AFTER MAY 1 IS $550.00

FILED

FILE NOW: FILING FEE
PROFIT S5
CORPORATION

ANNUAL REPORT

) : \_/
1997 J Sta)yn ‘.‘_‘-‘:ﬂ

S LTS

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
¥ Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93000006035 (8)

1. Corporatan Name

CLASSIC EYES OPTICAL, INC.

Principal Place of Busness

511 SW FIRST AVENUE
OCALA FL 34474
Us

Mailing Address
511 SW 15T AVENUE

OCALA FL 344744202
us

AT

3. Date Incorporated or Qualified

01/19/1993

3a. Date of Last Report

02/28/1996

2. Principal Fiace of Business _2a. Mailing Address 4. FEI Number i Applied For
21] 2| 650384710 | [Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc, i
Hie- AP I . 7 B. Certificate of Status Desired O 38'75 Adttional
22 iﬂ Fee Required
City & Stale | . City &State 6. Election Campaign Financing $5.00 may Be
@___________“__ o R 28] Trust Fund Contribution Added to Faes
Zp | Country | Zp Country 8. This corporation has liability for intangible fax under s. 199.032,
2e) 25] 20] 30 Florida Statutes Clves [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Na
SHANNON, B.Y C/onvaonw , & D,
511 SW FIRST AVENUE 82] Sireet Addvess (P.O. Box Number is Nol Acceplable)
OCALA FL 34474

83

84| City

85 Zip Code

FL

11. Fursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office o rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. [ hereby aceept the appointiment as registered
agent | am famikar wath, and aceopt the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

gl . bl 0 e it ames of egstorad aygont and ti F Appicablo [NOTE: Reginlered Agent Signalure required when reinstating} DATE
12, N _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Cr [T DELETE 11TITLE [T trenge [ Addition
NAME SHANNON, B. D. 12 Nandg
sweetapomss | 51 SW FIRST AVENUE 1.3 STREET ADDRESS .
CIrY-S1-2F OCALA FL 1,4 CITY-ST-21P '_"
e 5 [ DELETE 21TILE Sec, Teer, X Change L] Addition
NAME S ONA A. 2.2 NAME CHLImN | SRIORA £,
steeer anongss | 6118 T AVENUE 2SELNVESS | gryy Lo wF Ty ST AL
CIrY- ST 2P OCA¥A FL 2.4 GiTY-S1- 2P PoXala X, B 7Y Al A 3’1«7’/ .
e [TDelETE 31TIILE - [J Change ] Addilion
NAME 32 NAME
SIREET ADGHESS 3.3 STHEET ADDRESS
CITY- 1. 7P 34, CITY-5T-2P
TIE [T DELETE 41 1TLE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 4.4 CITY-51-2P
TITLE o 3 DELETE 51TIILE [ thangs I Addition
NAME 5.2 NAME
STREET ADEFESS 5.3 STREET ADDRESS
Ty -S1- 7P 5.4 CITY-S1- 2P
e [T otiet 6.1 TILE [T change 1] Addition
NANE 62 NAME
STHEET ALGRESS 3 STREET ADDRESS
CIY-S1. 2P 64 CITY-57-21P
14. | do hereby cerlly thal the information suppled wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicated on this annual repornt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I'am an officer or director of the corporation or 1he recever or rustee empowered o execute this repont as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Bleck 13 if ¢hanged, or on &n atlachment with an address,
SIGNATURE: / Lt %‘.___\ _ - Lo

SIGNATURE ANMD TYPED OR PRINTED NAME OF

oYRefs) Fs2-b22-tF17

“Date Daytime Phene #

Feb 06 1997 8:00am

CR2E034 (9/96)



