119.07(3)(k), Florida Statutes. | further
cenify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effact &s if made under
oath: that | am an officer or director of the corporation or the raceiver or trustes empowered 10 @xecute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 if chapged, or on an attaggment with an address. .
. [ -
SIG NATU R E :2/’4 ; \ PR ME OF § Waéléﬁ’;'tgégblnim@acé T %%d &3;5% %2??‘22\

SIGNATURETANGD TYPED OR PRINT

}

CR2E034 (12/95)




