FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DiVISION OF CORPORATIONS

1996

s
DOCUMENT # 409183 (1)

1. Corperation Name

LENSWORLD, INC.

ARG O AR

Principal Place of Business Mailing Address
4399 35 STN 439935 ST N
P O BOX 84000 P O BOX 84000
ST PETERSBURG FL 33784 ST PETERSBURG FL 33784
3. Date Incoraoraéed or Qualified 3a. Date of Last H%)r‘t
092071672 05/61/18%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apolied For
1 'Z_Gl 59'1981915 Not Applicable
Suite, ARt. #, elc. Suits, Apt. #, etc. 5. Cerlificale of Status Desired [ $8.75 Additional
22 ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El ;;l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liability for irfangible tax under s 199.032,
24] 25 (25 30 Florid Statutes [ Yes [IN>
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PAYNE JOHN W :
- 82| Street Address (P.O. Box Number is Not Acceptable)
4399 35TH STREET NORTH.
ST. PETERSBURG FL 33708 83
84} City FL lss Zip Code

11, Pursuant to the provisions of Sections 807.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 807 .0505, Florida Statutes.

SIGNATURE ) e e e
Signature, typed or printed name of regislered agent and tifle it applicable. [NOTE: Regsterad Agant signaturs requered wher reirgtating) DATE
12, — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
MLE o [J DELETE 11TMLE ] Change [ Addition
NAME PAYNE, JEFFREY T. 12 RAVE
STREET ADDRESS 7840 CAUSEWAY BLVD s 1.3 STREET ADDRESS
CITY-§T-2IP ST' PETERSBURG FL 14 CHTY-81-2IP
TME v [ DFLETE 2 1TMTLE [] Change [ ] Addilion
HAME PAYNE, JOHN W 22 KAWE
STREET ADDRESS 68 wLPHlN mNE 2 3 STREET ADDRESS
(T -S1-7IP TREASURE ISLAND' me 24CHY-81-2P
TILE v [J DELETE 31TNLE 3 Change [ Addition
NAME MOTTA, JOSEPH 32NME
STREET ADDRESS 512 JOHNS PASS AVE 33 STREET ADDRESS
CITy-57- 7P MMIRA BGH FL I4CITY-87-2)P
TLE Lyt ] DELETE 4 1TE [ Change ) Addition
NAME PAYNE' J SGOTT 4.2 NAME
STREET ADDRESS 14 BEU'EVUE DR 4.3 STREET ADDRESS
CITY-57-2IP TREASURE 'SLAND‘ Fl'mo 44 GITY-51-2IP
TMEe ) [] DELETE & 1TTLE O Change  [] Addition
NAME DLFFY. CHAHLES J 5.2 NAME
STREET ADDRESS 13880 asTH AVENUE NORTH 5.3 STREET ADDRESS
CITY-8T-2IP SEMINOLE’ FL mo 54 CITY-5T-2P
e Vi [] DELETE 6 1T/TLE [J Change  [] Addition
STREET ADDRESS 3804 ‘BTH AVE SOUTH 6.3 STREET AODRESS
CTy-sT-zp ST PETERSBURG, FL 00000 6acy-s1-2°

4. | do hereby certify that the information suppkaiwith this fiing is valuntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on j##&2Anrual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diregler3 (‘xg-y ation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block Mgr T

7

an attachmsnt with an address.
s i S /

SIGNATURE:
5 B OR PRINTED NAME OF BHGNING OFFICER DR DIRECTOR

CR2E034 (12/95)




