e 1l

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, ®

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750.)

PROFIT " FLORIDA PEPARTMENT OF STATE
CORPORATION *  Sandra B. Mortham
ANNUAL REPORT  § Secretary of Sibte FILED
1997 oyt o DIVISION OF CORPORATIONS

97AU6 11 AM 6:26

DQCUMENT #  PO6000103969 (7)

1. Corporation Name

(R < }:\1 l‘\i‘. L,'.": ’I)T:AT[

WILCOX OPTICIANS, P.A. FALLAIAGSEE, FLORIDA
- A
Pringipal Place of Business Mailing Address
AT4VEST ADAMS 47 WEST ADAMS
JACKSOMNVILLE FL 32202 JACKSONVILLE FL 32202
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied | 9m. Date of Last Report
Principa! Pl f B FI!sz{laO{J'ggs
2. Principa! Place of Busingss 2a. Mailing Address 4. umber Applied For
[21] 2] b)é 3Y17/0b Not Applicablo

Suite, Apl. #, etc, Suite, Apt. #, etc. . $8.75 Additional

5. Certificale of Status Desired

E 2_7] Fee Requlred

City & State | _ City & State 6. Election Campaign Financing $5.00 May Ba
E;I za-l Trust Fund Contribution |:| Addad to Faes
Zip Counry Zp Country 8. This corporation owes or has paid the current year fntangible
24 25 Eﬂ 30 Personal Property Tex due June 30, [ ves m No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
WILCOX, JOHN O 81| Name
0746 mma CROSS COURT 82| Street Address {P.O. Box Number is Not Acceptahle)
JACKSONVILLE FL 32257
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registejad agent, or both, in the fiAte of Flerida. Such change was sulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
2 0
ﬁ V) %

agent. | am fal and accept lﬁe hligalions o, S H05, Florid&StatuteE.( \' i 7" ? 7
& U Jicol [ L 3’
ATE

SIGNATURE  FATRON
Sigglaturf, typed o prinlad name of ragistafed Agoni and title il applicablo (NOTE: Rogistered Agent signature required when reinstatng)
12, %T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ] [ DELETE 1ATINE [ Change T[] Addition
NAME WILCOX, JOHN O . 1.2 NAME 100002268651 ——
streevappess | 746 SHARING CROSS COURT 13 STREET ADDRESS -08¢ 1,5", 31--01083--001
£ITY- 5T 2P JACKSONVILLE FL 32257 14CITY-ST- 2P #hak165. 00
MLE VP [ DELETE 21 TITLE [ Change [T Adgition
NAME WILCOX, DEBORAH H 2.2 NAME
saeeraponess | 9748 SHARING CROSS COURT 2.3 STREEF ADDRESS
CiTY-ST-2¢ JACKSONVILLE FL 32257 2.401Y-51-27P
HILE ] DELETE 3ATILE [CJ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34, CITY-ST-2IP
TLE [T ofLeTE IXET: T JChange L Addition
NAME 4.2 NAME
STREET ADDFE S 43 STREET ADDRESS
CITY - §7- 2P 44 (ITY-5T- 2P
e T DELETE 5.1 TITLE L] crange [T Addition
HAME 52 NAME e
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1-21p 54 CiTY-§1-7IP
TE T pELETE 61 TIMLE Change | Addition
NAME 6.2 NAME W
STREET ADDRESS 6.3 SIRCET ADDRESS
CITY-$1-21P 64 CITY-51-2IP
14, 1 do hereby cerlify tha! the information supplied wilh 1his filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual repart or supplamental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that

1 am an officer or girector of the cgrporation ar the repgjver or frustee empowsared 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1 ﬁan ,oron lachmant with an address.

v fam vy N S VU T LTS T S TRV B S

CR2ED34 (4/97)



y CRAWFORD-WILCOY¥ OPTICIANS

‘ “ONE DAY SERVICE"
’ 47 WEST ADAMS STREET
JACKSONVILLE, FLORIDA 32202

JOHN O, WILCOX PHONE: 358-2828
REG. OPTICIAN

/e
(

RX'S FILLED « EYEGLASSES « CONTACT LENSES « SUNGLASSES



