FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT R FLORIOA DEPARTMENT ATE
CORPORATION ) s...:.. 5. ninh(:inST ' Jan 16 1997 8:00211'1’1

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # M76199 (2)

1. Corporation Name

CHEMKO OPTICAL SUPPLIES, INC.

0

Principal Place of Business Mail:ng Address
11034 SR 52/ P O BOX 5033 11034 SR 52/ PO BOX 5083
HUDSON FL 34869 HUDSON FL 33047
3. Date Incorporated or Qualified  { 3m. Date of Last Report
2, Pringpal Place of Business 28. Maziling Address 4. FEt Number Applied For
2] 7422 STATE eord 52 sl PO Aoy B%33 50-2883337 Not Applicabie
Suite, Apt. #, cle. Suile, Apt. #, el; iti
He AL L e o Be E el 5. Centificate of Status Desired 0 $8'75 Adanonal
’E] ;‘ Fee Required
City & State . Ly & Sate 8. Election Campaign Financing $5.00 may Be
??‘_I WONET PD'“H} F L 231 | I DSO"’ / FL Trust Fund Contribution &l Added 1o Feas
Zp )  Country 2 Country 8. This corporation has liabilily for intangible tax under &. 199.032,
m 5LHpb 7 25] O 9! v gl 3"’(0.7"! 30 dsA’ Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KOHAN, GEORGE 81| Name
16139 CHIEF DR 82( Street Address (P.O. Box Number is Not Acceplabla)
HUDSON FL 34667
83 »
84| City

FL 85} Zip Code

T1. Pursuant to the povisions of Sections 607 0602 and 6071508, Fiorda Stalutes, the above named corporation submils this stalement for the purpose of changing 1ts fegistored
office or registered agent or bath, in the Stale of Florida. Such changa was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent Fam famiba‘ with, and accepl the obigations of, Section 607 0505, Florida Statules.

SIGNATURE B
Blgnatre tepea oi prnged nace ol wogscered acient aocd et applicanke (NOTE Rexjistered Agent signature required whan rainstating) OATE
12. OFF ICERS AND DIREGTORS 13, _ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 12
e P [T peLeTe T1TILE L change  [J Addition
NANE KOHAN, GEORGE 12 NAME
simitranoaess | 18139 CHIEF DR 1.3 STREET ADDRESS
CY-ST-2IP HUDSON FL 1.4 CHTY-§T- 7P
T VPS [ oeiere 23 TILE ' “ [change [T Addition
ANE KOHAN, HANNELORE 27 NAME
sraeer anoness | 16139 CHIEF DR 23 STREET ADDRESS
CIrY-5T-7F HUDSON FL 2 4 GITY-S1- 2P
e oy [J pruete 3TTILE LI Change [T Addition
NAME i 32 NAME
STREET ADIRFSS R ’ 3.3 STREET ADDRESS
CITY-S1- 7IF 34. CITY-ST-DP
T [T DeLETE 4.1 TILE [Tchange ] Addition
NAME : 4.2 NAME
STREET ADIRFSS » 43 STREET ADDRESS
CITY-SF- 2P - 4407Y-ST- 70
TTE |META 51 THLE [J change  [J Addition
NAME 52 NAME
STHEE | ADORESS 53 STREET ADDRESS
CHY-51. 2P 54 CITY-ST- 2P
i [Toeee 6.1 VIILE [ Change  TJ Addition
NAME 6.2 NAME
STREET ADORESS 6.4 STAEET ADIDRESS
CiTY-51- 7P 64 CITY-5T- 7P

14. | do hereby certity that the informaton supplied with inis filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the
information indicated onthis annual repart or supplemental annoal reporl is trize and accuwrata and that my signature shall have the same legal affect as if made under oath; that
lam an officor or dnactor of the corporation or the receiver or trustee ampowered ta execute this reporl as required By Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B'ock 13 it changed, or on an alachrgnt with an address.

CRZE034 (9/96)

NS

SIGNATURE: M,,%/ st Mol ] 1) / /é é 7 | AT0-637 -0371

ING OFFICER OF DIRECTO Fae Dayiee Fice %




