FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e o -

PROFIT
: CORPORATION
g ANNUAL REPORT

ngr‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortharn
Secretary of State
OWISION OF CORPGRATIONS

| 1996 Lol
| DOCUMENT # P92000009567 (8)

1. Corpuration Name

PALM PLAZA OPTICAL, INC.

Maiting Address

M1 N 14TH 8T
LEESBURG FL 34748

Frincipal Plane of Business

711 N 14TH ST
LEESBURG FL 34748

R

famiiiz wilh, a0 accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

3. Date Incorporated or Qualified | 3a. Data of Last Repont
[ 2. Precipnl Place of Business " 2a. Mailing Address 4. FENumber Appiied For
[?1_J e e 26] o 59-3155830 Not Apphicable
Soite, At b, el suite, Apl. #, etc. - ) it
S et el | Sute Adl s ete §. Certificate of Status Desired O $8.75 additional
[22J I 27] Fea Required
| City & State | Ciy & State 6. Eiection Campaign Financing 0] $5_Oﬂ May Ba
?3| L 28]7 B Trust Fund Gontribution Added to Feas
| s Country | dp | Country 8. This corporalion has liabilty for intangibie 1ax under s 199.032,
24} ) o 25] 29] 30 Florida Statutes [ Yes [Mno
‘8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namme
COX, BARBARA K 82 Street Address (P.O. Box Number is Not Acceptable)
711 N. 14TH STREET
LEESBURG FL 34748 s
84| City FL 85| Zip Code
|11, Pursuant ta the provisions &f Soctans 6070607 ang 6071508, Florda Staties, the above-named corporation sUbmits this Statement for the purioss of changing its registered office

or regstered agent, or both, in the State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

St fe bt G PR AT O res sl agpett aed e Bpplc abi T INDTE Bagstaree Agnt Ggrators requred when rerstategl DATE
R __OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
]Il D ) DELETE T ATIE [] Change [T Adodion
o COX, VERNON L et
swctrareess | 4875 SE 117TH PLACE 1.3 STREET ADORESS
wiv st | BELLEVIEW FL 34420 14 LI Y-51-2IP
Tt [ DELETE 21T [ Change [ Adgition
HANT 22NAME
SR DRSS 23 SIRELY ADDRESS
| ciivosr oz e o 24CNY-51-2P
L [ DELETE 3 1TINE [J Change [ Addition
NARE 32 NAME
SIKET ! ATDRESS 33 STREET ADDRESS
Y-S0 2 o e 34CIY-§1-2P
17LF [3DELETE 4 1TITLE [ Crange  [J) Additian
KebtE 42 NAME
SIREE" ATINE 55 43 SIREFT ADGRESS
Loy g oo B £4CHY-5T- P
1L [] DECETE 5 1THLE [ Change [ Addition
HEp: 52 NaME
SAHET | ACLAESS 53 STRELT ADDRESS
L oveseze | 54CY-51-7P
1ILE [C] DELETE 6 1THLE [ Change [ Addtan
hakAL 62 NAME
SHEL T ADDRESS 63 STREET ADDRESS
Gy §epw o BACHY-51- 7P

appcars in Block 12 or Block 13 if changad, or on an a'tachment with an address.

SIGNATURE: . -/% C e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. 1 do hereby cerify that the informaton sapplicd with His fling is voluntarily furnished and does nol qualify for 1ha exemption staled in Section 119.07(k). Florda Statutes. 1 rher
cortify that tre information indicated on this annual report o supplemental annual repert is true and accirate and that my signature shall have the same legal effect as if made urklar
cath; that | an: an officer or director of the corporation ar the receiver or trustec empowered to execute this report es required by Chapter 607, Florida Statutes; and that my name

Vel loy, Res. /(-6 3527070044

CR2E034 (12/95)



