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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham )
ANNOAL e PORT Secrtar of St Secretary of State
1998 DIVISION OF GORPORATIONS
1. Corporation Name 67321 7 (6)
WOODSIDE OPTICIANS, INC.
Principal Place of Business Mailng Address "““I mn m““hl ““l “I" l“lll'll I||H ||I||||||| |l|“ I‘l“ Illl
9743 U.8. HWY 19 8743 LS. HWY 19
PORT RICHEY FL 34668 PORT RICHEY FL 34868
DO NOT WRITE IN THIS SPACE
3. Date Incofporated or Qualified
06/12/1980
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 L{e] $8-2026776 Nat Applicable
Suita, Apl. ¥, elc. Suite, Apt. #, elc. - ] $lj_75 Additionai
m 5. Certificate of Status Desired a Fee Reguired
City & State Ciy & Stale 8. Elaction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution M| Added to Fees
Zp Country 21p Country 8. This corporation owes or has paid the curent year Intangible
H ?I] _ ;;I 30 Fersonal Property Tax due June 30. A ves O no
9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Reglistersd Agent
HINTON, MARK B 83| Name
374 N CAROLINA 82] Swreel Addiess (P.O. Box Number is Not Atceptable)
PALM HARBOR FL 34683 -
84| City FL asl Zip Code
11. Pursuani to the provisions ol Sections 607.0502 and 607.1508, florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered

office of registered agant, or both, in the State of lorida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regisiersd
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiprida Statutes

SIGNATURE o

lwmﬁ r\Trr’-ﬂ?;d-;!ai:dTudﬁl_ and Lua of apphicahie [NOQTE' Regitlerad Agenl egnalure required whan minsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ~ [ peete 1A TILE : [JChange  1_J Addition
NAME : HINTON, MARK B. 1.2 NANE
smeevapress | 374 N CAROLINA 1.3 STREET ADDRESS
CITY-§1-2P PALM HARBOR FL 14 CTY-ST- 2
TLE [ T DecETe 2VTLE L] Change 1 Addition
HAME HINTON, MARK B 22 NAME
sreeraporess | 374 N CAROLINA 23 STREET ADDRESS
CITY-51- 7P PALM HARBOR FL 2. 4 CITY-ST-20
TILE ST [T oELETE 31TME [Tthange ] Additien
NAME HINTON, MYRA 32 NAME
smeer aooress | 374 N CAROLINA AVE 33 STREET ADDRESS
CITY-$1-29 PALM HARBOR FL 34,007 -51- 2P
e T beLETe 41 TILE [ change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 0 4.4 CITY-57- 2P
TME ) peLere 51THLE [ Change ~ 17 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 1 2P 54 CITY-§T- 2P
TME 3 bELETE 61 TNLE [ Change [T Aadition
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-SE-2P 6.4 CITY -5T-2iP
14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

indicated on this annual repon or supplemantal annual report is true and accurala and that my signaturs shall have the same tegal effect as it mads under cath; that | am an
officer or director of tha corporation of the recoiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nhame appears in
Block 12 or Block 13 if changed, or gepan attachment with an address.

AA s Nysa)

i

3!

SIGNATURE: g A b glg,zzzl £/3 P bofd

DR PRINTED NALIE OF BHINWNNG OFECER DR INRECTOR ™ i Nate Davhime Prona B ia TAS0h

CR2E034 (10/97)



