_ FILE NOW: FILING FEE

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

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

Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nano

VISION MERCHANTS, INC.

Principal Place ol Business

418 SEYMOURE CT.
OVIEDO FL 32765

Mailing Addrass

P.O. BOX 1355
OVIEDO FL 32765

O

3a. Date of Last Raporl

05/01/1896

3. Date Incorporated or Qualified

12/28/1992

2. Principal Place of Business 2a. Mail'ng Address 4. FEI Number - Applied For
"?T] I EI 5&31&380 Nol Applicable
os) Sullo Aar ¥ etc ] Suile. ApL. 4, etc. 5. Certficate of Stalus Desired ] Sl.’;.;ﬁnsgﬁitzna!
_ City & Stale | City & State B. Election Campaign Financing $5.00 may Be
zﬂ 2;] Trust Fund Contribution Added to Fees
L w .. Country Zip Country 8. This corporation has liabitity for intangible 1ax under s. 199,032,
[24] el 20} 30 Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
HOWARD, SUSAN 81 Name
419 SEYMOURE CT. 82| Stroot Address (P.O. Box Number 15 Not Acoapiabio)
OVIEDO FL 32765
a3
84| City FL 86| Zip Code
1. Fursuant te the provisions of Sechons 607 0502 and 607, 1508, Florida Staluies, 1he above-named corporation sUbmils this statament Tor 7o purpose of changing its registersd
office or regpstered agont. ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herehy accept the appoiniment as registerad
agent. | amn farm:har with, and accept 1ha oblhgations of, Section 807.0505, Fiorida Statutes.
SIGNATURE
Slgratre, typed o printed natei o regis ered agent and 1Me if applicablk {NOTE Reglstered Agent signature required whan reinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
L P [T DECETE LITIRE [T change [T Addiion | g5
NAME HOWARD, SUSAN L 12 NAME 3
sieerannaess | 419 SEYMOURE CT. 1.3 STREET ADDRESS il
Y- ST 19 OVIEDO FL 32765 14 LITY-$T- 2P g
TITLE 7 DELETE 23 TILE L Change ] Aadiion €
RAMF 2.2 RaME
STREET ADDFESS, 2.3 STREET ADDRESS
CIY-S1-7F 2 ACITY-5T-2P
e 7 DELETE 31TILE [FChange [ Addition
AR 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| Lweestae 3¢ CITY-5T-2IP
11E [T DELETE 41 7ML [ Change L] Addition
HAME 4 2 NAME
STHEET ATDRESS 4.3 STREEY ADDRESS
Ciry-g1-ae 44 CITY-51-2P
Tne [T DELETE 51TITE Tl change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
orv-sr-ae | 54 011512
I CT DELETE 61 T01LE [ Change [ Addition
HAME 6.2 NAME
SIREETADTRESS 63 STREET ADDRESS
Ciy-51-2IF I 64 CITY-51-2IP

14. | do hereby certily thal the informalion su
inforonalion indicaled on this annual rep
1 am an otheer or dirgctor of the corp
appears in Biock 12 or Biock A3 i

SIGNATURE: _X

hmy

s

ppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that 1he
of1 or suppemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

ation of thi: receiver or trugtee empowered to execute this raport as raguired by Chapler 607, Florida Statules; and that my name
ged, or on an attg

with an address. .

1o 7T (hop) 551504

Daptinie Frong & rd



