~_ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT . A" FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # S19051 ©)

L O

VISION - EQUIPT, INC.

Fﬁf’rﬁw-pal Place of Busmnoss Mailing Address
6330 PINEHILL ROAD CHO-PNEHLCRORD
UNT 4 ~UNT-4—
PORT RICHEY FL 34668 -
us S8 3. Date Incorporated or Qualfied | 8a. Date of Last Report

JJHSQ(L (04/22/1996

. FEl Numbar Applied For

2. Principal Flace of Business Mallm Addrgss .
TZ:I . j !b’:'l %lUEDQU\J“‘—cD\" _59'304173_1 5 Not Applicable
| Suie, ApLH, ele Apt et N . B.75 Additional
’2_21'__“_1 _ ‘q.— GR loheu ‘j t 5. Cenlificate of Status Desired 3 Fee Required

| CitysSale CnygStq gr 8. Elaction Campaign Financing $5.00 May Be
,2_3_-IA_ e @b Trust Fund Contribution O Adkied to Fees
Ay __ Country Couﬂs 8. This corporation has liability fgr infangible tax under &. 189.032,
I‘Eildw,,_m, e Eﬂ |20] |90 Fiorida Statutes Yos [ JNo
b, 9 ._Name and ‘Address ol Current Registerad Agent 10, Name and Addreas of New Registered Agent
FRIEDMAN, BENDA 81| Name
$417 BLUEPQINT DR 82| Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34688 -
84] City FL 85| Zip Cods
11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named Gorporation submits ihis slalement for the purpose of changing #s registered

office or registered agent. or bath, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appo!ntment as registered

agen! | am fgmilar with, agd accel @ pbligabigns of, Hection 607, lorida Statytes,
SIGNATURE jii:)_ %@M&Q F‘léﬂ MPHO L/"’ b - 7
Sitgnar e ',p-da plm!n ol nawe o rogrsteren ager! and title I agy anph abie, (NOTE Registerao Agenl signalure required whan rel DATE
2 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ws T [ PTD TI T 13T [T Change L Addition
HAME MILLIGAN-FRIEDMAN, BRENDA 1.2 NAME
sireer avoress | 5417 BLUEPOINT DR 1.3 STREET ADDAESS
ere-sr-ar | PORT RICHEY FL 14CITY-51-2P
e vep T OkceTe 21 TLE Tl Change [ Addition
NAME FRIEDMAN, JOEL 22 NAME
sracer anokess | 5417 BLUEPOINT DR 2.3 STREET ADDRESS
arv-siov | PORT RICHEY FL 2 4 (Y- §1-21p
(e | [T eiete 33 TILE _ LT Change LJ Addition
NAME 3.2 NAME ‘ '
STREE | ADIDRESS 33 STREEY ADDRESS
Y- S1-2F 34, CHTY-ST-2P
T T [ DELETE aATTILE T Shange ™ LT Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P o S4CITY-ST- 2P
IR A [J DELETE 51 THLE T Change L] Addition
NAME 5.2 NAME
SIFEET ADORE S5 53 STREET ADDRESS
CIfY-5T- 2P 54 CITY-ST-ZP
e ) [CTorere 617TITLE [J change ] Addition
HAME 6.2 NAME
STHEE | ADDRESS 6.3 STREET ADDRESS
env-stw | 64 CITY-5T- 2P
14. 1 6o horeby cerlify thal the information supplied with tis filing does not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutas. | further certify that the

information indicated on this annual report or supplormental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 am an afficer or director of the corparation or the raceiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or, k 13 1f changed, or on an gitachment with an address
SIGNATURE: _ g\mﬂm s J\LQANY\QIN 197 $13-349-3503

SIGNATURE AND TYPED O PRINTED NAME GF SIG  OFFICEA OR DIRECTOR Dals Caytime Phone ¥

CR2E034 (9/96)

0453006



