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

NGENN FLORDA DCPATTWENT o STATE May 13 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000093981 (6)
CLERMONT OPTICAL, INC.

RO

Principal Place of Business Mailing Address
650 E HWY 50 850 E HWY 50
CLEMONT FL 34711 CLERMONT FL 343
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
01/01/1995
2. Principal Flace of Business 28. Mailing Address 4, FEl Number Applied For
[21] 26] 59-3285512 Not Applicabla
Sulte, Apt. #. glc. Suila, Apt. #, otc, - . $8.75 Adaiional
;2-] ;] B. Cenificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;:;[ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5—1 ?9] m Personal Property Tax due June 30. Cves [ONo
9. Name and Address of Curreni Regisiered Agent 10. Name and Address of New Reglatered Agent
THACKER, JOANNA B] Namo
850 E HWY 50 82{ Street Address {P.O. Box Number is Nat Acceplable)
CLERMONT FL 34711
83
B&| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obhgations of, Saction 607,8506. Florida Statules.

SIGNATURE ——— i
Signaive, yned of prrtes name of regr.torad agonl and tlie if applicable (NOTE' Registared Agent signature raquikred when reinalating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TME D [ oELETE 1ITE [T Change  [J Addition
HAME THACKER, JOANNA 1.2NAME
sweeraporsss | 650 E HWY 50 +.3 STREET ADDRESS
TV -51-2¢ CLERMONT FL 1A CTY-51- 2
e 1] LT oeeete 21TILE [T Change L] Addition
NAME THACKER, WILLIAM R 22 NAME
sweer aporess | 10548 LAKE HILL DRIVE 2.3 STREET ADDRESS
CITY-S1.2P CLERMONT FL 4714 2. 4CITY-ST-2P
e TJ oeLere 31THLE [J Change  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 1P 34 CITY-§T-21P
e T DELETE 41 T0LE B Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1-2iF 44 CITY-ST-2IP
TITLE [T DELETE 51TITLE O Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2% 54 CiTY-ST-21P
ME LT peLETE 6ATINE L1 Chanps T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-51-2p 54 ITY-S1-2P
14, 1 hereby centify that the information supplied with this filing doos not quality for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual repon of supplemonial annual report is true and accurata and that my signaturs shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atiachmont with an address.

SIGNATURE: _ L patnnd TN\ nMab o Y-19-98 352-242-2500

AR dh DERBITE - Al A RIE IS DAL T oD Tra AT AL [y e A e A a3 At

CR2E034 (10/97)



