FILE NOW: FILING FEE AFTER MAY 1S $5500 FILED

[ PROFV £LORIDA DEPARTMENT [l ST1ATE
Sandra B. Morthim Jan 24 1997 8.00am

CORPORATION
Secretary of Sta

ANNUAL REPORT
1997 DIISION OF CORPORNTIONS S ecretary Of State

DOCUMENT # K12102 (5)

1. Corporation Narme

VISION DESIGN EYEWEAR, INC.

A S

Principal Flace of Eﬂx.unrlrﬁig o tMailing Address
13499 BISCAYNE BLVD. M4 13499 BISCAYNE BLVD.. M4
N. MIAMI FL 33181 N. MIAMI FL 33161-2006
3. Date Incorporated or Qualified ”&3?;6 ?11 Last Report
2. Prroipal Face of Business 2a. Mailing Address 4. FEI Number Applied For
R | I 65-0046281 Not Applicable
Suite, Apt #, e Suite, Apt. #, efc. i
e - - e e §. Certificate of Status Desired ] $8.75 additional
22 27 Fea Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution 1 Added 10 Feos
7p ., bountry A |__ Country 8. This corporation has liability for intangible tax under s, 199 032,
24—' 251 ~ 291 3o-| Florida Statutes Clves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ARIS, DIANE 1] Neme
1885 DRICKELL AVE APT PH4 B2 Street Address (P.O. Box Number s Not Accepiabie)
SUITE 1708
MIAMI FL 33120 83
B4| City FL 85| Zip Code

thie: )'(nrl\ iang af 3 : i, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
agenl, o hoth, i lhu Slale o Flanda, Such change was autharized by the corparation’s board of direclors. | hereby accept the appoiniment as registered
agenl arm h* auia {F VL AN Acoe it the abhgarions of, Section 607 0505, Florida Statutes.

SIGNATURE. |

- CR2E034 (9796}

SLpkrne typw d on fr ;-'I‘E_”l Pt ot T -I-m:; baigiales INOTE- Regislered Agent signature required when reingtanng) DATE
12. O FICERS AND DiHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP (T DELETE T TE [ Change [ Addilion
Hai OVADIA, AHARON 1.2 KAME
saeeraoness | 8711 WINDSOR LANE 1.3 STREET AODRESS
CITY-87 2 MIAMI BCH. FL ) 1.4 CITY-5T- 217
TILE v [ DELETE 21THE [ change T Addition
NAYF OVADIA, DIANE 2.2 NAME
sraeer aooness | 6711 WINDSOR LANE 2 3 STREET ADDRESS
M'Am BCH. FL” - 2.4 CITY-ST-2IP ‘
e [T oteEie 31TTLE [T €hange L] Addition
NAME 32 NAME
STRE: 1 ALDHESS 9.3 STREET ADDRESS
AN o 34, CITY-ST-21P
nir 7 DELETE 41 TME [T crange L] Adaition
HAME 4 2 NAME
STREE] AEIRESS 43 STREET ADDRESS
CrY-S1- o 44 LTY-ST- 7P
TILE o [ BiceE 511ME [T trange L] Adaition
NAME 59 NAME
SIREET AIORESS 53 STREET ADDRESS
Y- 51- 7 o 54 [Ty -5T- 2P
T A [T oeEe 61 TIILE [l Crange [ Addilion
HAME 67 NAME
STRELT ADRESE | 6.3 STREET ADDRESS
Oy - 810 J 64 CITY- §T-2IP

14, 1 do hereby cettly that the n‘ormation suppied wiln Tis Hiing-ages nat qualify for the axemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
infarmation indialed (m thiss annual rogiam oF sapplerigeedt annual repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that
Fartan officar or direstar of the o oIporate ar the pet’e ver or rustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloack 1300 changed, or golan atlachmenl with an address.

SIGNATURE:

i nn@ AND VY PED OR PRinted NAME OF SIGMING OF FIGEH OR mHE1 OR Dae Daytrrc Prarg ®
Fr*Yrr.rrl



