e

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORDA DE

Sandfs B, Mgrtham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Mar 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

CHICAGO EYEWEAR, INC.

F96000004089 (6)

00O

Principal Place of Busingss

4320 GULFSHORE BLVD.

Mailing Addrass

4320 GULFSHORE BLVD.

TE 208A Tl
ms FL 4108 a:,,&sz?f 34108 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
- 0B/09/1996
2. Principal Place of Business _2a. Mailing Address 4, FE! Number Applied For
21 2] 43-1728561 oL o ot
Suite, Apt. #, otc. Suite, Apt. #, elc, N . 8.75 Additional
;—{I 2;1 5. Certificate of Status Desired O Fae Required
City & State __ Cily 8 State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country L Country 8. This corporation owes or has paid the cugren4ear Intangible
[24] 25 i 20| ) [30] Personal Property Tax due June 30 Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreps of New Reglstered Agent
81| Name ’ .
HEIAND, DERRI Maroe.  Hexlom
o TS BT B 1 0
NAPLES FL 34108 > 2 M \-d.0
- i3 0%
Naples, HHind 10
. 84| city 7 FL 85| Zip Code

11. Pursuant to the pr
office or registoped agent, or both, in ty: Sta
1

wsions of Geclions 6070502 and B07.1508, Flonda Stafules, the above-named corporalion submils this statement for the purpose of changing its registered
ol Florida gSuch change was authorized by the corporation's board of directors, | hereby accept the appointment as regisierad
cotion 607.0506,

Fioricla Statutes

o-98

agent. i il th. and accept fif: chlf jhlions of,
it F 1y, o Pl W o et e ntpent sl 1 a)

jd

inchcated on this annu
officer or diroctor,of 1
Block 12 or Block 33 § chan

SIGNATURE:

SHGNATURE A
sls Akl (NQIL Fingislerag Agen| signalure fequired when reinstating) ¥ T DATE
12. I FICERS ﬂjh!f) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PC T veeese 1A TRLE [JChange [ Addition
NAME HEIWLAND, MARIE 12 NAME
srreeraponess | 7750 PEBBLE CREEK CIRCLE, #1086 1.3 STREET ADDRESS
CITY -1 2P NAPLES FL 14CITY-§T-2P
THLE DST mELUE 21Time [ Change” ~ [ Addition
HAME HEILAND, DERRILL 22 NAME
sTREET 200655 | 2008 KINGSPOINTE 2.3 STREET ADDRESS
CITY-57- 2P CHESTERFIELO MO 83005 2.40TY-51-70
WILE T DELETE 34TILE [Jchange [ addition
NAME 32 NAME
STREET ADDRESS 3 2 STREEY ADORESS
CITY-S1-2p 34 CITY-57-2P
TLE [T DILEdE 41 TILE I change L1 Addilion
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S1. 2P 44 0HY-51- 2P
ME T oecere 51TNLE [Jchange™ [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 7P o L 54 CITY-ST- 2P
TME T oecee B.1TIILE L) Change LI Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIEY-51-7IP / €4 LITY-SI- 2P
14, | horeby certify (hat the j

farmation suppliéh with this fiting doos not qualify for the exemgtion stated in Section 119.07(3)()). Florida Statutes. | further certify that the Information
report or supplomonial annual ropor is true and accurate and

| corporaton of the: receiver of trusicg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
r on an allachmen| wih

o} adj7.

al my signature shall have the same legal effect as if made under path; that | am an

CR2E034 (1097)



