FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION f ! Sandra B Morthiam
ANNUAL REPORT e 5 Secretary of State
1996 bt e DIVISION OF CORPORATIONS

DOCUMENT #  P95000073334 (1)

1. Corporation Name

HENDERSON OPTICAL, INC.

R O

Principal Piace of Business Ma‘hﬂng Address
10065 SE. HIGHWAY 441 10065 S.E. HIGHWAY 441
BELLEVIEW FL 34420 BELLEVIEW FL 34420
| 3. Date ncorporated or Gualied | 3a. Date of Last Report
_ - N i 09/21/1995
2. Principal Place of Business 2a. Mailng Address 4. FE Number Applied For
’;l 25] 5’9- 993 #557 H“_Not Apphcablei
Suite. Apl. #. etc. |, Sufte, Ant., etc 5. Certificate of Status Desired O $8.75 Additional
E] 27 Fee Required
City & Stale | City & State 6. Eicction Campaign Fnancing $5.00 May Be
23 ) 28| 1 Trust Fund Contribution . Added to Fees
2ip Country. | Zip | Country, 8. This corporation has liability for intangible 1ax under s 199.032,
24 2 L/S AP |2 30] é/ A, Florida Statutes O ves ﬁf]No
9. Name and Address of Current Regislered Agent ___10. Name and Address of New Registered Agent ]
81| Name
HEI'IJERSON, MCHAEL 82! Street Address (P.O. Box Number is Not Acceptable)
10385 S.E. HIGHWAY 441 |
BELLEVIEW FL 34420 83
B4 Cuy FL ‘85 Zip Coie

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Ficrida Statatas, the above naned corporation submits this staterment for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of dieectors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Sacton 6070505, Florida Statutes.

SIGNATURE o I e _ e e
Signature, bped o pricted rare cf regelensd a3ent &t Ol e ¥ ag oo b FHOTE Fegrstanss Agent sagiial we reore | whens rei s, DATE

12. P 44 CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

HILE Jresidacr CJDELETE LITIF [ Change [ Addtien

NAME m‘céﬁé’d D/ e,wér_fw 12N

stniet anoress | FO 365 S-E. “’g #/ 13 SIREET ADORESS

CITY-51-2iP .B@/é{//le&o', Kl jﬂ/‘fé&' - 14cny-siar |

TE Vice PesileA . [) DELETE 7 1THLE [ Crange L] Additian

NAME CA%@VI)VE A /;é—?m(_@r:s'cw’ 22 NAME

SUREET A00RESS | SO 388 € F. #“1‘7 74 23 SIREET ARDAESS

CITY.ST- 7P Do flepiesn I,‘Z‘,M"‘- ] 24CITY-ST- 2P .

THILE e 4 ] DELETE 31TILE [ Change [ Addition

NAME 320aME

SIREET ADIRESS 33 SIRELT ADDRESS

CITY-5T-21P 340ITY-51-21F

TITLE [ DELETE 41T [} Crange [ Addition

NAME 47 NAME

STREET ADDRESS 4 3 STREET ADDAESS

CTr -8 21 44 0ITY-S1-IP

TTLE [] bELETE 51 TILE [] Change  [] Addinon

hAME 52 NAME

STREET ADDRESS 5 3STREE] ALDRESS

CITY-§T- 211 54CITY-S1- 2P )

TITLE [T DELETE 6 1TITLE [ Chaage  [J Addition

NAME 62 NAME

SIREET ADDHESS 63 STREF ANDRESS

CITY-S1- 2P G4CITY-57-71P

g is vo\:mtariiy turnished and does not qualify for the exemplion stated in Section 119.07(3)x), Florida Slatutes. | further
Lt o supplaoiental annual repont is true and accarate and thal my signature shal have the same legal effect as if mada under
ceiver Qr nustee emipowered to execute this report as required by C er 607, Florida Statutes; and that my name

L W -s3p0

(NG OFFICER OR DIRECTOR ™ v Prhone &

14. | do hereby cerlify that the information sg
certify that the inforrmabon indcated on
oath: that | am an officer or director ol M
appears in Block 12 or Block 13 i

SIGNATURE: . _

CR2E034 (12/95)



