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

PROFIT FLORIOA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPCRATION Sandra B. Mortham
ANNUAL REPORT

Secratary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of Sta’te

DOCUMENT # P@5000036741 (3)
BLUE RIDGE VISION, INC.

KRN TR

Principal Place of Business Mailing Adidross
13910 ’O'ERTH DALE MABRY HWY 13910 NORTH DALE MABRY HWY
SUITE SUITE ONE
TAMPA FL 2318 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/05/1995
2. Principal Place of Business 2n, Mailing Address 4, FEI Number Applied For
m 26_] R3-3314171 Not Applicabie
Suita, Apt. #, elc Suite, Apt. #, etc. $8-7‘5 Additional
i .
22 ;;l §. Coertiticate of Status Desired (] Fee Reguired
City & State | __ Ciy & State e. Election Campaign Financing $5.00 May Be
’—2;! _____ 23—| Trust Fund Contribution [ Added to Fees
Zip | _ Country Zip Country 8. This corporation owes or has paid the ayrgnt year Intangible
24 25} m 30 Parsonal Property Tax due Jung 30. ves [wo
9. Hame and Address of Curreni Reglstered Agent 10, Name and Address o New Registered Agent
SANDERS, WALTER b
r
13910 NORTH DALE MABRY HWY 82| Street Address (P.C. Box Number is Not Acceptable)
a3
TAMPA FL 33618
84| City FL ss] Zip Code
11, Purguant 1o 1he provisions of Sechions 6070507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regjlorod agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. ! am fgmiliar with and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE A, , e _ WALTER SANDERS 2~ 24-F8

wtaencd agent wid 1o ¢ aghenli "TINOTE Rogislarsn Agent signalure requred when reinstaling) DATE

CRPEQ34 (10/97)

Signature typedar ponlad nanm
12, ‘OI'T IS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [TosLere 1ATIE [ change LT Addition
HAME KRYM, ROBERT 1.2NAME
steeet aopaess | $3910 N. DALE MABRY #1 1.3 STREET ADDRESS
CiTY-51-21P TAMPA FL 14CIY-ST-2IF
TTLE D [T oELETE 21 TILE [ TcChange  [] Addition
NAME KRYM, PATRICIA 22 NAME
streer aporess | 13910 N. DALE MABRY #1 2.3 STREET ADDRESS
CITY-S1-2Ip TAMPA FL 2.40ITY-S1-2IP
mie T DELETE A1THLE I Change [T Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CHTY. ST- 2P 34.CITY-§1- 2P
THLE [T oeLeTe 41TME [T Change LT Addition
NAME 4 2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
iTY-ST- 2P 44 CiTY-5T- 2P
TNLE [T peceTe S1MILE [T change ] Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 7P 54 CITY-51-2IP
THLE _ [T oecete §1TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADURESS 6.3 STAEET ADDRESS
CITY-$1-2P 64 CITY-ST- 2P

14, | hereby certify that the information supplad with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this annual report or supptemental annual report is irue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the recoiver or 20 ermpowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 # changad, or on an allachmerl with Jin addr /

QICNATIIRE: /

§



