FLORINA DE PARTMENT OF STATE

CORPORAT|ON Sandra B Mortham
ANMNUAL REPORT L & Secretary of Shate
1996 S MIVISION OF CORPORATIONS

DOCUMENT #  P92000015317 (0)

1. Corporation Name

VISION MERCHANTS, INC.

Principal Place of Business

T

3. Diato Incorporated or Oua!nf.ed‘\ 33, Dalo of Last Repart

12/28/1992 04/19/1985

“Mibng Addres:
419 SEYMOURE CT. P.0. BOX 1359
OVIEDO FL 32765 OVIEDO FL 32765

3 Principal Piace of Busriess | 2 Waing Addwss. o A ForNomber Applied For
21] | 5001880 Nol Appicabie
i t. & elc. uite. Apt ¥, elo iti
Suite, Apt. #. ele | Suite At & et &. Certiticate o° Status Desired O $8.75 Additional
22 27l Fee Required

Crty & State 6. Election Campagn Financing O $5.00 May Be
;;l Trust Fund Contrbuation Added to Fees

Zp “Couitey

EZ) I— E]

. Name and Address of Current F

Name

\

HOWARD, SUSAN §2] Sroct Adaress (F.0. Box Nambsr is Not Acceptable)
419 SEYMOURE CT. L o
OVIEDO FL 32765
VCT T FL ]85 2ip Code
13. Pursuant Lo the provisions ol ST B 0507 and 607 1508, Flonda iatatos, e ahews named carporation submits this statement for he aurpose of changing its registered office
or reg:stared agent, or both, in the: Stave of Flonda Such chiange: was authonzed Dy e corparation’s hoard of drectors. | hereby accept the appontmeant as registered agenl. 1 am
famifiar with, ahd accept the otdigatians of, Sacton BO7.050%5, Floncda Statutes
SIGNATURE | . . . i L e e _
e . = L DATE &
12. ) LIFRECTARS e DDITIONS/CHANGES TO OFF ICERS AMD DIRFCTORS IN 12 g
TILE P [ DELEIE [ Ciange (] Addition | =
HAME HOWARD, SUSAN L 15 NAME 3
STREET ADORESS 419 SEYMOURE CT. 13 51REE ADDRESS a
v | OVIEDOFLS276S B ETTINEE N R - s
TIHE 2 17INE [ Change [ Addition O
NAME 72 HaME
SIREET ADDRESS 23 SHEET ALDAESS
| cvestaR ) e EACTY ST L
TLE (1 DELETE 3 TILF [} Change  [[] Addition
NAME I2NANE
STREET ADORESS 33 SIHCET ADDRISS
Gy ST 2P U TR L L O —
TINLE [} DELETE 41TIE [ Change  [O] Addtion
NAME 47 NAME
STREET ADDRESS 43 STHEE] ADCRESS
CiTy-81-2P e o 44 ce-S-ae f
TILE [ DEETE 5 LTILE {7} change [ Additan
NAME 52 NAME
STREET ADDRESS 5 3 STRERT ADDRESS
Lomvstar | e [ sacovesvene L i ) —
TITLE [ DECEIE 6 1 1ILE [ Changz  [[] Addition
HAME €2 NAME
STREET ADORESS 8 SIRETT ADDRESS
| CSTIP [ paowestAar | _
18, | do hereby certity that the informatan spphd with Whis Tlng 15 voluntarily farnished and Goes not quality for e exemption stated in Saction 119.07(3)k), Florida Statutes. | further
certify that the inforiraton indhca ed on s annua renart o supplemental annust report i true and accurate and at my signatue sha'l have the same legal effect as i made under
oath, tat | an an oftcer or director of LN corporalion of tha recever or trusiec empervered o exceute this repart as reguired by Chapler 607, Flarida Statutes, and thal my name
appears N Block 12 or Block 13 il ahzngecd o onan allaziment Lith ar} adodress

A/ 76 (or) S 15t

e AT TTPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR (3,6 e Fr e ¥

FYyYyr e rT. 1 Fal-3



