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FILED

Secretary of Stale

1998

PROFIT FLORIDA DEPARTMENT OF STATE
COHPOHA“ON Sandra B. Mortham
ANNUAL REPORT

DIVISION CF CORPORATIONS

Secretary of State

DOCUMENT # P96000014625 (3)

DR. BRUCE'S EYECARE INC.

A A

DO NOT WRITE IN THIS BPACE

May 28 1998 8:00am

3. Date Incorporated or Qualitied

Principal Place ot _Business Mailing Addrass
4221 SOUTH FLORIDA AVENUE 2646 WOODWIND HILLS IN
LAKELAND £L 3313 U;KELAND FL 33013
: U
2. F‘ﬂr\clpal Place of Business 20,

26]

h@li? fA7ddreEst

Appliad For

Not Applicable

Sults, Apt. #, ete, Suile, Apt. #, eic.

5 Additional

4. FEI Number
5. Certificate of Status Desired O $8'7

office or registered agent, or bolh, in the State of Floriga. Such change was authorized by
agent. | am familiar with, and accepl the pbligations of, Seclion 607.0508, Florida Statutes.

22 I27] Fee Required
Chty & State |__ Cily & Stale 6. Election Campaign Financing $5.00 may Be
aa| 28| O.J’)d,, F(_, Trust Fund Contribution Added to Fees
. Zip Country Zp " Coupry 8. This corporation owes or has paid the current year Intangible
- _2—4'] : 25 29 33? | 3 3;] -ﬁo ! & Parsonal Properly Tax due June 30. Chves [no
9, Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agoent
1
BRUCE, ROY W JR 1| Neme
2648 WOODWIND HILLS LN 82| Street Address (P.O. Box Numbser Is Not Acceptable)
LAKELAND FL 33813 =
‘- 84] City FL 85| Zip Codo
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation's board of directors. | hereby accept the appoiniment as ragisterad

SIGNATURE
5

, typad of pinted nama of registered agnnt &nd title  applicatio

CR2E34 (10/97)

(NOTE Ragistered Agant gignature required whan reinstating) DATE
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DJRECTORS IN 12
TE T [ DELETE 117MLE Tﬁ Change  [J Addition
NANE RUCE, ROY | REIE
smestaoneess | 2648 WOODWIND HILLS LN aswenoss | @lo1 Hamovey oy
CTV-§1-2P LAKELAND FL 14 CITY-5T- 7P lokeland, . D383
LE : [ oeLete ZTITLE . TJ Change™ [ Addition
i NaMe 22 NAME
+. 1. srreex aDovess . 2.3 STREET ADDRESS
L | omv-sr-ze 2,4 CRY-SI-2P
=1 mme " DELETE 31 TI0LE T3 Change [ Addition
£ N 32 NAME
| sTReer ApoRESs 33 STREET ADDRESS
7] _onv-s-ze 14,611Y-ST-21p
P e [ DELETE 4 TILE L] Change  L_J Addition
f‘ NAME 42 NAME
%] STREET ADDRESS K 4.3 STHEET ADDRESS
£ oTY-g1-20 ) 44CITY-5T-2IP
il wie " [J DELETE 5.170TLE ] Change [ Addition
F ' MAMEE 5.2 NAME
£ sraeer apoRess 5.3 STREEY ADDRESS
i CITY- $1:2P 5.4 CITY-ST-21P
%j ITLE [J DELETE 61 TTLE L} change [ Addttion
& nanie 1 6.2NAME
7 | - sTaeET ApDRESS 63 STREET ADDAESS
<] CiTy-§1-21P - 64 CITY-51-7IP
«| 14. I heteby certi r that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

Indicated on this annual report
officer ar direcior of the corp,
Block 12 or Blogk 13 it chantgd

supplemental annual reporl is true and accurate and that

tAchment with an address,

BIAAIATIIODEE,

my signhature shall have the same legal effect as if made under oath; that | am an

tign or the regeiver or rustee empowered ta executs this reporl as requirad by Chapter 807, Florida Statutes; and that my name appears in

Sfon 1S 8 Sy 1, i -2 850



