: PROFIT
. CORPORATION ¥
| ANNUAL REPORT &

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Socrotary of Stete
CIVISION OF CORPORATIONS

‘"\ FLORIDA DEPARTMENT OF STATE
-

ol

DOCUMENT #

. Corporation Name

HENDERSON OPTICAL, INC.

v

Principal Place of Business Mailing Address

FILED

May 05 1997 8:00am

Secretary of State

ARV OO

- 110065 S.E. HIGHWAY 441 10355 S.E. HIGHWAY 441
| BELLEVIEW FL 34420 BELLEVIEW FL 34420
3. Date Incorporaled or Qualificd 3a. Dale of Lasl Reporl
- o 3 09/21/1995 04/29/1996
2. Principal Place of Business Ea. Mailing Address 4, FEI Number Applied For
21]  lss - | 593334559 | [Not Appiicabia
Sulte, Apt. #, elc. Suite, Apl . et iti
Y P e, uie. Ap e 5. Certificale of Stalus Desired D $8'75 Add_monal
22 : . ;] - Foa Required
City & Stale City & Slale 6. Election Camnpaign Financing $5.00 may Be
- 23 El Trust Fund Contribution Added 1o Feas
Zip Country | dip . Country B. This corparalion has liabitity fog ingangible 1ax under s. 199.032,
;l ;;{ e 29] 3D]ﬁ Florida Statules Yes [INe
9. Name and Address of Current Registered Agent o 10, Name and Address of New Reglstered Agent -
HENDERSON, MICHAEL 81} name
‘ 10365 SE. HIGHWAY 441 82| Strect Address (P.0. Box Number is Not Acceplablo)
BELLEVIEW FL 34420
82
841 City FL 85| Zip Code

agent. 1 am familiar with, and accepl the obligalions of, Seclion €07,

11. Pursuant to the provisions of Sections 607 0002 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such Chango was athorS‘ved by the corporation's board of direclors, | hereby accopt tho appoiniment, as registered
405, Floricia Stalutes.

SIGNATURE ‘ e e .
Signalure, Iyped & prnlod name ¢f red - trod agent pnd litle i apohenble (NOTE Hegistered fgerl s gnalure required whicn reinslating) DATE
12, OTFICERS AND DIRLGCTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
THLE P i T TTone T ) ’ T Change [ Addition |
HAME HENDERSON, MICHAEL 12 NAME
streer aporess | 10365 SE HWY 441 13 STREET AGORI S5
erv-st-2¢ | BELLEVIEW @ o2 14 CITY- 5T- 2P
TITLE W I CJoiLete 21TME [T Crange ] Addition
NAME HENDERSON, CATHERINE L. 22 NAME
stazer aporess | 10365 SE HWY 441 33 5TREET ADDRESS
onv-sr-ze | BELLEVIEW FL 2.40TY-51-2F
TIMLE [T beLete KARNITS [T change [ Addition
NAME 32 NaME
STREET ADDAESS 33 STHEL ADDRESS
CITY-$1-21F _ 34.CilY-81- 27
Co| e CI orese 41T - T Change  [] Addition
ol wee 4 2 NAME
£ | STREET ADBRESS 43 SIREET ADDHESS
| oTY-§1-2¢ B 44CNY-51- 2P
TIFLE [T oeLete ST1NLE [ Changz [ Addilion
NAME 5.2 NAME
STRERTADDRESS 53 SIREE] ADDHESS
Y- §1- 2 54 CTY-ST-2IF
TILE CloeeTe 6170 [Tthange ] Addition
NAME 62 NAME
STREET ADDAESS 63 STHCET ADDESS
CITY-81- 2P 64 CITY-51- 2P

14, | do hergby gertify that the information
information indicated on this annual
| am an officar or directar of the
appears in Block 12 or Blgpek 1

CIGNATURE-

uppli A%t this hiing does not qualify for lhe exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
suppiemental annual report is true and accurate and that my signature shall have the same logal effect as if made under alh; that
@ ar IMstee empowered Lo exacute this report as reguired by Chapler, 607, Florida Stat

N1 wilh an address.
Ao 10y Uoilbons

yas

ules; and that my name

2. W 203

CR2E034 (9/96)




