 PROFIT
CORPORATION
ANNUAL REPORT

1997

TLORIGA DEPARTMENT QF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P95000095138 (0)

1. Corporatan Narmw

JACKSON OPTICAL, INC.

| Principal Piace: of Busness Mailing Address

FILED
Apr 04 1997 8:00am
Secretary of State

NGRS

42650 TAMIAMI TRAIL 42650 TAMIAMI TRAIL
CHARLOTTE HARBOR FL 33952 CHARLOTTE HARBOR FL 33900-2181
3. Date Incorporated or Qualified 3a. Date of Last Report
("2 Princina’ Flace of Basinoss | 2a. Mailing Address 4. FEI Number Appliad For
b]_ e 26] 65‘%32344 Not Applicable
Suite, Apt #, . Suite, Apt. #, elc, B ] $8.75 Additional
[@ - 2?] 5. Certiticate of Status Desired 8] Fee Reguired
| Cily & Bale ___ City & State 6. Election Campaign Financing $5.00 May pe
3§J o 28} Trust Fund Contribution ] Added to Fees
L __ Country Zip Country 8. This corporation has liability for infangible tax under 5. 199,032,
_"fﬂ]..._._. I 251 ?9_1 ;C;l Florida Statutes ves Owe
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOORE, JAMES E Il B1( Name
1625 WEST MARION AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)
PUNTA GORDA FL 33850
B3
B4 City FL 85| Zip Code
|11 Parsoant tothe prov.sions of Sections 607 0502 and 607.1508, Florida Statules, the above-namad Corporation submits this statement for the purpose of changing its registerad
office or registered ageat. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registered
agent. L am lamiliar with, and accapt the obligations of, Seclion 607.0505, Florigh Statutes. .
SIGNATURE s_g'r\(‘m 7 .f‘x/o'] N el /. l\/t—«/«u /u—-hdf-—/‘ 03/81/97%
55",‘“ e, m-e-g LAY of pegiftored agent and ke 1 appicablo, (NOT& Ragislared Agenl sgnature required w;’n ra nstating) DATE' v
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P [ DiLETE 11T [ change L] Asdition | o5
NAF TAYLOR, SANDRA L 12 NAME §
sisze anonrss | 29476 EDGEWATER 1.3 STREET AUDRESS o
| Gry-stak POHTCHAH.OTTE FL 33952 14 Y. ST-2P &
TTHE v e 21T0LE [] Change ] acaition |
bt POWELL, JIMMIE ANN 22 NAME
spaest ancn s | 25298 OJIBWAY CT 23 STREET ADDRESS
onv-sear | PUNTA GORDA FL 33933 2 §CITY-§F-2P
HLE T neLete 21T [ Change [ Addition
HANI 37 NAME
SIREET ADORESS 33 STREET ADDRESS
LGSt . 34Oy ST 2P
g [ peceve 41TILE Tl change [ Addition
HANG 4 2 NAME
SIREET ANDRE 55 4 3 STREET ADDRESS
| emvestze [ 44LMY-§F-2P
T [ DELETE 51TLE [ Change ] addition
AL 52 NAMF
STREFL AIVIRE 55 53 STAEET ADDRESS
L 54Ty SF-2p
it [T ceLeTe 61TILE [ Change 1] Addition
AR 62 NAME
SIREET ADVIRESS 63 STREET ADDRESS
| Lmestab - ) gALMY-ST- 2P
14, | do hereby certify that 1he imformiation supplied with Lhis filing doss not gualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information wd-cated on this annual reporl of supplemental annuat report is rue and accurate and that my signature shall have the same begal eflect as if made under path; that
Fam an officer or director of the corporatan o the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statuwtes; and that my name
appears in Bock 12 o Biock 13 1F changed, or on an attachment with an address.
R T A N N i i N 4
SIGNATURE: L S e P S oSy b 321~ )
SIGNATURE AND TYPED DR PRINTED NAME OF BIGHNING OFFICER OR DIRECTOR ¥

e Daytra Fhone A



