FILE NOW: FILING FEI AFTER MAY 118 $225.00

PROFIT FLORIDA DEPASTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000036741 (3)

1. Corporation Narme

BLUE RIDGE VISION, INC.

DI (T

Principal Place of Business Manmg A’idrese
13510 NORTH DALE MABRY HWY 135910 NORTH DALE MABRY HWY
SUITE ONE SUITE ONE
TAMPA FL 33618 TAMPA FL 33618 .
3. Date Incorporated or Qualified 3a. Date of Last Repart
- 05/05/1995
2. Prncipal Place of Business | 2a. Mailing Address 4. FE Number /7 Applied For
21 B ] 251 o J? }// / Not Appilicable
Suite, Apt. #, ete. r Suite, Apl. #, ol 5. Cerfifcate of Status Dosired 0O $8.75 Addlitional
;;i R ?zl o . Fea Requirad
City & State | Ciy 8 State 6. Election Gampaign Financing $5.00 May Bo
23 e 2El I Trust Fund Contribution D Added to Fess
Zip Country .. P | Country 8. This corporation has liability for intangibla tax under s 199.032,
24 ;gl - 29} ) 36| Florikia Statutes ﬂ Yes [JNeo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglsiered Agent
81; Name
SANDEHS. WALTER 82! Street Address (P.O. Box Number is Nat Acceptable)
13910 NORTH DALE MABRY HWY
SUITE ONE 83
TAMPA FL 33618 84[ City FL 85| Zp Code

7. Pursuant 10 the provisions of Seclions 607,0002 and 607, 1508, Florida Statules, 1he above-named corporation submits this statement for the purpose of changing its registered office
or rogisterad agent fr both in the State of Florida. Such change was authorized Ly the corporation’s board of directors. | heraby acgept the appoiniment as registered agent. | am

famitiar with, and ) obfgations of, Section 637 0005, Florida Statutes.

SKGNATURE AN~ T Q}/o? f36
"Bighctune, Typed of prctedfame of rearleradl agint e 1o | appdilic MGTE Rog s'esd Ageat sigrat.e requ red wher reirgtating) DATE

12. OFFICERS AND D'RECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TINLE D I CELETE 1.1 TIE [] Change ] Addition
NAME KRYM, ROBERT +.2 NAME
streeranoress | 4005 BOATMAN DRIVE +.3 STHEE] ADDRESS
CITY-5T-7P TAMPAFL3324 - VA GITY - ST- 2P N
TILE D [T DELETE 2 1TIE ) Change ] Addition
NAME KRYM, PATRICIA 23 NAVE :
steeranoess | 4005 BOATMAN DRIVE 23 STREL) ADDRESS
CIy-gr-z1p TAMPA FL 33624 e Raspmy-sTeaR
TINE [] DELETE A 1TIE [] Change  [] Addion
NAME 32 NAME
STREET ADDRESS 23 STHEET ANDHESS
CITY-51-2P o Kaacyesie _
LE (] DELETE 417N [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S§1- 2P o 44 CITY-81-2F
TME (] DELETE S 1TILE [[] Changs  [7] Addition
NAME 5.2 hAME
STREET ADORESS £.3 STHEF] AUDFESS
CITY- S1- 2P o 54CITY-51-2P
TITLE [ DELETE 6 1TITLE [] Change ] Addition
NAME 6.2 hAME
STREET ADDRESS €3 STREET ADDRESS
CITY-§1-2IP €4 CITY-S1-2P

14. | do hereby certily that the information supphEdunthiﬁ é?ﬁﬁg is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officar or direclor of the
appears in Block 12 or Block 13 i chal

SIGNATURE:

&d, or on an attachment with an addgfass

© T SIGNATURE AMD TYPEDYOR PRINTED Kamd OF s{me FFi

rporation or the receiver or truslep empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Dala Dt Pooines #

Y28

CR2E034 (12/95)




