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FILE NOW: FILING FEE

50.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS

FLORIDA DEPARTM!JT OF STATE

Sandra B. MNrtham
Sacretary oftate
DIVISION OF CORDRATIONS

DOCUMENT #

1. Corporation Name

WIZARD OF EYES, INC.

Principal Place of Business

22620 SOUTH SHORE DRIVE

LAND O'LAKES FL 34638

Mailing Address

22620 SOUTH SHORE DRIVE
LAND O'LAKES FL 34639

FILED

May 06 1998 8:00am

Secretary of State

ARV ER MO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business "] 28, Mailing Address 4, FEI Number Applied For
21] [26] 583402300 Not Appiicatie
Suite, Apt ¥ elc. Suite, Apl. #, elc. o . $8.75 Additiona
E r;l B. Cerlificate of Status Desired a Feo Roquired
City & State City & Stale 8. Election Campalgn Financing $5.00 may Bo
23 Ei Trust Fund Contribution Added to Fees
Zip Counlry Zip Sountry 8. This corporation owes or has pait the current year Intangible
2_41 ;gl m 30 Personal Property Tax due June 30, CYes [No
©. Name and Addrese of Current Repistered Agent | 10, Name and Address of New Reglsteraed Agent
WATKINS, CARL T CPA 81} Namo
;345 JACKSON SPRINGS ROAD . |82y Strest Address (P.O. Box Number is Not Acceptabla)
3
TAMPA FL 33634 83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0507 and 6071508, Flonda Statutes,
office or reglsterad agent, or bolh, in the State of Flonda Such change was aulh

I above-named corporation submits this statement for the purpose of changing its registerad
ized by the corporation's board of directors. | hereby accept the appoiniment as regislered

agent. | am familiar wilh, &nd accapl the oblgalions of, Section 607.0505, F loridgialules.

SIGNATURE e
Signature, typad o printed nari of tagsterpd agant ged tile d appleable (MNI1E - Regtered Agert signature requred when ceinstating) DATE

12, OFFICERS AND DIRI CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE R Clchangs [ Addition
NAME SELDIN, JAMES E 2 Nang
steeet aporess | 22629 SOUTH SHORE DRIVE 3 SIREET ADDRESS
CIY-ST-21P LAND O'LAKES FL 34839 ACITY-5T-2P
TME 1ML L] Change ] Adedion
NAME 7 NAME
SIREET ADDRESS 3 STHEET ADDRESS
CITY-S1-27 (Y - &P 5 / 4 GITY-S1- 7P
TITE DELENE TITLE [ Change (] Addition
NAME NAME
STREET ADORESS SIREEF ADDRESS
LY -57-7IP CITY-51-21
TILE (] DELETE TITLE [] Change LI Adsition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CATY - 8T 2IP GITY-ST- 2P
TLE [ DELETE L [T change T Acdtion
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-8T-7IP CITy-8T-2IP
TITLE L] DELETE 1TI1LE [JChange T[] Addition
NAME 2NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-S1-2P 4 CITY-5T-IP

14, | hereby ceni

thal the information supplied with this filtng doos not gualify for thy exermmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annuat report is true and accura) and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or direclar of the corporation or the recever or fruslec empowered to exequie this reporl as 1equired by Chapter 607, Flarida Stalutes; and that my name appears in

Block 12 or Block 13 if changoed, or an

CIANMATIIDE.

attachmenl with an 2
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w4 ".". 3‘

/] /7/?2’ 9129 - T729

CR2E034 (10/97)




