FILE NOW: FILIN'G FEE AFTER MAY 18T I$ $550.00

o

PROFIT
CCRPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARRTMENT OF STATE
Katherine Harris
Secreta 'y of State
DIVISION OF CORPCORATIONS

DOCUMENT # Q96634

1. Corporat on Name

ELEGANT EYES OPTICAL CENTER, INC., #2

3570 NW 15T

Principal Plice of Business

SUNRISE FL 33351

Mailing Address

3570 NW 91ST LANE
SLUNRISE FL 33351

LANE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90207 042 ***150.00

BT EERARIT

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
04/18/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21| 26 592421657 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. , iti
v P 5. Certifcate of Status Desired O $8.75 Acc!ltlonal
22 ' ;ﬂ Fee Req.lired
City & Sate City & State 6. Election Campaign Financing O $5.00 niay Be
23 _2§| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m ra ;9—| 30 Personal Property Tax, OYes {INo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81} Name
COYNE, MARY G. 82| 5 dress (P.O. Box N Not A bl
0. ¢ t:
3570 NW 91ST LANE treet Acdress (P.0O. Box Number is Not Acceptable)
SUNRISE FL 33351 83
84| City FL—las Zip Cxde

SIGNATUFE

11. Pursuznt 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office or registered agent, of boih, in the State ¢f Flonda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the apf cintment as reg:stered
agent. { am familiar with, and ac.cept the cbligations of, Section §07.0505, Florida Statutes.

Slgnalure, typed or printed na ne of registered agen! and 1itle if applicable. (NOT =: Registered Agenl signature reqi ired when reinstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TTLE p {1 DELETE 1.1 TITLE [JcChange [ Addition
NAME COYNE, MARY G. 1.2 NAME
smreeTanoress| 3570 NW 91ST LANE 13 STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33351 1.4 CITY-ST-ZIP
TITLE ] DELETE 21 TMLE [CIchange [ Addition
NAME 2.2 NAME
STREET ADDRI 55 23 STREET ADDRESS
CITY-ST-21P 2 4 CITY-5T-ZP
TME ) DELETE 31TME [QChange  [T] Addition
NAME 3.2 NAME
STREET ADDRISS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-8T-ZP
TIMLE 1 DELETE 41TITLE ) Change [] Addition
NAME 4,2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-ZP
TME (] DELETE 5.1 1ITLE [J¢Change [ Addition
NAME 52 NAME
STREET ADDR 155 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIME [J DELETE 6.1 TITLE []Change 7] Addition
NAME 6.2 NAME
STREET ADDR 2SS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP J

14. | heredy certify that the information supplied wi h this filing does not qualify tor the exemption stated n Section 118.07(3){i), Florida Statutes. | further certify that the information
indica-ed on this annual report or supplemental annuat report is frue and ac:urate and that my signa ure shall have the same legal effect as if made Lnder oath; that | am an
officer or director of the corpor.iion or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe ars in

Bfock 12 or Block 13 if change 1, or on an attachment

SIGNATURE: ﬂ%

¢ XV

ith an address, with all other like empowered

nﬂ;

Ge Co/ﬂ E

33 ~T9 [ I5/-FlA- B

CR2E034 (11/98)

RINTED NAME OF SIWNG OFFIC iR OR DIRECTOR

Date Daytme Phone #




