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

PROFIT ‘ A'” G FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

: 1993 DIVISION OF CORPORATIONS

DOCUMENT # F96000001463 (6)

: 1. Corporation Name

' KENMARK OPTICAL, INC. . .
. Principal Place of Business Maiing Address ”II I” II 'm" "l llm" II l"m I I ||| I“""" |||‘
. 11851 PLANTSIDE DRIVE 11851 PLANTSIDE DRIVE
LOUISVILLE KY 402098329 LOUISVILLE KY 402008329 ,
: . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
: 2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2¢] 26] 61-0999919 No Appiicaiie
Suite. Apt. #, elc Suite, A ¥, slc.
P Y P A . 5. Certificate of Status Desired O $8.75 aadttional
E 27 Fee Required
Cily & State City & Stale 8. Election Gampalgn Financing $5.00 May Be
(23] 28] Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;! 26 ;ﬂ 30 Personal Property Tax due June 30. [ ves [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81( Name
1200 SOUTH PINE 'SLAND ROAD 82| Strest Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL Iss] Zip Code
11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

offica or registered agent. or both, in tho State af florida_Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am 1amiliar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes

CR2E0S2 (10/97)

SIGNATURE
Stgnature, typred o puited name of rogfited agent and tie d apphicablo (NOTE Ragisterad Agent signature required whan reirsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T DELETE 1.1 TRLE T4 Change LI aadition
NAME HOWARD, DON 1.2 NAME
sweersooness | 11851 PLANTSIDE DRIVE 13 STREET ADDRESS
CITY-ST-2IP LOWSVILLE KY 14 GITY-5T-2IP
TILE v T beLETE 21TIME [JChange L] Addition
NAME KARL, JONATHAN 22 NAME
saeeraponess | 11851 PLANTSIDE DRIVE 2.3 STREET ADDRESS
CiTY-S1- 2P LOUISVILLE KY ) ‘R 2 acmy-s1-20
TTLE 14 [T DELETE AN TTE ) [T change [ Addition
HAME SHIELDS, MICHAEL P 32 NAME
sreenaponess | 11851 PLANTSIDE DRIVE 33 STREET ADDAESS
iTY-S1-2P LOUISVRLLE KY 34.CITY-51-79
TIRE (1) [T oeLete 4IMILE T3 Change [ Addition
WANE KERMAN, MARK 42 NAME
smeerappress | 11851 PLANTSIDE DRIVE 43 STREET ADDRESS
CITY-S1- 2P LOUISVILLE KY 44 CITY-S1-21P
TITLE v TJ Dedkre 51TIMLE 1 hange T Addition
NAME CUNDIFF, MIKE ) | B :
seeraookess | 11651 PLANTSIOE DRIVE .3 STREET ADDRESS
Y- ST- 2P LOWSVILLE KY 546ITY-57-2F
TimE T veLert 611ILE [ change [T Addition
MAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-29 6.4 CITY-51-2P
14. | horeby certty that tha informa suppliod wath this Niling dga lity for the examption stated in Section 119.07(3){i). Fliorida Statutes | further cerlify that the information

4 acqurate and that my signature shall have the same legal effect as if made under oath; that | am an
ad)lofbxecute this rtﬁﬁort as required py Chapter 607, Florida Statutes; and that my name appears in

IcdaTl T Suaatvs
RS o) e foy 3~ 36T YR b

indicated on this annual ze
officer or diractor of t
Biock 12 or Block 1)

SIGNATURE: _ s a5




