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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION : o Sandra B. Mortham ay i am
ANNUAL REPORT o LAY Secretary of State S t f St t
1998 st ot DIVISION OF CORPORATIONS ecre aI y O a e
MENT # ( )
DOCUMER PO95000037638 (0
FLAGSHIP OPTICAL CORPORATION
SR
8441 8W SR 200 8441 SW SR 200
SUITE 117 SUNE 117
OGALA FL 34481 OCALA FL 34481 DO NOT WRITE IN THIS SPACE
us us 3. Dalte Incorporatad or Qualitied
05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-3314764 Not Appicabla
Suite, Apt #, atc _l Sulte. Apt. . ete. 8. Certificate of Status Desired O $8.75 dational
Fid Fee Required
City & State | City & Stats 8, Election Campaign Financing $5.00 may Be
28—] Trust Fund Contribution D Added to Fees
Zip Country 2p Country 8. This corparation owes or has paid the curram year intangible
24 m ;] m Personal Proparty Tax cue June 30, D Yes [:l No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
WHITE, RONALD 811 Name
201 NE 4157 AVE 82| Street Address (P.O. Box Number Is Not Acceptable)
OCALA FL 34470
83
84 City 85| Zip Code
FL ]

11, Purguant to the grovisi 407 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of regigbred a . oy f ju State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am tmiliar . gkt obligajons of, Section 60?, 505, Florida Statutes.
sonature ALY WA {MALe Vi nr 4-1,7-9}7
Signatfe. typad or priled narre of rogaslined agent and th: f apphcanke (NOTE Rogstered Agen! signature required when reinstaling) DATE p

12, OFFICERS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE D [ pELETe 11TIE T Change  [J Addition |52
NAE WHITE, RONALD E 12 NAb ‘é’
steer anoness | 201 NE 415T AVE 13 STREET ADDRESS
CITY-ST-21P OCALA FL 34470 14 CITY-ST-2iP ﬁ
TMLE D [OJoaere = fzomme T change ) Addition |2
NAME DEARING, MARIA 22 NAME

H STREET ADDRESS m SE ‘OTH AENLE ROAD 2.3 STREET ADDRESS

: CITY-S1-2P OCALA FL 2ACITY-$7-29
TIE 3 DELETE 31TITLE [ cnange [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-5T-7% 34.CITY-5T-2IP

- TLE [T oecete 41TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 81- e 44 CITY-5T- 2P

. WIE [ oeLete 5.1 TILE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 7P 5.4 CITY-ST-2IP
e T DECETE 61TITE [ Crange LT Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 64 CITY-ST-2IF

14, | hereby cerlily thal the inlormation sup

\h this fiting does nat qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annuat repor ar su arinual reporl is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an
ofticar of director of the corparation/or the rechiver or iuslegempowerad to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed. gr on an afaichment Mith fir

00 W Cinen etk 1 g 3L S NOLT

NEART AT e -



