FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 W
DOCUMENT # 409183 (1)

1. Corporation Name

LENSWORLD. INC.

Sandra B. Mortham

Secratary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

AN A

Principal Placa of Business Mailing Address
493 STN QWIS STN
P O BOX 84000 P O BOX 84000
ST PETERSBURG FL 33784 ST PETERSBURG FL 33784 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/20/1972
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
j21] 26] _59-1981815 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
P P © §. Certificate of Status Desired 0 $B'75 Addttional
22 7] Fee Required
City & Stale Ctty & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Addad to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
’;l E] ;;] 30 Parsonal Property Tax due June 30. LJYes Mo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PAYNE,JOHN W. 81| Name
4399 35TH STREET NORTH. 62| Strest Address (P.0. Box NUmber is Not Acceptable)

ST. PETERSBURG FL 33706

B3

85| Zip Code

84| Ciy FL

11, Pursuant {o the provisions of Sections 607.0502 and B07.1508, Flericia Statutes, the above-named corgoration submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the ¢orporation's board of dirgctors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slgnalue. yped o pratled nome of rogisteiod agenl and litle ¥ applicablo {NOTE" Registared Agenl signalure required when reinsialing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME %3 ] pELETE 11TMLE T change [ Addition
NAME PAYNE, JEFFREY T. 1.2 NAME
staeer aporess | 7840 CAUSEWAY BLVD § 12 STREET ADDRESS
onv-si-ze_| _ST. PETERSBURG FL 14 CITY- ST- 2P
TITLE 1] ] DELETE 21 TITLE L1 change L] Addition
NAME PAYNE, JOHN W 27 NAME
steerappeess | 68 DOLPHIN DRIVE 2.3 STREET ADDRESS
£iTY-51-2P TREASURE ISLAND, FLO00OO 2 4CTY-8T-2P .
TMLE Vv [T DELETE 31 TIILE [J Change  |J Addition
e MOTTA, JOSEPH A o
streer aooess | 512 JOHNS PASS AVE 3:3 STREET ADDRESS
CiTY-S1-2P MADEIRA BCH FL 34 CITY-ST-2P
TITLE PD [ DELETE 41TITE L change L] Addition
NANE PAYNE, J. SCOTT 4 2 NAME
sweeraporess | 14 BELLEVUE DR 43 STREET ADORESS
CITY-§1-20P TREASURE ISLAND, FLO0D0O 44 CITY-5T- 2P
NLE 0 [ oeLere BATITLE [JChange [ ] Addition
HAME DUFFY, CHARLES J 52 NAME
smeerappress | 13880 B8TH AVENUE NORTH 53 STREET ADDRESS
crv-s1-2p | SEMINOLE, FL 00000 5.4 CITY-ST-2P
TILE 2] [ DELETe 6.1 TITLE T Change — 1 Addition
NAME STANKIEWICZ, CY £.2 NAME
streeT ooRess | 3804 46TH AVE. SOUTH 6.3 STREET ADDRESS
£y -§T-2P ST PETERSBURG, FL 00000 84 CITY-ST- 2P

14. 1 hereby certify that the information suppliegaith this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
ingiicated on this annual reporl or sunoleesiialannual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgra M or trustes empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

i oo
Block 12 or Block 13 if cha g ‘.ﬁ’%‘% ent with an address .
// . oy %AM"/E/AF C’g W/ﬁj

CIOMATIHIDE. O

FLORIDA DEPARTMENT OF STATE M aI' 04 1 9 9 8 8 O O am

CR2E034 (10/97)



