&
B3
i

4

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

B

Secretary of State
DIVISION OF CORPORAT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Apr 09 1998 8:00am
Secretary of State

IONS

5
DOCUMENT # J15191

1. Corporation Name

MAYFAIR OPTICIANS. INC.

(6)

Principal Place of Busingss

% PAUL §. LOCKERMAN

Mailing Address
% PAUL 5. LOCKERMAN

A SRt

9430 ARLINGTON EXPRESSWAY 8430 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified
05/20/1986
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 20] 59-2694771 Nol Appiicabie
ite, Apt. #, el Suite, Apt. #, atc o "
Sulte, Apt. #, etc o B. Certficate of Status Desired [ $8.75 additional
EI ;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
;1 "2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ZI 26 —2—9] 30 ! Personal Property Tax due June 30, [ ves |:] N&
9. Name and Address of Current Reglstered Agent } 10. Name and Addrass of New Reglatered Agent
LOCKERMAN, PAUL S. 1| Name
9430 ARLINGTON EXPRESSWAY 2| Steet Address (P.O. Box Number is Nof Acceplable)
JACKSONVILLE FL 32225
City 85| Zip Code

lions 607.0502 and 6071508, Florida Statutes, the al

¥1. Pursuant to the provisj :
v o ~Br both, in the Stale of Florida. Such change was authorize:

office or repistered
agent. | am famili

ve-harned corporation submits this staternent for the purpose of changing its registered
by tha corporation's board of direciors. | hereby accept th i 9
Do, I 0 el ol o S e o orie Stalres‘ y pt the appointment as registered

SIGNATURE gnalure, typad of printed nama ol ragistered agnnl Tnd s 1 BDDI\:‘ﬂNt'l? n'es‘ (NOTE: Ragisteredigent signature raguirad whén reinsteling) DATE

1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
E [T beLETE [RES [J Change” LT Addition 8_
o LOCKERMAN, PAUL S. 1ot 3
srreeTapoess | 9501 ARUNGTON EXP #57 1.3 STRT ADDRESS §
CTY-ST- 2P JACKSONVLLE FL 14CST-21P g
WiE D ] DELETE 21 Tl e [T hadion 10
NAME LOCKERMAN, LYDIA W. 22k

cmeeraporess | 9501 ARUNGTON EXP #57 23STH ADDRESS

CY-S1-2P JACKSONVI.LE FL 2 4GHST-2IP

TE T DELETE FRE L] Change ] Addition
NANE 3.2NA

STREET ADDRESS 3.3 510 ADDRESS

CITY-ST- 2P 34 CIBT-2IP

e ] peLETE 41T [ Jchange [T Addition
NAME 4.2

STREET ADDRESS 435 RESS

ONTY-S1- 2P A4 CIK-1p

e T DELETE 5110 [ change [ Addition

NAME 52

STREET ADDRESS 8831 P'DDRESS

CTY-51-2P 54 CIy- 217

e L] DELETE 6177} L] Change — ] Addifion

NAME 6.2 NA)

STREET ADDRESS 6.3 STRODRESS

CITY-S1-2P 6.4 CITL2IP

14. | heteby cerli

officer or director of tho corporalian.o
Block 12 or Block 13 if changeg 0

uachmr,-nlwnh an adgress. |

CINNATIIDE

that the infarmation supplied with this filing does not qualify far the exeton staled in Section 119.07(3){i). Florida Statutes. [ further certify that the Information
indicatad on 1his annual report or supplomontal annual report is true and accurate andt my signature shall have tho same legal effect as if made under oath; that | am an
ha roceiver of trusiee empowered lo execute thipont as required by Chapter 607, Florida Statutes; and that my name appears in

Y ',‘”} B

(ge)
A= VY8 4o acsC




