h

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # F86929 9)

1. Corporation Name

JAN'S OPTICAL SHOP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secreatary of State
DIVISION OF CORPORATIONS

A M

Principal Place of Business Mailing Address
597 § £ HIGHWAY 19 597 S E HIGHWAY 19
CRYSTAL RIVER FL 34428 GCRYSTAL RIVER FL 34429
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/25/1982 01/25/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[m El 59‘22%756 Not Applicabie
L Sute. Aot &, el. Stite, Apt. #, ato. 5. Certificate of Status Dasired O $8.75 Additional
2?! -2—?| Fae Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| -Z?I Zﬂ [30] Florida Statutes [ ves Cwo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
LEDSOME, JANET 82| Street Address (P.0. Box Numiber is Nol Accepiable)
5§97 SE HIGHWAY 19
CRYSTAL RIVER FL 8
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _____ N e - e
Signature, typed o printed name of registsied agsnl and 1t if applicabie NOTE- Reg-stered Agent signature required when reinstating) DATE E‘;

12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE PT (] DELETE 1.1 TITLE [ change [ Aodition -

NAME LEDSOME, JANETY 1.2 NAME 3

STREET ADDRESS 56 NORTH LAKE DRIVE 13 STREET ADDRESS 8

CITV-5T-21P INGLIS FL 14CHY-S51.78 &

TITE $ (] DELETE 2 1TIE [ Chenge [ Addition | ©

NAME LEDSOME, OTTO 22 NAME

STHEET AUDRESS 55 NORTH LAKE DRIVE 29 STREET ADDRESS

CTY-ST-71P INGLIS FL 240iTY-81-2p

THLE [] DELETE 31TLE {7 Change  [] Addition

NAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

CITY-57-71P 34C1TY-57-21P

TILE [] DELETE 4 17LE [ Change [ Addition

NAME 4.2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CTY-8T-2P 44 CITY-ST-21P

TE [ DELETE 5 1TITLE [ Change  [7] Addition

NAME 5.2 NAME

STAFET ADDRESS I 5 3 STREET ADDRESS

GITY- S1-ZIP 54 CITY-§1-2IP

TILE [ DELETE 6.9 TITLE {7 Crange  [] Addilion

NAME 6.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CiTY-51-21P 64 CITY-ST-2iP

14. | do heraby certify that the information supplied with this filing is valuntarily furnished and does not quality for the exemption stated in Section 118.07{3)k), Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oalh; that | am an officer or directar of the corporation or the raceiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 9@4 Mﬂ _ 4/25/96 904-795-7225
EIGNATUHE ANDI T 0 OR PRINTE F SIGNING OFFICER OR DIRECTOR Date Daytwra Phone 4




