FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpaoration MNarna

WOODSIDE OPTICIANS, INC.

(6)

Principal Place of Husiness

5743 US. HVY 19
PORT RICHEY FL 34668

Mailing Address

9743 US. HWY 19
PORT RICHEY FL 34565-3646

FILED
Apr 02 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified | 8a, Dale of Last Report

e 06/12/1880 04/08/1996
2. Principral Flace: of Business 3" Mailing Address 4. FEl Number Applied For
31 I R 50-2026776 Not Appioabio
Sulle. Ape # et Suite, Apt. ¥, elc. i ‘ $8.75 additional
2] - 27‘! 5. Ceortificate of Status Desired O Fee Required
City 8 Stare ... Ciy s Stato &. Election Campaign Financing $5.00 May Bo
El .......... i 23[ Trust Fund Contribution Added to Foes
A | Countey ] Zip Country B. This corporation has fiability for intangible tax under s. 189.032,
24] e 2§| 29] 35[ Florida Statutes Mves [dno
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
1
HINTON, MARK 8 B1f Name
374 N CAROLINA 82| Street Address (P.0O. Box Number is Not Acceptable)
PALM HARBOR FL 34683 -
84| City FL 85| Zip Code

11, Pursuan to the provisions of Sections B07 0602 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing is registered
offce or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as regislered
agent | am familiar wilh, and accepl the obhigations of, Section 607.0505, Florida Slatutes.

SIGNATURE U
Sogaride w0 O fntbedd navac of regsteresd agent and 18k if applcable (NOTE: Regsterad Agant signature tequired whan rainglating) DATE
[ 12, OFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
mE PTD [ Decefe 1T [ Change 1] Addition
NaMi HINTON, MARK B. 12 NAME
sraeet aooress | 374 N CAROLINA 1.3 STREET ADDRESS
| orvsize | PALM HARBORFL 14L1Y-ST-2P
s 5 [T DELETE 21 TTE [J Change L] Addition
RAME HINTON, MARK B 2.2 NAME
sireranoness | 374 N CAROLINA 23 STREEY ADDRESS
| ene-st e | PALM HARBOR FL 2.4 CITY-5T- 2P
ILF ST [J orLere 31TMLE [C] change  T1 addition
HAME HINTON, MYRA 32 NAME
street aovress | 374 N CAROUNA AVE 33 STREET ADDRESS
arv-st-e | PALM HARBOR FL 34, 01Y-S1- 7P
e [ DELEYE S1TNLE LJ Change [ addition
KA 4.2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
TS 7 44 CITY-5T-7P
wmE T oeLETe 51TLE [T change [ Addition
KAME 5.2 NAME
SIREFT ADDKESS 53 STREET ADDRESS
Y- 51-2F ) 5.4 CITY-§1- 2P
L T [T DELeE B TITE [Tchange T Additon
NAME 6.2 NAME
STREET ANDAESS 6.3 STREET ADDRESS
orysie | 64 LITY-§T- 7P

14,1 da hereby cerlify ihat the mformation supplied wilh this fiing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certity thal the
information inchcated on s annual report or supplementa! annual report is true and accurate and that my signature shall have the same lepal efiect as if made under oath. that
Ear an olficer or direstor of the corporation or the receiver or frustee empowerad to execute this report as required by Chapler 807, Fiorida Statutes; and that my name

appears in Block 12 or Bl 14 changed, or op gn allaghment with an address.
SIGNATURE: / 4/ Mypa Tad wra) //// /j 7 /J;/:i fffﬁfaﬂ

L ;t(n% U TYPED DR PRINTED NAME OF SIGMING OFFIGER OH DIRECTOR

AIESTAR

CR2E034 (9/96)



