FILE NOW: FIL

ING FEE AFTER MAY 1 1S $225.00

PROFIT ks FLORDA DEPARTMENT OF STATE
CORPORATION ] p : Sandra B. Mortham
ANNUAL REPORT . /y}’ Secrelary of State

DIVISION OF CORPORATIONS

o ...199%6
DOCUMENT # S15419 - 2)

1. Corporation Name

HILLMOOR OPTICAL, INC.

I A O

Princigal Plare of Basiness Mailing Address

b \
1 . C
R IR,

2305 CLEANDER AVENUE 2305 OLEANDER AVENUE
FT. PIERCE FL 34382 FT. PIERCE FL 34982
3. Date Incorporated or Qualified 3a. Date of Las! Report
- . 11/26/1990 02/14/1995
2. rocipal Flace of Business Lia. Mailing Address 4. FEI Number Applied For
1] e 650228718 Not Applicable

$8.75 additional

Fee Required

5 -’, ;l’\m"#;‘“(!l-;:_ T Sute, Apl. 4, etE:-

- 5. Certificate of Status Desired O
22| S

.C";_‘t-;"-ér Siate n Clt;“?- Stale 6. Elsction Campaign anaﬂcmg $5_00 May Be
33] S Az_s] Trust Fund Contribution a Added 1o Feas
o Country __dp | Counlry 8. This corporation has liability for intangible tax under § 199.032,
}“l R R ";51 L L29] 30] Florida Statutes [ ves [INe
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
I-MT; CR. 82| Strect Address (P.Q. Box Number is Not Acceptable)
2305 OLEANDER AVENUE
FT. PIERCE FL 34082 83
B4| Ciy FL 85| Zip Code
T 11, Pursuant to he provisions of Sections 607 0507 and 6071508, Florida Statutes, tha above-named corporation submits 1his statement for the purpose of changing its registered office
or ey rad agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoaintment as registered agent. | am
fan ar with, and accepl the ohligatons of, Sfsuon 647.0505, Flonda Stagwias
SIGNATUHE , (2 / “f ; f?l? e, Y / 76
. wiors gt o 0 U5 e o g alfi LR I i a el (NOTE Fp-ferad Agent signature recpirad wher renstaligh Toat
X OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR W[')ﬁi T - [ DELETE 1 1TINLE (] Change [ Addition
HaME LAIT, CR. 12 NAME
srvanress | 2306 OLEANDER AVENUE 1.3 STREET ADDRESS,
L onstoe | FTPIERCEFL o 1.4 CTY-§T- 2P
TN D [C] DELEIE 2 1THLE [ Crange ] Addition
HEME PERRI, SHARON 22 NAME
siersothiss | 2305 OLEANDER AVENUE 23 STREET ADDRESS
| env-si-ae | FT. PIERCE FL } 240Y-81. 20
L [C) DELETE 3ITTIHE [ Crange  [[] Addition
HiANE 32 NAME
SIMPEY ADDRZSS 33 STREET ADDRESS
L Cveslzl 340Ny ST 27
TilLE [ DELETE 4 1TIE [ Change [} Additon
HAME 4.2 NAME
STHEE T AZDRFSS 43 SIREET ADDRESS
Lot i 44C0Y-81-2IP
n.f [ DELETE 5 1 TITLE ] Change  {] Addition
Hat 52 NAME
SIRELT ATDRESS § 3STREET ADDRESS
IREIRREIRY s R ) 56 CITY-ST-2IP
TIHF [] DELETE 6 1 TLE [ Change  [[] Addition
() 62 HAME
STREEL ADTEESS 63 STREET ADDRESS
CY-S1-20 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is volurttarily furnished and does not qualify for the exemnption stated in Section 119.07(3)k), Floriga Statutes. | further
cerlify that the informatian indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legat effect as if made under
oatl: that | am an officer or director of the carparation or the receiver or trustec empowered 10 execute this report s required by Chapler 807, Florida Statutes; and that my name
appears ia Block 12 or Block 13 if changed, or on an gttachment with an address.

SIGNATURE: _ M CRLAIT _ 3/S[76  Ho) Hbsoryy

SIGNATURE AND TYPED'GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR DeAime Prare ¥

CR2E034 (12/95)




