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

FILED

il

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Mar 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE VILLAGE OPTICIAN, INC.

P93000019829 (9)

DA OOV USRI

Mailing Address
5106 OCEAN BLVD.

Principal Place of Business

5106 OCEAN BLVD.
SARASOTA FL 34242

SARASOTA FL 34242

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/11/1993

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650408045 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, atc. N ] $8.75 Additional
2_2] '-z-ﬂ B. Certificate of Status Desirgd dJ Feo Regquired
City & State City & State 8. Elsction Campsign Financing $5.00 MayBe
El ;l Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intgngible
m 25 -2:] ;l Parsonal Property Tax due June 30. Yas No
' 9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
JONES, SHIRLEY A. 81] Name
’5106 OCEAN BLVD. 82| Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
83
84| City FL 85} Zip Code

11. Pursuant to tha provisions of Soctions 607.0502 and 607.1508, Florida St

SIGMATURE

office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and acceopt the obligations of, Section 607.0505, Florida Statutes.

atutes, the above-named corporation submits this statement for the purpose of changing its registered

Signature, typod of printed nama o registered ag-nTn and tlio il apphcable (NOTE: Registerad Agent sigrature required when reinslating) DATE F:
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 11TILE [T change T Addition | 2
NAME JONES, SHIRLEY A 12 NAME g
seetanoress | 5106 OCEAN BLVD. 1.3 STREET ADDRESS &
Cy-S1-2 SARASOTA FL 34242 14 DITY - ST- 2P o
TLE ] DELETE 21TITLE [ Change T _| Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2 2.4 CITY-ST- 2P
TME [T DELETE 31TILE [ crange [T Addition
NAME 32 NAME
STREET ADDRESS j 2.3 STREET ADDRESS
CITY-5T-1¢ 44.CITY-5T-2IP
TITLE L] DELETE 41TILE LI change [ Addition
NAME 4 2 NAME
STREET ADDHESS 4.3 STREET ADDAESS
CITY-ST-2iP 44 0iTY-5T-2P . N
TLE ] DeLETE 51 TLE hange Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 2 3
CITY-§T- 2P 54 CITY-§7- 2P /
L::‘EE [T DELETE :; L:;EE 40000=4 E E; 1 F.Eihange T T Addition

~03/24/98--01023--003

STREET ADDRESS 6.3 STREET ADDRESS %150, 00
CIFY-5T-2iP 4 sacv-sr-zp

14. | hereby certi

Block 12 or Block 13 if changed, ar on #in atlachment with

CIAR AT IDE. | RO

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on thls annual repont or supplemontal annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of tho corporation ar thoreceiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in

37‘3:?555.@

=) a2 /0%



