. e R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PRORIT R iy

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham

ANNUAL REPORT 1 ) Secretary of State
1996 S OIVISION OF CORPORATIONS

DOCUMENT # P94000093981 (6)

1. Corporation Name

CLERMONT OPTICAL, INC.

OO

A

Principal Place of Business Mailing Addrass
2} 50
EAST HIGHWAY 50 60046 EAST HIGHWAY 50
CLERMONT FL 34711 CLERMONT FL 34714
3. Date Incorporated or Qualified 3a. Date of Las! Report
01/01/1995 1-1-4
2. Principal Plage of Buginess 2a. Maihngéddress 4, FE! Number Applied For
';1—] 650 é 60 26 50 E HW"{ 50 6q - 32‘35 51z |~ TNot Appiicabie
Sule, Apt. #, et. Sufte, Apt. #, et. 5. Corlificate of Status Desired D $8'75 Adt:!itional
Z] 2_7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Fzﬂ &?U”"On‘f_ F‘-' ?EI dl errmont F_I_- Trust Fund Gontribution 1 Added to Fees
2p | Country 2i Count B. This corporation has liability for intangibie tax under s 199.032,
2] 2411 % [akse 20] é‘? 71 30| Z_a (A= Florida Statutes O ves [INo
9. Name and Address of Current Regislered Agenit 10._Name and Address of New Reglstered Agent
81| Name
THAGKER, JOANNA 82| Street Address (P.O. Bex Number is Not Acceptable)
680-6 EAST HIGHWAY 50
CLERMONT FL 34711 83
B4| City FL B5| .Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its: registered office
or registerad agent, or both, in the Stato of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

familiar with, and pgeept the abligations of, Sectio 0805, florida Statutes. . 4
SIGNATURE _____@@ww B - I; é&iw ~ 25 »ci‘é" o
Signature. b or prnted name of registered adent and ttie i aogicable (NOTE: Registarec Agent signature required when reinslatng: DATE

12, CFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS TN 12 3
T D [T1DELETE 1 1701LE [] Change  [] Addiion g
NAME THACKER, JOANNA 12 NAME 3
swceTanoress | 6B0-6 EAST HIGHWAY 50 13 STREET ADDRESS @
CITY-§1-21P CLERMONT FL 34711 140TY-51-2p &
TILF D {J DELETE 2 1TIME [J Change [ Addition |©
NAME THACKER, WILLIAM R 22 NAME
STREL) ADDRESS 10548 LAKE HILL DRIVE 23 STREET ADDRESS
CHY . ST-21P CLERMONT FL 34711 2ALTY-S1-2P
WILE [71 DELETE 3 1TIME [J Change [ Additian
HAME 27 NAME :
STREF] ADDRESS 33 STRELT ADDRESS
CNY-ST-2P 340Y-51-2F
TILF ] DELETE 41 TMILE [7] Crange ] Addition
NAE 42 NAME
STREF I AIDRESS 43 STREET ADRESS
oIty - 51-71p 4LTY-5T- 29
TILE {1 DELETE 5.1TALE [F Change [ Addition
HAME 5.2 NAME
| STREE T ACIDRESS 5.3 STREET ADGRESS
CiTY-ST- 7P 54 CITY-ST-2p
E [} DELETE € 1 TiTLE [ Change  [] Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADGRESS
CITY-5T-21p 64 CITY-ST- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 1 19.07(3)(k), Florida Statures. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as ¥ mada under
oathy; that | am an officer or drector of the corporation or the receiver or trustes emipowered 1o execute this report as required by Chapter 607, Florida Statutes; and thixt my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M@b U;a.hna -T‘:ac/k-&r ) ___i*zg—qé

SIGNATURE JND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Dajtne Prong 4




