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

PROFIT nonf:nz?:A:Ir‘ih::h(:E‘STATE Feb 1 O 1 99 8 8 Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ3000006035 (8)

. Corporation Name

CLASSIC EYES OPTICAL, INC.

0 A

Principal Place of Business Mailing Address
511 SW FIRST AVENUE 511 SW 15T AVENUE
OCALA FL J4474 OCALA FL 24474
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/19/1963
2. Pnincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ] 2?1 65‘0384710 ___Not Applicable
Suite, Apt. #. etc Suite. Apt. #, etc N $8.75 Aaditional
po &\ 5. Certilicate of Status Desired (] Foo Reauired
City & Stato City & State 8. Election Campaign Financing $5.00 may Bo
23 o 28] Trust Fund Contribution Added to Fees
Zip Courtry Y Country 8. This corporation ewes or has paid the current year [ntangible
m 25 ;l ;] Personal Property Tax due June 30, Cves [ne
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
SHANNON, B.D. 81| Nama
51 sw FIRST AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474
83
84| City FL ss! Zip Code

11. Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Florida Staltes, the above-namad corporation sUbmis this statement for the purpose of changing s registered

office of registered appel, of botly, in iy State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am fa r and acfoht + abhigahons of, Seclion 607.0505, Florida Statuteg,
SIGNATURE 7 cegiirvon~  ADO . R ﬂaefrr_ / /?éf/g/ 7 0/ -2 —PF
Sigaature Typod nr prntsd e of regpstured aogent and ke o ﬂm i nh\c {NOTE Registered Agent si t [+] i
12, QFFIGERS AND DIRECTORS 13. ADDITIONS}CHANGES TO OFFICEHS AND DIRECTORS IN 12
TInE cp 7 peiert 1ATITE T Change L] Addition
AME SHANNON, B. D. 12 NAME
streer sooress | 511 SW FIRST AVENUE 14 STREET ADORESS
CITY-S1- 2IP OCALA FL 14 GIFY-$T-27
wiE sT [ DELETE 21 TITCE [ Change L] Additian
NAME POEHLMAN, SANDRA E. 22 NAME :
sreeTaporess | 511 SW FIRST AVENUE 23 STREET ADORESS
CiTy-ST- 2P OCALAFL - 2 4CIY-S1-2F
TLE LT DECETE 31TINE T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 7P 34.CITY-ST- 2P
THLE [ DELete 41TILE L] change LI Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITy-ST-2iP o 44 CITY-ST-2P
TME 1 DELETE S1TISLE [J change [T Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP L 54 CITY-57-219
TIVLE BT 6 1TINE OJchange  TJ Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP 64 CITY-5T-2IP
14. | hereby cerlify thal the information supphed with this liing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicaled on this annual report of supplemotdal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or thugncoiver or trusieo empowered 1o exocute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 d changed, gLt g fitlachm ] wyh an address - ?:‘2 —
QIGNATURE- pé e Cong, Paeaide 0112 -GF 722 afrG

CR2E034 (10/97)



