FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
RO s w _ FLORIDA DEPARTMENT ATE
CORPORATION ?@‘ 7 s..:.m 8. :i:llh(:;ST t Mar 26 1997 8:00am

ANNUAL REPORT f?} Secratary of State

- 1997 - \ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000000634 (3)

1. Corperihom Mo

EYE CARE DISTRIBUTORS, INC.

Proocipal Place of Boaness Mailing Address

%

T
HeE
-.‘9% f
g ot
‘-_: b

112 FOREST POINT LANE 112 FOREST POINT LANE
LONGWOOD FL 32778 LONGWOQD FL 32778310
3. Date Incorporated or Qualified 3a. Date of Last Reporl
[ 2. Prine e Pl of Bubris s o o 2& Maitinigy Adicress 4. FEl Number Appled For
21] R -] B - 59-2090838 Not Applicable
Sanle, Al #, e Suite, Apt #, etc. it
oy A l L : b. Certificale of Slatus Desirer 0 $B'75 Adc!monal
[22| ) o 27| Fee Required
oy & St Dty & State 6. Election Campaign Financing $5.00 may Be
{?3,], _ gg_l_ Trusl Fund Contribution D Added to Feos
S Counliy . p Country 8. This corporation has fiability for intangible tax under s, 199.032,
24 el el 3] Fiorida Sialules Rves [Ino
9. Name and Address of Curreni Registered Agel t 10. Name and Addraes of New Registered Agent
B1] Name
REYNOLDS, THOMAS M “
t12 FOREST POINT LANE 82| Street Address (P.O. Box Number is Not Accoptabie)
LONGWOOD FL 32770 5
84| City FL #5| Zip Code

T Pusuaed o e prsisons of Sectang 607 TEE and 607 1508 Tiorida Staintes, the above named corporation submits this statement for the purpose of changing its registered
olficer oty Adagent anbolh, mthe State of Floda, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registarad
agimt Darn s ar vty and azcepl the ohihigabons of, Secbon 607 0505, Foricda Stalules.

SIGHATURE

) i ety e La e e ot e BITRNIEN pplcate WOTE Flogistered Agant sgnalure redared when renssanng) DATE
2 o orngiag AN IR CIORETTTT 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 12| @
Al D ot 1 MILE L) Crange [T Adcition | g5
st REYNOLDS, THOMAS M 1.2 NAME 3
swien s | 112 FOREST POINT LN 15 STIREET ANDRESS 3
resiz | LONGWOOD FL 32778 +4 CITY-ST-21P &
Rt D T CT oice I [Jchange [T Additior. | O
heas- REYNOLDS, KEVIN M 22 NANE
s 112 FORESY POINY LN 2 3 SIREET ADDRESS
wrestpe o LONGWOOD FL 32779 2 ACIT-S1- 2
i 1l F ) E o o V o D DELETE 31TILE [:] Ghange D Addition
bkt : 32 HAME
ST AR 33 SITREET ADDRESS
RN B 34 CIY-ST-7IP
M v ' B W NTRTAT: 41TITLE [Jchange [ Adgdition
4 2 NAME
A3 STREFT ADDRESS
A4 GiTY-§T- 2P
T oicee STTME [T Change [J Addition
L 5.2 NAME
ST AL 5 3STREY ADDRESS
Gry-s1 S 5.4 CI1Y-ST-2IF
Y mEHGE S1TIE ‘ [Tthange L] Addition
hiks 52 NAME
BIREET ALLAE 63 STRELT ADDRESS
Cle-so o G4CHTY S1- 2P

b the ot b sopplicd wath tis Tling does nat guality for the exemption staled in Section 119.07(3)1), Florida Statutes, | further certify that the .
e Ao Ecste or this araal report o supplemental annual report s ue and accurate and that my signature shall have the same legal eflect as if made under cath, that
Parn anefcee e mclon of tha corporation o the receiver o rustee empowared to execule this report as reauired by Chapter 607, Florida Stalutes; and that my name
appenrs o Blocs 12 o f8ock 13 aaed, or o an allachment with an address

SIGNATURE:

LU
14, | oo harcny caruty 1

PR, Ly Craytinne B # F‘7 ¥ "r

L



