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

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI(?ZC(T:Fta(?é)(:PSOtz:ZTIONS SeCfetary Of State
DOCUMENT # H45451 (2)

1. Corporation Name

EYE DESIGN, INC. :
Principal Piace of Business Mailing Address ”l"ml'“ "|I| Iml |ﬂ|| ||l|||||| I]I" I"“I'l" I‘I“ |||||||||I l|||
% GEORGE B. STEWART % GEORGE B. STEWART
1410 E.FLETCHER AVE. 1410 EFLETCHER AVE.
TAMPA FL 33612 TAMPA FL 33612-3668

3. Date Incorperated or Qualified 3n. Date of Last Report

02/26/1985 05/01/1996

2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 50-2504016 X {Not Applicable
Suite. Apt ¥ el Suite, Apt. #, etc. i
—] e A ‘ - . P 5. Certificate of Status Desired O $|5.75 Additional
22 27| Fee Required
City & Slate | City & State 8. Etection Campaign Financing $5.00 May Be
2_3\ 281 Trust Fund Contribution 0 Added lo Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under . 199,032,
;I 25] —2;[ ?o-l Florida Statutes il ves Elno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
SHELIA D. STEWART 81| Name
4507 FOX HUNT DR. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624

83

Zip Code

84| City FL 85

19. Pursuant to the provisons of Seclans 6070602 and BO7. 1508, Florida Slatules, the above-named corporabion submits this statemant for the purpose of changing its registersd
office or registered agenl, or bath, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | arn farhar with, and accept the obligations of, Section 607.0505, Florida Statutes

L] ~

SIGNATURE ___ StecoaD o) i-al-97

; Shatn S agert are il il applicatie. (NOTE Rogistared Agent signature requived when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [] oecit: T1HME [JChangs ] Addition
HAME STEWART, GEORGE B. 1.2 NAME
streer anmness | 4507 FOX HUNT DR 1.3 STREET ADDRESS
LITY-S1- 2P TAMPA FL 14 CITY-5(- 2P
TITLE PD T vELETE 21 WL [Tchange  [J Addition
NAME STEWART, SHELIA 2.3 KAME
steeer aooness | 4507 FOX HUNT DR. 23 STREEY ABDRESS
Ty~ 5T- 2P TAMPA FL 2 4CITY-ST-ZF : -
TLE L peLETE 31THLE [T Change LT Addition
NAME 32 NAME
STHEET ABORE S5 3.3 STREET ADDRESS
CITY-§T- 2P 34 CITY-S1-29P
TMLE ] pELETE 41TILE [T Change ™ T Addition
NAME 4.2 NAME
STHEET ALDRESS 43 STREEL ADDRESS
CITY-§1-21P 44CITY-S1-2P
TMME [T oeLeTe 5.1 TMLE [Tchange T acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Iy -§1- 2P 5.4 CITY S 21P
TLE [J DELETE 6.1 TITLE [TChange [T Acdition
NAME £.2 NAME
STREET ADTRESS £.3 STREET ADDRESS
Ciry-51- 1P £.4 CITY-ST-2P

14. | do hereby certify hat Ine information supplicd with this Tiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further centify that the
information indhcated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
I amm an officer or director of the corparalan or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeo, or on an attachmenl with an address.

SIGNATURE: JJw,éa_ Steva> f13-a77-4gol

COHPPR(;)RE:;\IHON s 30 2 3 FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

CR2E034 (9/96)

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Taytime Phone ¥



