%i

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Sf 541 9 2

4. Corporation Name

HILLMOOR OPTICAL, INC.

Principal Placa of Business

2305 OLEANDER AVENUE
FT. PERCE FL 4862

2. Principal Place of Busingss

Suite, Apl. #, etc.

City & State

LATT, CR.
2305 DLEANDER AVENUE
FT. PIERCE FL 34562

Zip Country

9. Name and Address of Current Reglstered Agent

B ﬂ;ﬁhg Address

2305 OLEANDER AVENUE
FT. PERCE FL 34862

FILED

Apr 22 1998 8:00am
Secretary of State

R MU M

DO NOT WRITE IN THIS SPACE

3. Data Incorporatad or Qualified
- i 11/26/1990
2a. Mailing Address 4. FEI Number Applied For
= 2€| . 65‘02287 18 Not Applicable
Suite, Apl. #, otc. -
- o 5. Certificato of Stalus Desired Cl $8'75 Additional
zﬂ Fee Required
| Ciy & Stalo &. Elaction Campaign Financing $5.00 May Be
o gg] e Trust Fung Contribution Added to Fess
I Caunlry 8. This corporation owes or has paid the current year Intangible
ZBJ ;l;l Personal Properly Tax due June 30. ves [JNo
10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| Cily Zip Code

FL ®

11. Pursuant 10 the provisions of Sections 607.0502 andg 607.1508, Florida Slatutes, the above-named corporahon submils this staterment for the purpose of changing ils registered
office or registerod agent, or both, in the Slale of FloridaSuch chango was authorized by the corporation'’s board of direciors. | hereby accept the appointment as registered

agent. | am familiar with, and aceept the obhigations of, Section 607.0505, Florida Statutes,

b LI el

CR2E034 (10/97)

s rrem— o

SIGNATURE ____ -
Signalure, Iypod) G pratig e O regpediensd ane nt ar -LI Wl 1 pg e lr-h {MNOTE. Fegistored Agent signatare requred when reinstatng) DATE
12, ( T B KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 17
TILE | ~ T beUTe 1TIE TTthange L Addition
NAME {AT, CR. 2 NAME
smeer aooness | £305 OLEANDER AVENUE 1.3 STREET ADDRESS
CIrY-S1-2iP FT. PIERCE FL 14 CITY-§T-21P
TILE Rt} [T BeLETE 21TILE U change ] Addition
NAME PERRI, SHARON 2.7 NAME
staeer aporess | 2305 OLEANDER AVENUE , 23 STREET ADDAESS
CITY-§1-2IP FY. PIERCE FL i 2.4 CITY- §1- 7P
E O vitete 21TNLE [T change L] Addition
NAME 3.2 NAME
STREET ADDAESS 3.4 STREET ADDRESS
BITY- $T-2IP 3 o 3.4, CITY-ST- TP
TICE o T “—D DELETE 4.1TITLE 4 Change T Agdition
NAME 4.9 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Ty -ST-2p - 44CNY-81-7P
TILE [J orieTe 51T0LE [J change [T Addition
NAME 53 NAME
STREET ADDRESS 53 5TREST ADDRESS
CITY-ST-2P o 54 CITY-8T- 1P
THLE T oeLete 61 TILE [T Change [T Adanion
RAME 6.5 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P

14. | hereby cerity that the informalion suppled with this filing does nal qualdy for the exemption slated in Section 119.07(3)(}), Florida Stalutes. | furlher certify that the information
indicated on this annual reporl ar sugsplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or the receiver of ustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoed, or on an g wlmrlmﬁn wilh an address.
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