Coﬂiﬁggj\:lm : | i I}H FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1697 .2 Secretary of State
DOCUMENT # S1541 (2)

1. Corporation Mame

HILLMOOR OPTICAL, INC.

JEN IV GO

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Principal Plu(((anhww(,ss Mailing Address
2305 OLEANDER AVENUE 2305 OLEANDER AVENUE
FT. PIERCE FL 3492 FT. PIERCE FL 34962.5064
3. Date Incorporated or Qualifed 3a, Date of Last Reporl
o _ 11/26/1990 03/15/1996
3. Principal Place of Business “28. Mailing Address 4. FE{ Number Appliad For
E‘J e e oo — 5& 65'0228718 Not Applicahle
Suite Apt. B, ¢tu Suite, Apt #, elc. i
e A ol —_—— Bt e e 5. Certificate of Stalus Desired O $B'75 Addaiong)
;;l 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
23] - . 28] Trust Fund Gontribution £l Added 1o Foas
A . Country 2w Country B. This corporation has liability for intanglible 1ax under 5. 189.032,
3:1 R zi-l, _ 29] ;ﬂ Florida Staiutes Oves CNo
7 5. tName and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
LAIT, GR. 81| Name
2305 OLEANDEH AVENUE 82| Sireet Address (P.0. Box Number is Not Acceptable)
FT. PIERCE FL 34982
83
84] City Zip Code

FL |®

{11, Pursiant 1o the provisions of Sechons 607 DG0Z and 6071508, Flonida Statutes, the above-named corporation sLBmIls this statement for the purpose of changing ts regisiored
office: or regislered agent. or both, in the Slale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent ) ardlamiliar with, and accept the obligations of, Section 8070506, Florida Statutes,

SIGNATURE e
S atpn, teped e Bracbed arme of tegistored agent and itk il appheable {NOTE Registerad Agent signature requirad when reinstating) DATE
12, - OF FICFRS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe . [DTTTTTT TJ BELETE 11 TITLE [JChange L1 Addition
NAME UJT' C-R- 1.2 NaME
STREET ANDRESS 2305 OLEANDEH AVENUE 1.3 SIREET ADDRESS
CITY- 5. 7ip FT. PIERCE FL 14 CITY-5T-2IP
i D ] DELETE 21 TIILE Tl change  [J Aadition
NAME PERRY, SHARON 2.2 HAME
srmer 1 anoess | 2305 OLEANDER AVENUE 2.3 STHEET ADDRESS
oresr.ov | FT. PIERCE FL 2 ACITY-ST-2IF
L 7 preete ITME L) change 1] Addition
HAME 3.2 NAME
STHEE | ADDRE 5% 3.3 SYREET ADDRESS
Gty -5T- 7 - ] 34, CITY-§T- 2P
B "I DELETE ST [T Crange [ Additon
NANE 42 NAME
STHEET ADCRESS &3 STREET ADDRESS
CIy-ST 210 o ) 44 CTY-51- 2P
T L] DELETE 51TMLE [T Coange LT Aadition
NEME 52 NAME
SIFFFT ADDAESS 5.3 STREET ADDRESS
LIy 512w 3 54 DITY-5T-21P
g IRETGAAE T [ Change L] Addition
HAME 6.2 NAME
SIHEET ARDRE 55 6.3 STREET ADDRESS
CHY-51-70 64 LCITY-S7-20

|34, 7 da hereby cerlify thal the information supplies wilh this filing does not quaiily for he exemplion stated in Section 118.07(3)(1), Flonda Statutes, | further cerlify thal the
wlarmalion inercated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or direclor of the corporation of the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 o7 Block 13 if changed, or on an atlachment with an address .
TR RN ;;.-j.,(‘““[ﬁ""»]'yﬂw C'?Z‘W7 Je/ #Wmfz
SIGNATURE: AARELEARRAAEATIL AT AL V745 4

" SWGNATURE AND TYRED DR PAINTED NANE OF SIGNING OFFIGER OR DIREGTOR

'

Tiaylirél Phong 8

CR2E034 (9/96)



