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

PROFIT
CORPORATION
ANNUAL REPORT

FEORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secraiary of Siate

FILED

1998

DIVISION OF CORPORATIONS

DOCUMENT #

3. Corporation Name

P28651

(8)

OPTICAL ASSOCIATES OF DELAWARE, INC.

Principal Place of Businoss

P O BOX 84000
ST. PETERSBURG FL 33784

Mailing Address
P O BOX 84000

ST. PETERSBURG FL 33784

Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E] 59'2927990 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, etc. i
P P 5. Cerlificate of Status Desired ] $8'75 Addtional
m ;;] Fee Requlred
City & State City 8 State 6. Election Campaign Financing $5.00 May Bo
E] ?Bl Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 2—51 ;;I m Personal Proparty Tax dus Jung 30, Cves [No
¢. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
STANKIEWICZ, CY 81| Name
4399 35TH STREET NORTH B2| Sireet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33714
83
84| City FL 85| Zip Code
11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signaturer, lyjied or prinled nanw: of regwslr!iun‘;gonl and litle i applicatile.

(NCTE: Ragisierad Agent signature required when reinsiating)

DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PO ‘] DELETE 11 TILE [Tchange 1] Asdition
NAME PAYNE. JOHN W. 1.2 NAME

streetaporess | 4999 35TH STREET N. 1.3 STREET ADDRESS

CITY-ST-21P 8T. PETERSBURG FL 1.4 CITY-ST-21P

TITLE 30 [T DELETE 21 TITLE 3 change ] Addition
NAME PAYNE, JEFFREY T. 2.2 NAME

strecvaooness | 4999 I5TH STREET N. 2.3 STREET ADDRESS

CIlY-ST- 20 ST. PETERSBURG FL 2 ACITY-ST-2P

THLE 10 [ DELETE 31TME “[Jchange [ Addition
NAME STANKIEWICZ, CY 37 NAME

staeer aoorcss | 4909 35TH STREET N. 33 STREET ADDRESS

OATY- 5T-2P 51. PETERSBURG FL 34.CTY-ST-2IP

TITLE [ GELETE 41TLE [J Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TLE ] DELETE S1TITLE T change [T Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CY-ST-21P

e ] peLere 6.1 TITLE TJ Change” 1] Aadilion
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-S1-21P BACITY-ST-2IP

4. | hereby certi

thal the information

indicated on this annua’ repp
officer or director of the

Block 12 or Block 13 it # 2 achmenl with an address.

W Coridt] I perrf rﬁ)&

I AARL A I

ith 1his Tiing does not gualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further certify thal the information
{ annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
Foiver or trusiee empowered 10 execute Lhis repon as required by Chapter 607, Florida Statutes; and thal my name appears in

Ao Lo

Mar 04 1998 8:00am

CR2EG34 (10/97)



