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

PROFIT FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . O O
CORPORATION WA Sandra B. 4ferihan pr uvam
ANNUAL REPORT W LLAE . Secretary of State f
1998 ¥t CIVISION OF CORPORATIONS S ecreta| S/ O State
1. Corporation Name P9700 : C 34397 (4)
YOUR EYES, INC.
Principal Place of Business Mailing Address | II ” "I ”II II 'I “II III
2635 SW CACTUS CIR 2635 SW CACTUS CIR
PT ST LUCKE FL 34953 PT ST LUCIE FL 34953
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For
21 28] b {~ Oy Y6 s 3 Not Applicable
Suite, Apl. #, etc. Sune, Apt. #, olc. ith
F - P 5. Ceriificate of Stalus Desired O $B.76 Additonal
27] Fee Required
City & Stale City & Slale 6. Election Campaign Financing $5.00 may Be
;81 Trusl Fund Contribution O Added to Fees
Zip Country 21p Country 8, This corporation owes of has paid the current year Intangible
24 ?;I a m Personal Property Tax due June 30. m\‘fes 1 Ne
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
. 2300 € OCEAN 82| Street Address {P.Q. Box Number is Not Acceplab‘lg)
. STUART FL 34908 Y4 J.&, Kiddasd ST
, 83
B4| City 85| Zip Code
S T7UART £ FL *|
11. Pursuant 1o the provisions of Saclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Soction 607.0505, Florida Statutes.
SIGNATURE R
Signatra. ypwed ot prvted nama ol ogrikred agent and it f apphicabla (NOTE Repistered Agent signature requlred whan reinslating) DATE
12. OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [T orwete 11 T0LE [T Change T Addition
HAME DERMOTT, STEVEN J 12 NAME
sweeTanoress | 2635 SW CACTUS CIR 1.3 STREET ADDRESS
CiTY-§1-7 PT ST LUCIE FL 34953 14CITY-5T- 2P
e v [T oELETE 21TMLE [J Change T Addition
AN GILLEN, JOHN J Y, l 22 NAME
sweeraooress | P O BOX 1051 A 2.3 STREET ADDRESS
CATY-ST-21P JENSEN BEACH Fl. 34953'10_5] 2 4 GITY-5T-2IP .
LE [T becers 31Tk [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-1p 34. CI¥Y-§1-21P
TIILE | BT 41TILE T change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY - 51-2W A4 CITY-ST-2IP
TLE [T pecere 5.1TILE LI Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
 CITY-51-2P 54 CITY-ST-2IP
NLE T oEceTe 6.1 TIILE [ Change ] Addition
RAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51- 2P 6.4 CITY - 5T- 2P
%4. | hereby ceriii?]r that tha information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corpeayaton ho igeeivor o e empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if ch «d, or M ar\thmen J dress.
L
-
| SIGNATURE: L. 5-F5

CR2E034 (10/97)



