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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 8. Martharn Jan 20 1998 8:00am

CORPCORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

IR ERARTR R MR RO

DOCUMENT # G90595 (1)

1. Corporation Name

ALL EYES OPTICAL, INC.

Principal Place of Business Mailing Address
13688 STATE RD B4 13688 STATE RD 84
DAVIE FL 33325 DAVIE FL 33325
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/06/1984
2. Principal Place ot Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 NOT APPLICABLE Mot Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc, i
_l ' P e 20 © 5. Cerlificate of Status Desired [l $8.75 Additional
ap E-] Fee Required
City & State City & State 6. Eectlon Campaign Financing $5.00 May Be
—2;' ;;] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m ;5_| ;} s_n[ Personal Property Tax due June 30. m\Yes 1Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SLATER, JUUIETTE 81| Name
15838 W.STATE RD. 84 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33326
83
84| Cily ' FL 35 | Zip Code

11. Pursuant lo the provislons of Sections 607,0502 and €07.1508, Florlda Statules, the above-named corparation submits. [Hs statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change wag autharized by the corporation's board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE

Signatira, typed of priniad nama of ragistered agent and Iie i applicatia. (NOTE: Registerad Agent signature requirad when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIME P LI DeLETE 1,1 TME T Tchange [T Addition
NAME GUARID, VITO J 1.2 NAME
staeer appacss | 13688 STATE RD 84 1.3 STREET AUDRESS
GiTY-ST- 2P DAVIE FL o 1.4 CITY- §T-ZP -
TITE S %DELEI’E 21 HILE [T crange LT Acdition
NAME SLATER, FLORENCE 2.2 NAME
stheer aooeess | 17300 SW 68 CT. 2.3 STREET ADDRESS
CiTY-ST-ZP FT. LAUDERDALE FL 2.4 CITY-§T- 2P L
TITLE VP [ DELETE 31 THLE [T Chargs [T Addition
NAME SLATE, JULIETTE 22 NAME
swreeraporess | 491 RACQUET CLUB RD #305 3.3 STREET ADDRESS
ITY-§5- 2P FT LAUDERDALE FL 14, CIFY-5T-21P .
YiTLE [ eLere 4ATITLE [ thange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CIrY-S1-ZIF 44 CITY-57- 2P
TE 11 DELETE 51TINLE T Change L1 Adaition
NAME 5.2 NAME ‘
STREET ADDAESS 5.3 STREET ADDRESS
CIry-ST- 2P . 54 CiTY-5T- 2P . .
TILE L_I DELETE 51TME LI Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P B4 CITY-ST. 21

14, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(j), Florida Statutes. | further certify that the: Information
indicated on this annual reper cr.supplemental annual repert Is true and accurate and tha signature shall have the same legal effect as if made under oath; that [ am an
officer or directar of the ion or lhe réteyer or trusiee empaowered jo.exeTlie required by Chapter 807, Florida Statutes; and that my name appears in

arRorati
Block 12 or Black 134 changed, or on an attachment with an addrags:

SIGNATURE:

/.ﬁ{ 5"-’/ 5.9 [9s))eso-oaa

Davime Phone £ 029671

CR2EQ34 (10/97)



