FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
by 7 Secretary of State
s DIVISION OF CORPORATIONS

G
DOCUMENT # P94000000634 (3)

1. Corparation Name

EYE CARE DISTRIBUTORS, INC.

DRI R

Principal Place of Business Mailing Address
112 FOREST POINT LANE 112 FOREST POINT LANE
LONGWOOD FL 32778 LONGWOOD FL 32778
3. Date1;?§r§ﬂ3<§daor Qualified | 3a. ()atmlléaz}?szosn
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 [26] 59-2999838 Not Appicatia
Sulte, Apt. #, etc. Sufte, Apt. 4, etc. 5. Certificate of Status Desired Il $6.75 Adc!itional
’E] —2_71 Fee Required
City & State Cny & State 6. Elaction Campaign Financing $5_00 May Be
E\ ?a—l Trust Fund Contributian Ll Added to Feas
Zip Country Zip Country B. This corporation has habilty for intangib e tax under s 199.032,
rﬁ] EJ ;;l E)] Flerida Statutes B vos [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registared Agent
81| Name
REYNOLDS. THOMAS M 82| Street Address (P.O. Box Number is Not Acceptable)
112 FOREST POINT LANE
LONGWOOD FL 32779 83
84| City FL 85( Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement or the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointmen: as registered agent. | am
familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE e _ S e
Signature, Typed o printed name of regislered agent ard title if applcablke (NOTE: Regestared Agant sgrat.iie requred wher o i DATZ &
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12 @
TITLE D [ DELETE + 1TITLE [ Change {7 Addition g
NAME REYNOLDS, THOMAS M 1.2 NAME 3
STREET ADDRESS 112 FOREST POINT LN 12 STREET ADDRESS ]
CITY-ST-21P LONGWOOD FL 327?9 1.4 CITY-8T-2IP E
i D [ CELETE 2 1T0LE [J Change [ Additon |0
NAME REYNOLDS, KEVIN M 22 NAME
STREET ADDRESS +12 FOREST POINT LN 2.3 STREET ABDRESS
CITY-§7-2i LONGWOOD FL 32779 24 CITY-SF-2IP
TITLE [ DELETE 3 1 TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-2ZiP 34CHY-§7-2IP
me |0 [T DELETE § 1TILE [ Change [ Addition
NAME \ 42 NAME
STREET ADDAESS 4.3 SIREET ADDRESS
CITY-ST-21P 54CITY-ST-7P
TITLE [ DELETE 5 1 TITLE [ Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CY-ST1-2iP
THTLE [C) DELETE 6 1TIILE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST- 2P
14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does nol gualify for the exemption stated in Section 119.07(3)(k), Fiarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signaluro shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.
SIGNATURE: L AL Qs e [P P sary—
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D3yt g Prone #




