FILE NOW: FILING FEE

FILED

a1

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

73 FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporahon Name

BARKER OPTICAL OF TOWN & COUNTRY, INC.

P97000006452 (1)

Principal Placo of Business Mailing Address

A 00 A

g}w SHELDON ROAD 5537 SHELDON ROAD

3. Date Incorporated or Qualitied

2. Principal Place of Business

2a. Maiing Address
21]

26

4, FEI Number Applied For

0172211997
S 7 — 34a¥437

Not Applicable

Suilo, Apt. ¥, ol Suite, Apt. #. olc.

$8.75 Aaditional

El ;1 §. Certificate of Status Desired £l Foe Required
Cily & Stato ___ Ciy & State 6. Election Campaign Financing $5.00 May Be
2—31 B _ 251 Trust Fund Contribution Added to Fees
| 2p | Country 21p Country 8. This corporation owes or has paid the current year Intangible
24] 25] ;} ;l;l Farsonal Property Tax due June 30. Yas H Ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ESCABI, DIXON o1| Nemo |
5537 SHELDON ROAD 83| Streot Address (P.O. Box Number s Not Acceptable)
SUNE P
TAMPA FL 33615 83
84| City 85| Zip Code
FL

41. Pursuant to the provisions of Sections 607 DLO2 and GU7, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of
oMce or registored agont, or both, i the State of Fionda_ Such change was authorized by the corporation’s board of directors, | hereby accept the appaoiniment as registered
agent | am familiar with, and accept the obligations ofl. Section 607.0505, Florida Statutes

changing its registered

SIGNATURE _ . I [
Sighaione, tyguod of prnted naenw of regestongd ageet and tie f apphzatike INOTE Hegistorod Apent sipnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D [T ot 110LE [T change T Addition
NAME BARKER, JOHN 12 NAME
srreetaporess | 5837 SHELDON ROAD, SUITE P 1.3 STREET ADDRESS
CITY-51-21P TAMPA FL 33815 1.4 GITY-S1-2P
TME D [T DeceTe 21THLE [T cChange [T Addition
HAME ESCABI, DIXON 2.2 NAME
sniet aponess | 6537 SHELDON ROAD, SUITE P 2.3 STREET ADDRESS
crv-st-ze 1 TAMPA FL 33815 2 4giTY-ST-2P
TLE D T DELETE 31 TLE I change  [J Addition
HAME KISH, TROY 32 NAME
steeer anoress | 5537 SHELDON ROAD, SUITE P 33 STREET ADDRESS
CITY-ST-71P TAMPA FL 33815 4. CItY-ST-2P
LE [T oeieTe 41 TI0E [T change L] Addition
NAME 4.2 NAME
STREET ADDAI S 4.3 STREET ADDRESS
CITY-5T- 21 44 CiTY-51-21P
TIME [T oeeete 51 TILE [T change ] Addition
NAME 52 NAME
SIREET ADIRESS 53 STREET ADDRESS
CITY-57- 2P - _ 54 CITY-ST-2P
THTLE [ prueve 6.1 TITLE [T change ] Addition
HAME 6.2 NAME
SIAEET ADDHESS 63 STREET ADDRESS
CITY-§1- 21 64LITY-51-7IP

Biock 12 of Block 13.1f chianged, or an an altachmant with an address

SIGNATURE: TRraY N Kitkl v

44, | hareby cerbily thal tho infaimanon supphed with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ndicatad on thss annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direcior of the corporation or Iho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

@ﬁ Zéf.,_&&iar,Lf/_—/\J’-ﬂ, 006081

CRZE034 (10/97)



