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ANNUAL REPORT

1996 N

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 673217

1. Corporation Name

WOODSIDE OPTICIANS, INC.

Firincipal Place of Business

9743 U.S. HWY 19
PORT RICHEY FL 34668
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9. Name and Address of Current Registered Agent
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374 N CAROLINA
PALM HARBOR FL 34883
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Trust Fund Contribution 1
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Fea Required
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Flonda Statutes
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