SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUNT DUE ON OR BEFORE 0/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # J15191

1. Corporation Name

MAYFAIR OPTICIANS, INC.

(6)

Mailing Address
% PAUL 5. LOGKERMAN

9430 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32225

Principal Place of Businass

% PAUL 8. LOCKERMAN
$430 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32225

A O

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quealified 3a. Datle of Lasl Reporl

05/20/1966 04/09/1996
. 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
EI 59'@94771 Not Applicable

Suite, Apl. #, elc. Suite, Apl #, etc.

27]

$8.75 Additional
Foe Required

a

5. Certificate of Status Desired

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2_8] Trust Fund Contribution Added to Fae:.
Zip Country Zp Country 8. This corporation owes or has pald the curren! yoar Intangible:
EI m _3—o| Persanal Property Tax due June 30. Cdves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
LOCKERMAN, PAUL §. 81) Name
9‘30 ARUNGTON EXPRESSWAY 82| Streel Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE FL 32225
83
B84} City . FL 5! Zip Code

11. Pursuant 1o 1ha provisions of Sections 607.0502 and §07.1508, Florida Statutes, the al

office or registered age
agent, | am familia
SIGNATURE -

ava-named corporation submits this statement for the purpose of changing ils regisiered

blh, in the State of Florida, Such chango was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
aLopl the oblipations of, Section 607.0505, Florida Statutes.

G or ginted name ol reg\slo}gél By

DATE

3 [ _{
#t and tio appu;';;i—.?"“? 5Tl Ragisiared Agent signatas Tequned who ramsiatng]
13,

12. — OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
ILE |4} L} oeeete LATILE [J Change [ Addision
NANE LOCKERMAN, PAUL S. 1.2 NAME

seeraponess | 9501 ARLINGTON EXP #57 12 STREFT ADRESS

CITY-ST-2P JACKSONVILLE FL 1407Y-81- 2P

THILE |1 [T peLete 21 TLF O change [T Addition
NAME LOCKERMAN, LYDIA W. ' 22 KAME

steet aookess | 9901 ARLINGTON EXP #57 23 STREET ADORESS

¢iTy- 51-2p JACKSONVILLE FL 2 4CITY-8T-2P

TITLE [T orere 3TTILE 1 Change [T Acdition
NAME 32 NAME

STREET ADDRESS 33 SIREET ADDAESS

CITY-S5T-2P 34.CITY-51- 2P

TITLE [ DrLeTe 41 TILE []Ctange T Agdition
NAME 4.2 NAME

STREET ADDRESS 43 STRLET ADDRESS

CITY-51-2P 44CITY-5T- 2P

MLE {J DECETE 51TTLE {77 Change |1 Addition
HAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-ST-7IP B4 CITY-ST-21P

TITLE [T peLete 51 TILE T Change — T_J Addition
NAME 62 NAME

STAEET ADDRESS 69 STREET ADDRESS

CiTY-$T-7P 64 0I1Y-ST- ZIP

14, | do hereby certify that the information suppliod wilh this filing doos nol gualily for the exemption slated in Section 118.07(3)(i}, Fiorida Stalules. | further certify that the

Information indiceted on this annual report or Sup

appears in Block 12 or Block 13 if chanag o/ an atlachment with an address.

lemental annual rapori is true and accurate and that my signature shall have the same legal affect as if made under oath; that

| am an officer or director of tho corpo raceiver or Trustee empoweted 10 execute this repert as required by Chapler 807, Fiorida Statutes; and that my name
8]

rF ' Yr. T srFeL . Bl _Y =

Sep 18 1997 8:00am

CR2E034 (4/97)



