FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

.
“Lon wr 1%~

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # P96000033478 (4)

orporation Name

CLOVERPLACE OPTICAL, INC.

A O

Mailing Address

3317 TAMPA ROAD
PALM HARBOR FL 34684-0426

Principal Place of Business

3317 TAMPA ROAD
PALM HARBOR Fi 34684

3. Date Incorporated or Qualified

3a. Date ?? Report

04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar Applied For
21 28] 532 7ehyl/ Not Appiicable
Suile, Apt. #, elc Sulte, Apt. #, etc. i
! P P 5. Certificate of Status Desired O 53.75 Additional
22 ;‘ Foe Raquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23 ;‘ Trust Fund Contribution Added to Fees
op Country Zip Country 8. This corporation has iiability for intangible tax under s, 199,032,
;4—‘ ;ﬂ ;;l —:i—(ﬂ Flarida Statutes Oves Cne
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
GOODWQIN, MICHAEL 81| Name g7
17 TAMPA ROMD Goopuwin, Michac. (
82] Street Address (P.O. Box Nuriber is Not Acceptable)
PALM HARBOR FL 34684
B3
84| City FL lss Zip Code

agent. | am familigr with, ations of, Section 807 0505, Florida Slalules

11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits 1his staternent for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointrment as registered

appears in Bleck 12 or Block 1%!986, or on an attachment with an address.
__________ o N wpge B ; ;

§oag g
R A R A

SIGNATURE W .
registered agent dhd e appl cakle (NOTE: Reg stered Ago:y: signature reguired when reinstating) DATE
12, i “——FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 11TITLE Vice- FeEsident [T Change flion
NAME 1.2 NAME M} ToFFe
SIREET ADDRESS 13STREETADORESS | ‘BBY T ToMg Ord Fr
CITY-ST-21P VACITY - 5T-2IP Pidden m&q a 1% Zg
TITLE [T DELETE 2.1 TITLE Change Addition
KAME 2.2 NAME
STREFT ADDRESS 2.3 SIREE] ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2IP
TILE [J DECETE 31 TLE [J change  TT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2iP 34 CITY-ST-2IP
TILE J oeLeTe 41 TITLE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-5T- 2P 44 CITY-ST-7IP
TLE I DELETE 51 TILE T Change [ Aodilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT AUDRESS
GITY-51-2IP 54 CITY-ST-Z1P
LE [T ofLeTe 6.1 TITLE [Jchange 3 Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-21P
14. | do hereby cenify that the information suppliad with this filing does net qualify far the exemption staled in Seclion 112.07(3)(i). Florida Statutes. 1 further certify that 1he

nformalion indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or direclor of the corparation or the receiver or trustee empoweread 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name

Cor? MO Sl

CR2EG34 (9/96)



