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

PROFIT
CORPORATION
ANNUAL REPORT

1898 Jsm

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

/

L

1. Corporation Name

DOCUMENT # (396634

(2)

ELEGANT EYES OPTICAL CENTER, INC., #2

/

Principal Place of Business

C/O MARY G. COYNE

FI_LAUDERDALE-5L 408 Fecnt R0 Fory

Mailing Address

16530 BOYAL-ROINGIHA-CT. 7 533 ?SLA m ot v,

C/O MARY G. COYNE
FLLAUNFRAMF-Fa=33326

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90103 050 ***150.00

DO NOT WRITE IN THIS SPACE

F/v 33# 9é ?533 ZSLA /770-‘?‘4()‘? ?-04?40 3. Date Incorporated or Qualified
BICA R fen L I3y 74| 04/18/1984
2. Principal Place of Business P 2a. Mailing Address —_ 4. FEI Number Applied For
7l 95353  /slamarant Tige [ 2533 (SLAMRADE (0%  59-2421657 Not Applicable

Suite, Apt. #, etc.

Suite, Apl. #, elc.

(—B=Gertificate of Slatus Desired™ ==

Fee

8.75_additional _

::-._.-.-:_$_

Required

.“|
City & State
= Booa Ra

£/

& State

77|
Ci
28] 3 227 &

Rt €/

6. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added 1o Fees

Zip

Country

= 3349

Country

8. This corporation owes or has paid the current year Intangible

E] 33 If 7@ E‘ m Personal Property Tax due June 30. Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
* COYNE, MARY G. §1] Name
‘;TGW 82| Street Address (P.O. Box Number is Not Acceptable)
G533 T I nmorRog /et 53
Bocy Rw» LFr 37¥ 746 84| City FL 85| Zip Code

05, Florida Statutes.

11, Pursuant to the'provisions of Sections 6070502 and'607.1508, Florida’ Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. 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 of, Section'607.

.

yii ’gfé;;%”’

SIGNATURE
Signatura, typad or printed name of registerad agent and Utle it applicabie. (NOTE: Registered Agent signature required when rainsiating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE [d [T DELETE P 1I1TITLE [T change T Addition

NAME COYNE, MARY G. — e 1.2 NAME

STREET ADDRESS | 1 7533 £ MAmMRAI A 1.3 STREET ADDRESS

CITY-$T-21P FT_LAUBERDALE-H: LocA /?;4' S/ IR T 14cimv-sToze

THLE ST L] DELETE 21 TITLE [Tchange [ Addition

NAME COYNE, TERRENCE J. T R | azvane

STREET ADDRESS 1853ﬂmm?5 33 Ls[amorn 0P 2.3 STREET ADDRESS o _ o
ey, srz0 | FTAUBERBALEEL - Boc o gt o1 35 ¥ T~ | ovorism — T i

TITLE LI DELETE 31 TITLE [Tcrange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZiP

TITLE [J pELETE 41 TITLE T Chiange ] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 {ITY-ST-2IP

TITLE ] GELETE 5.1 TMTLE [Tchange [ Addition

NAME ’ 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-ST-7i1P 5.4 CITY-ST-2IP

TILE [ peLETE 8.1 11LE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-ST-2IP SALITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the infermation

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

GO AYe REQUIRET)

SIGNATURE: ma&&g@&_g‘

G- Tt Q&5 7F00

GNATURE AND TYPED OR PAINTED AAME OF SIGNING OFFICER OR DIRECTOR! =~ &

Date

Daytime Phone #

0298368

Hma—

CR2E034 (10/97)




