_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 * FILED
FLORIDA DEPARTMENT OF STATE Feb 1 2 1 997 8 Ooam

¢« PROFIT
Sandra B. Mdrtham *

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997

POCUMENT # P93000019829 (9)

Corporation Name:

THE VILLAGE OPTICIAN, INC.
Principal Place of B[]s\ngsg Mailing Address “Illllll “I "nl “m““l““l Ilm “|I| “l“ ml”lm Iml II“ II“
5106 OCEAN BLVD. 5106 OCEAN BLVD.
SARASOTA FL 34242 SARASOTA FL 342421637
3. Date Incorporated or Qualified | 38 Date of Last Repon
03/11/1893 06/11/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
............. 26] 650408045 Nol Applicable
Suile, Apt #, ctc. - Suite, Apt. #, etc ) . 38 75 Additional
D"’ 2 2;] B. Certificate of Status Desired 0 Fee Requlred
. Ty & State .. Ciy & Sate 6. Elsction Campaign Financing $5.00 May Be
2ﬂ - 28] Trust Fund Contribution 0 Added to Fees
Zip __ Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
|24] 2] 20 30 Florida Statutes Oves X no
.__B._Name and Address of Cutrent Regisiered Agent 10. Name and Address of New Registered Agent
81) Name
.+ JONEQ W VST .SAIF )esl A Jones
1880 TON ST. 82| Street gw}eas (P,O.Eobh@raaer is/tlft Acgp abley
SARA L 34239 & < yo
83
-
84! City d 85] Zip Cods
Lerasola FL || 492y

11. Pursuart ke the provisions of Sechans 607 0602 and 607.1508, Florida Stalules, the abové-named corporation submits this statement for the pur of changing its regnstered

ofice or registered agent. or bolh, in the State of Florida, Such change was aulhonzed b rporahons board of directors. | hereby accept the appoiniment as registered
agent | am familigr with, and accepl the obligations of, Section 607.0505, Florida

CR2E034 (9/9)

SIGNATURE _ | ile \“s\ : 5 S ) sz\ ! /9"" / ?7
Stpnary u mu A v poled namie af oyt iried agent ard tlie 1 applicable {NOTE Hagnsleted Apenl | [ leqwed MEn'anstalmg}
12, OFFICERS AND DIRECTORS I 12 AD‘DITIONS{CHANG’ES TO OFFICEHS AND DIRECTORS IN 12
1ITLE T I oreTe 11LE 3 Change  [_] Acdilion
HAME JONES, SHIRLEY A 12 NAME
srreeTanomess | 5906 OCEAN BLVD. 13 STHEEY ADDRESS
CITY-53- 21 SARASOTA FL 3424'2 L& CITY-ST-2IP
TIRE 1 oELEre 21 TIMLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
oIry-51-21p : 2 dCITY-§1-2p ) . " i
| TnE N CT veceTE a1 TIILE [TChange L] Addition
NAME 3.2 RAME
SIREET ADDRLSS 4.4 STREET ADDRESS
CIY-§1-2F 34.COY-§T-2P
L [T oeLere A1 TITLE [ ] Change ] Addilion
NAME 4 2 NAME
STREFT ADDRESE 4.3 STREET ADDRESS
CITY-S1.70 44 CTY-51-2P
TITE 7 BELETE BATITLE [JChange [ Aodition
HAME 5.2 NAME
SIREFT ADORESS 5 3 STREET ADDRESS
Cliy-51- 210 5.4 CITY - 5] - 2%
wme T T OFCETE 6.1 TITLE [dchange LT Addition
NAME B.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-S1-Zip §.4 CITY-ST- 2P

14. ! do hereby certfy thal the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer of direstor of the corpgoration or the: receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutas; end that my name
appears in Block 12 or Blo 'C‘I‘Thnged or on an altachment with 2

SIGNATURE:

e

f
i
BIGMATURE JIND TYPED OR pmrmso ME OF 8i T Daytima Phone B

O431085




