FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

IGNA TURE AND TYPE

Datw

Daytee Prore #

.

[ PROFIT Y FLORIDA DEPARTMENT OF STATE M O 1 1 997 8 . OO
CORPORATION ) Sandra B. Mortham ay uvam
ANNUAL REPORT _ Secretary of Siate S f S
1997 ot <% DIVISION OF CORPORATIONS 601’612211 S/ O tate
1. Corperal on Name 0 75646 (5)
BENCHMARK QUALITY OPTIC'S CO. .
R P ol B Vaing Address ”""III I‘l IIH""" Ilm |||I| Ilm "m lllluml Ilm IIIII IH”I"
1620 LEON ROAD 1628 LEON ROAD
JACKSONVILLE FL 32225 JACKSONVILLE F|. 32246-8649
3. Dale Incorporated or Qualtified | 38, Date of Last Report
S 06/09/18%6 N
2 Prncipa! Place of Gusiness 2a. Maihng Address 4, FEI Number Applied For
[?‘1‘] o ZIBJ 2 Q-343 g = é’? Nct Applicable
Swte, AL et Suite, Apt. #. etc. i
L, e e - Wi APt @, 816 5. Certficate of Stalus Desired a $8'75 Addilonal
22] 27| Fae Required
| Cily & Stale City & Stale 8. Election Campalgn Financing $5.00 May Be
_?_?._1 N E{I Trust Fund Contribution Added to Fess
A . Country A Country B. This corporation has liability for intangible 1gx under 5. 199.032,
?‘!.| B _251 29 ;t-l Florida Statutes [ ves No
I 9. Name and Addrese of Current Registered Apent 10. Name and Addresa of New Registered Agent
81| Name
82( Street Address {P‘Ofox MNumber is Mot éccepta?ie)
JACKSONVILLE FL 32225 lod § H~EON oA
a3 e ) !
T cksonylie
84| City 85| Zip Code
T FL | |3 2346
1. P\ nl o the pravisions of Sectons 607 0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statemant for the purpose of changing Its registered
office o reg steied agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
agant L am farmiar with, &nd accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE ) e
e Shpwr e dyond n'_prmh < nann ol egivored agens anwl Dle if gppieanie {(NOIE Registered Agent signature required when reinstating) DATE —
LA o OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
T PREYIDEVT . U1 DELETE 14 TLE [T Crange” ] Addition | G5
hest: MicHREC K ATRINC w52 12 NAME 3
st B 2SR D AHD O Cf DRIVE 1.3 STREET ADDRESS q
L st AR J”C“w MUILLE, F/r 32350 14 SiTY-ST-2P %
et a. &. O [T oecere 21 TITLE [J change [ Addition |©
ha: Fruame 65 Lundp ERG 22 NAME
sl | 26 6 & CHARYON FrEls DrRive 2 2 SIREET ADORESS
Consie KNTACASAIVIELE  FL-3RISY 2 4CINY-§T-2P ! 4
g [T eLETE IHTILE [JCrangs  [] Aodition
HimE 32 NAME
STHEED ADIRESE 33 STREET ADDALSS
sl 34.007Y-§1-2P
1 [ oeLETE AHTTLE [T change [ Addilion
K 4.2 NAME
STHEE T ADURESS 4.3 STREET ADDRESS
| iy s A ) N 4.4 CITY -ST. 2iP
HiLk LI OELETE 51T [ thange [T Avdition
HEME 5.2 NAME
SIRELT ALDHT S5 5.3 STREET ADDRESS
ILCLLEC SN S . B4 CITY-ST- 2
e []otrew B1TITLE [Yonange T Addition
haME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADIDRESS
Jorestar L i 64CITY-ST-2P
14, | do hareby condy thal the informalon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. t further certdy that the
inforenation ind.cated an this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect s if made under cath; that
Lam an ofticer or dreclor of the corparalion or the receiver of trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeists in Block 17 o Block 13 f changed, or on an altachment with an address,
Y RN A T T L1 T
R Y A : . i L
SIGNATURE: /4 ity il hod | | 70N G4 P andsers YD o-P7  God QIATYOS
€0 OR PRINTEO NAME (ﬂlﬁﬁmﬂ OFFICER OR WRECTOR



