B B

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # PQ3000080040 (7)

HERNANDO BEACH OPTICAL, INC.

Principal Place of Business Mailing Address

FILED
Mar 11 1998 8:00am
Secretary of State

AR RGN

4004 SHOAL LN 4004 SHOAL LN
SPRING HILL FL 34007 SPRING HILL FL 34807
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiad
11/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l £9-3200829 | Not Applicable

Suite, Apt. #, efc. SBuite, Apt. #, etc.

0 $8.75 Additional

5. Certificate of Status Desired

a Fee Requlred
City & State City & Stale 8. Election Campalgn Financing $5.00 May Be
23] 23] Trust Fund Contribution Addad to Fess

24] 2] 29] 20]

Zip Country Zip Country 8. This corporation owes or has pald the cyreant year Intangible
Personal Property Tax due June 30, Yes [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KALFAYAN, MIHRAN 811 Name
4004 SHOAL LN 82| Street Address (P.O. Box Number is Not Acceplable)
SPRING HILL FL 34607
83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing Its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hersby accept the appoiniment as regisiered

agent. | am familiar with, and accept ho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signaturo, typed or printed name ol regstered agent and tile il appliceble (NOTE: Reglsterad Agent signature required when relnstaling} DATE c
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE D 7 DELETE 11 TIE [T Change L] Addition | 2
HAME KALFAYAN, MIHRAN 1.2 NAME §
svaeeT aporess | 4004 SHOAL LN 1.5 STREET AGDRESS g
CITY-5T-2P SPRING HILL FL 34507 14 CIY-ST-29 g
e 7 OELETE 217N O change T Addition |©Q
HAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-S1-2IP 2.4 CITY-ST-2P
TIE [T DELETE 31 TNLE L change LI Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-51- 2P 34 CITY-51-2IP
TiTLE L] DELETE 4 TTLE I Change [ ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-7IP
TIME T DeLeTe 51MMLE L Change |1 Addilion
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-S81-21P
TRE J oewete 6.1 TITLE ] change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2IP b4 GITY-S1-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same laga! effact as if made under oath; that § am an
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

officer or director of the %orporation of the receiver of trustep empowered
Block 12 or Block 13 if changed, or W achwta?ss.
P I | . s 0 ! .

3 L/ PV



