FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

, CORPPROORFA%C-)N < 5 fq%; L ORIDA DEPARTMENT OF STATE May 2 7 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1908 alvE Secretary of State

b e DIVISION OF CORPORATIONS
DOCUMENT # 94658 (8)
COUCH OPTICAL OF CARROLLWOOD, INC.

ARV G AT

DO NOT WRITE IN THIS SPACE
3. Date Incorperatad or Qualified

00/29/1987

Principal Place of Business ' ’ Miniiling) Address
11749 H. DALE MABRY HWY, 11749 N. DALE MABRY HWY,
TAMPA FL 33618-3503 TAMPA FL 33618-3503

2. Principal Place of Busingss 2n. Mailing Address 4, FEI Number Applied For
Al . 26] 592849400 Nat Applicable
Suite, Apt. #, otc Suile. Apt. #, elc. iti
P - ' 5. Certificate of Status Desired [l $8'75 Aduitions|
'_2;[ 27] Fee Required
[ City & Stale o Cny § Gtate 8. Elsction Cempaign Financing $5.00 Moy Be
;I o B gq] ] ) Trust Fund Coniribution ] Added to Fees
Zip Country LA Counlry 8. This corporation owes of has paid the currenl year Intangible
. . 25 26! a0] Porsonal Proporty Tax due June 30, [Ives [ Mo
9. Name and ‘Address of Current Heglslared Agenl 1. __ 30, Name and Address of New Registared Agent ]
8| N
: HOBBS, ROBERT §S. ame
: THE LEGAI- CENTER, SUITE 100 B2( Stroot Address (P.O. Box Number is Mot Acceptab:le)
: 725 EAST KENNEDY BLVD.
TAMPA FL 33802 83
Ba| City FL 85| Zip Code

11, Pursuant (o the provisions of Seclions 607 0507 and GG7. 1508, Florda Statutes. the above-named corporalion submits this statement for the purpose of changing its regislered
office or registered agent or bols, i the State of Horida, Such chiange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapl the obligations of, Scection 6O7.05056, Florida Statutes,

SIGNATURF _ __ . | i e e g et e+ et e e
i? i SEp@tUe Yypaecd o pnnded no ‘_w_' | Sered byl el bl : o {NOTL Hegistered Agerd sigrature 1equired wher rainglaling) OATE ',::
T T OFHCHHS AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __| @
THLE PST [ BecETe 11 30LE [T Change T Addition |2
HAME COUCH, DAVID 12 NAME §
staeer aporess | {1749 N, DALE MABRY HWY. 13 SIRELT ADDRESS <
CITY-5T-20 TAMPA FL 14 0TY-ST- 2P &
TLE 0 R I i 13 21THLE [T Crangs [ hgdilion |©
NAME COUCH, DAVID 22 HAME
smeerapoaess | {1749 N. DALE MABRY HWY. 23 STRFL) ADIRESS
ciry-g1-e TAMPA FL 2 4 CTY-81- 7P
e b T o Dloe 3UTIILE " [ Change L Addition
NAME COUCH, HELEN H. 32 NAME
streerooress | 008 N. DALE MABRY HWY. 33 5TRIE) ADDRESS
CATY - 5T- 2P TAMPAFL S 34, C1IY-81. 21
TILE ’ T oL 41TILE TJ change T Addilion
NAME 1.2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2iP 4.4 GHY-ST-72IP
TTLE T T T D DELETE S1TIMLE [1 Change D Addition
NAME 52 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-5T- 21P 54 CITY-S1-2IP
©o [ me T Ooeete getmne [(J change” [ Additicn
[T 6.2 NAME
B STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP o o K 64 CITY-51- 2P
14, | hereby certity Lhat the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infermation
indicatad on this annual report or supplemcntal aneoal repoert s ttue and aacarale and that my signature shall have the same legal effect as il made under oalh; that | am an

officer or diractor of the (,nr;mmhom af the recereet of frusten empowered 1o execule this reporl as required by Chapter 607, Florida Stalulas; and thal my name appaars in
Block 12 or Block 131 changad, Qt on an atliag hmu?a‘m an a?;!ress‘

RN TS UL Y 4 S SR § B ’-/%a AT I

3



