FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTMENT OF STATE
Surdra B Mortnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 292256 (5)

R

H.C. LYNN OPTICAL, INC.

Principal Place of Busingss 7 Mahng A;'i:w
RO BOK10508— . Q- BO¥-4088T"
~TRMFR FL 33075, 4 /1E FAMRAFL 3679
3. Date incorporated or Qualfisd 3a. Date of Last Report
2. Prncipal Place of Business o ‘2a. Md'lmq Adriress T T A FE Numbier ' Air,[;.éjipo;’ -
21 |26 _&_@& 59-1104675 Not Applcal
|8l 2 w404 Cowctygf, S 045 S o oL App
Suite, Apl. #, etc Suite, ApLL &, el . ) - L $8_75 Additianal
. atibcate of Statas Desred O ”
2] 7YY 4 ﬁjj;y A, Fes Roqured |
Crty & Stale City & State 6. Liecton Gampagn Finanging O $5 00 May Be
’;:;I 28 5,335_-6_‘7___ _ZZ[[_& SBoasad s st Fund Contributon . Added to Fees |
2p L Counlry L i 3 Country 8. 'In\ corporation has habiity or intang:ble tax under s 199032,
’—l Za 29J 301 Flonda Statutes Yes [No
9. Name and Address of Current Registered Agent [ | 10, Name and Address of New Reglistered Agenl
81| MName
LYNN JR HENRY c B2| Street Address (P.0 Box Number is Not Acceptable;

S700-dOHN-RKEMNEDTBEVD 1o ¢ GLRANADA Courtl LV.
TAMPA-FL-35005 PLANT C/;)/ AL, 38557 |©

84| City

Zip Code

FL |

11. Pursuant to the provisions of Sachons E07 0607 and 6071504, Florda Statules, the above named corporalan submits this statement for the purpose of changing its registered office
o registeredi agent. or bath in the State of Florda Surh changs wis aothonzed by the corporation’s boasd of drectars 1 horebsy accept e apponiment as registered agent. | am
tamiiiar with, and accept the oblgations of . Saction 607.0505 Floida Stalutes.

SIGNATURE . . .. ) : o

Shy Atarss typec G 0 10D fe s ol fe e T e Fa ok D g e WECITE Bl Pt Aol sigradodres o p areal] A CATE
12, OFHCERS AND DIRE GTORS s T ADDNIONSCHANGES TO O ICERS AND DIREGTOfS 1N 17
TLE PD CJoEeETE 1 TIE [ Change [ ] Additon
NAME LYNN JRHENRY C 12 HAME
sineer onagss | HOOBSIING-GT. 208 CpHvpoA LoweRrl” N | cier somes:
CITY - 53- 2P FAMPAFL pMA/T /'/;/ AL, 338447 Yiovs S
TILE D A A D EEL[ l_t I f -Z;_T“-T-l-'w-\.? N o o o ’ E] Chan;e D Additian
NAME WINSTEADD L 22 NaME
siveer aooness | 3123 HARBORVIEW AVE. 2 ISIREE AJDRESS
CITy-5T-2 TAMPA FL L 240512 L o
HILE [ CELElE 31Tt [ Chaage [ Adaion
RANE 32KAME
STREET ADDAESS 33 STREET ATDRESS
CiTY-ST-2IP - asovestae | o
TITLF [T] GELETE 4 1TITLE [ Change [ ] Addition
NAME 42 Nami
STREET ADDRESS 43 STHEE 1 ADDRESS
Cily-ST-2f . IO J5.52 LA LRI ]
TITLE [] DeLere 5 1TILE [ Change  [[] Adddion
NAME 52 N
STREET ADDRESS 535TRELT ADDRESS
CiTy-5T-20 e Rsacyeste
TITLE [C] DELETE 6 1TILE [] Change  [] Addton
NAME 62 NAME
STREET ADORESS B3 STHEE T ADDRESS
CHY-ST-2 B40IT7-5T-2P

14, | do heretyy certify thal the information supgphad wita this ilng is volunlanly furnishecd and does not quanty for the exemption staled in Section 119 07(3)k), Florida Statutes. | further
certify that the in*ormation indcated o0 th s acnaal report o supplemental annoal report 16 true and accurate and that my signature shall have the same legal effect as if mark: undkyr
path; that | am an officer or drectar Of the Corpnraton or the receivan O rusted empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my nanie
appears in Block 12 or Block 13,1 changed, or on an atlazhment with an adch ess

SI GN ATUR E: Aﬁ%&ﬂ OR DIRECTOR Xu.f%ﬂ /fé)( 2 ngPm .2"{_f?ﬁ’

CR2EG34 (12/95)



