RRC. DR

Ul comormon SR8 om0 e May 22 1998 8:00am
B oo comromaons Secretary of State

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1998 _ e
DOCUMENT # P94000000634 (3)

1. Corporation Name:

EYE CARE DISTRIBUTORS, INC.

| " N

Principal Place of Busingss ‘_Méii'h-r:gvgiﬁ\ddress

142 FOREST POINT LANE 112 FOREST POINT LANE
LONGWOOD FL 32779 LONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business © [ 2a Mafing Address 4. FEI Number Applied For
m _______ 251 59-2000838 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. N, etc it
w P — ure. A §. Certificate of Slalus Desired O $8'75 Additional
22] . 27| Fos Required
City & Stala Gy & Stale 6. Election Campaign Financing $5.00 May Be
EI R e gg] . Trust Fund Contribution LJ Added to Fees
ip Caourilry |7 Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 o 25] o ;1 Personal Property Tax due June 30. K] ves [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
REYNOLDS, THOMAS W 81} Name
12 FOREST PO'NT LANE 82] Street Address (P.0. Box Number is Not Acceptable}
LONGWOOD FL 32770
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions GO7 0L08 and 6071508, T larida Statutes, the abave-named corparation submits this statement for the purpose of changing ils registered
office ar roglslered agent, or both, i the State of Flonda, Such changae was authorized by Ihe corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the oblgations ol, Seclion 07,0505, Florida Staudes.

SIGNATURE _____

Sighaturr tyy e on panteil e of et agent wow {.m:]v iz TNOTE . Prgisiared Agenl signalure required when reinstaling) DATE o

1. TOIT ICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12__| &
TITE D ] peweTe 11THLE [J change — [T Addition | 2
NAME RKREYNOLDS, THOMAS M 12 HAME §
strestaooress | 112 FOREST POINT LN 13 STREET ADDRESS g
GIFY-81+ 27 LONGWOOD FL 32779 14 CITY-ST-2P &
TITLE ] A BN IV 20TILE [ change ] Adatien | O
HAME REYNOLDS, KEVIN M 29 NAME
smeeraochess | $12 FOREST POINT LN 23 STREFT ADDRESS
CITY-§T-2I7 LONGWOOD FL gz_m___ 2 4CITY-5T-71p
TILE 7 orLete 3HTLE [T change [ Addition

‘ NAME 3.2 NAME

STREET ADDRESS 33 5TREET ADDRESS
GITY-5T- 2P L 34 CITY-ST- 21
TITLE 3 DELETE 417t [T Ghange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STRIET ADDRESS
CITY-5T-21P o I 44 CTY-§1- 2P
TITLE [ DELETE 51TilLE [T Cnange [ Acdilion
HAME 5.2 NAME
STAEET ADDRESS 53 STRECT ADDRESS
CITY-51- 7 o 5.4 CITY-51- 2P
TiTLE T GELETE 61 T0ILE [ Change T Additian
NAME 5.2 NAM
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP - ) B4 GITY-SI-7IP
14, | hereby centify that the inforniation sipphied with this liling does nol qualily for the exemption slated in Section 119.07(3)(i), Forida Statutes. | further certify that the infarmalion

indicated on this annual reperl or supplemental annual report is irus and accurate and thal my signature shafl have the same legal effect as if made under oath; thal | am an
officar of directar ol the corporaton or lhe recoiver or tustee erpowored to execule this report as required by Chapter 607, Florida Stalutes: and 1hat my name appears in
Block 12 or Block 13 if ¢changed, of on an aliachment with an address.

o //’?“/7_._.’1 2 d .I.“/ary VLY /D"Il‘.,ld‘r"’c-/




