PROFIT F o,
CORPORATION [Ny Sandra B. Mortham
ANNUAL REPORT itk S Secrelary of State

g “"‘5“:-‘-/ DIVISION OF CORPORATIONS

DOCUMENT # P93000061303 (2)

1. Corparation Name

ACCU-VISION OPTICAL OF NEW PORT RICHEY, INC.

1A

Foncpal Place of Business

Mailing Address

1320 SEVEN SPRINGS BLVD. 1320 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655

3. Date Incorporated or Qualified 3a. Date of Las! Raport

03/01/1993 05/01/1995

| 2. Priricipal Place of Business [ 2a. Maiing Address 4. FE Number Applied For
al o [l 593199312 Nol Appicatio
| Suite, ApL #, elc | Suite, Apt #, etc. 5. Certificate of Status Desired $8.75 Additional
22| 27| Fea Required

B Cily & Srate | Cily & State 6. Elaction Campaign Finanging $5.00 May Be
23| 28| “frust Fund Cantribution O Added to Fees
e | Country iy | Country 8. This corporation has liability for iIntangitle tax under s 198 032,
[24] 25] 29[ 3(;1 Fiorida Statutes T ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAYHOFF, CHARLES S il 82| Street Address (P.0O. Box Numbgr is Not Accaplable)
3830 TAMPA RD.
SUITE 150 X
PALM HARBOR FL 34854 & o L o
14, Pursuanl to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office
o registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s boara of directars. | hareby accept the appointment as registered agent, | am
familar with, and accept the obligations of, Saction 607.0505, Florida Statules.
SIGNATURE . . } e e e e e e e -
o Sﬂ;rwl-m tpand 2 printed nacwe of segicered A ane fe Fapplcabils MNOTY Fie gratured Agenl signalure reguired wher renstating! DATE ’ﬁ
LI OF HICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE D [ DELETE L1TTLE [F Crange [ Addiion | v
KAk HEYMAN. STEVENE 12 NANE g
stisoiiess | 2161 MAIN ST, 13 STRFET ANCRESS o
gnsize | DUNEDIN FL 34698 ) 14 CHY-§1- 2P S
s ] DELETE Z1WILE J Change [ Addition |
FabE 22 NAME
STHEED ADUE S 23 STREET ADDRESS
| OS2 24CITy-81-2P
TIIF [7) DELEIE 311IE [7 Change [} Addition
LA 32 NAME
STHIED ADDRTSS 33 STREET ADDRESS
L U civestze 1
MLk [C] DELETE 4 111LE [ Change [ Addition
HAME 42 NAME
SIKEE ANDAESS 4.3 STREET ADDRESS
Clv-sr-de L M pairy -T2
L [ DELETE 5 1TIME [ Change ] Addition
HAME 5 2 NaMe
STREET ADDRESS 5 3STREE | ADORESS
} ) 54 CITY-51-21F
[ DELElE 6. 1TME [ Change  [] Addition
NAME 6 2 NAME
SIRb T ATORCSS 6 3 STRZET ADDRESS
CHY-ST-21P . e 64 CITy-S1- 2P
14, | do hereby cerlily that Ing infanmation suppiicd with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fizida Statutes. | further
certify that the information indicated on this annual repart or suppleniental annual report is teue and accurate and that my signalure shall have the same legal effoct as if made under
oatn; that | am an oficer or drpfdor of the corporat:on or the receiver or truslee empowearad to execute this reporl as required by Chapler 607, Floriga Statutes; and that my name
appears in Block 12 or Block#ys il changee T an allachment with an address.
SIGNATURE: L, 78 fefjéff(gw wn E ”",-D |20 7€ @ 13) 77y
* H ME OF NG OFFICER OR DIREGTOR = 0 Phona 4 1




