FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT X FLORIDA DLPARTRENT OF STATE
CORPORATION 3
ANNUAL REPORT

1996 "

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000078347 (8)_ -

1. Corporalion Name

SHARPER VISION INVESTMENTS, INC.

R — |

L

Principal Place of Business A ling Ad-‘.lres;ﬁ;”
3301 BAYSHORE BLVD #1001 3301 BAYSHORE BLVD #1001
TAMPA FL 33629 TAMPA FL 33629
k"i’rﬁa‘lé-L-r{&wrporated or Qualiied | 3a. Daie of Last Report
2. Prncipal Place of Business | 2a. Maing Address T 4 FE Number o Apphod For
[ = Lo
21} 6 - oA 3343 Nol Apphoatic
i Suite, A 2 i
Suite, Apt. #, elc. ~ Suita, Api 4, el 5. Certificate of Status Desired 0 $8.75 Add.monm
22 27| Fes Required
City & State City & Srate 6. Flecton Gampagn Financng 03 $6.00 May Be
m El ) ) Trust Fund Contritation Added to Fees
Zp Country . 2 Country 8. This corporaton has labiily for intangible tax under 8 199.032,
_2;| ?51 BQI 301 Forida Stattes [ ves AN

g, Name and Address of Current Registered Agent " 10, Name and Address of New Registered Agent

T 8] Name S
HOLCOMB, VICTOR W 82| Streel Address (P.O. Bax Number is Not Acceptable) N
415 § HYDE PARK AVE
TAMPA FL 33608 63
B4 Chy FL BSI Zip Code

11. Pursuant to the provisions of Sections 607.050¢ and B07. 1508, Florda Statutes, the above named corporation submits thes statement for the purpose of changing its registered office
or registerad agent, ar both, in the State of Florida: Sach change was aahonized Ly the comaoration’s board of drectors, | hareby accept the appointmert as registered agent | am
tamihar with, and accept the obligations of, Section 607 0605, Florida Statutes

14. | do hareby certfy thal the informatian supphed vt this fung 1s volurtarily furnished and does not cual®y tor the exeniption staled M Section 119.07(35k), Florida Statutes. | further
certify that the information indicated on this annul repor o supplemental annual report s true and accurate and that my signature shalt have the same legal effect as if made under
oath: that | am an officer or directar of tna corporabon or the recever or ruslee enpowersd ta execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 i changed, or on &t allachmen? with an adddross

SIGNATURE: __

|

L

e — =" x
SIGNATURE AND TYPED OR PRINTED NAME OF 516

- .‘.\_s\%(o 813 8-k

GFFICER OR DIRECTOR Digy"eoes P

(\n... v 1 e = wd —-Oo::((or—._\‘r‘

SIGNATURE . . e e [ S R
Sigrianne Ryfed o prires B w of regvred 200l @ e ol il [HITE " R ptored Al Sl 8710 (ol et WP 01 TS sfg0 DAE

12. OFHIGERS AND DIFECTORS 13. ADDTIONS/CHANGES TO OFFICE RS AND DIRECTONS !N 12

TITLE D [ DELETE 11 TiTLE [] Change [ Addition

HAME HOPPER, CARL W 12 HaME

srreet acoress | 3301 BAYSHORE BLVD #1001 1 STREFT ADDRESS

CiTY-ST-2P TAMPA FL 33629 L tacy-sge | |

TITLE D [} DELETE 21 INE [3 Change  [] Additon

NAME PHILLIPS, STEPHEN F 7 2 NAME

strger aoceess | 3301 BAYSHORE BLVD #1004 23 SUREE T ALORESS

CITy-51- 21 TAMPA FL 33629 R ) 24051 21P

TILE [ DELETE JAnne [ Change  [[] Addtion

AT 37 8AME

STREET ADDRESS 33 SIREE]ADDRESS

Cily-SI-71P i 34CT7-5T- 2P :

TIFLE ) DELEIE 41T [ Crangs [ Addinon

NAME 42 KAME

STREET ADIRESS ATSIKIFT ADDRESS

Cry-51-p L e 4407y 5728 R

TILF [ DELETE 5 9 TIILE [ Chaage [ Addton

NAME 52 NAME

STREET ADDRESS 5 3STRIE ] ADDRESS

CTY-S7- 0P 7 _ Qsacmiestoe o N

TITLE [] DELETE £ 1 TILE [ Changz  [] Addition

NAME &2 NAME

STREET ADDRESS £3 STHEET ADDRESS

CITY-S1- 20 BACITY. 57 A |

CR2E034 (12/95)




