FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(2)

EYEWEAR BOUTIQUE, INCORPORATED

Principal Place of Business
2020 SEVEN SPRINGS BLVD

NEW PORT RICHEY FL 34855
us

Mailing Addpess

R EAM AR

8. Date incorporated or Qualified

3a. Date of Lest Reporl

22]

-

B. Certificate of Status Desired

. 10/14/1985 05/02/1896
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] - ] 2020 Seven Springs Blvd 582057840 / Not Applicable
Sute, ApL K. &1 Suite, Apl. #, slc. d $8.75 Addiiona)

Fea Required

33556

Cry & Stale City & State ‘ 6. Elaction Campaign Financing $5.00 may Be
23 |28] New Port Richey, Fl. Trust Fund Contribution Agded 10 Fees
Dp | Country Zp Gountr B. This corporation has liability for intangible taxnger s. 199.032,
m ) 2\’:] 20 34655 ;OTI Us Florida Statutes Yes 0
1 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regletered Agant
B1f N .
PERICH, Y M. D.O. arme Larry M. Perich
17908 GRAWLEY RD. -[82] Street Address (P.O. Box Number is Nof Acceptablg)
ODE 2020 Seven Springs Blvd

84| City

Neéw Port Richey

Zip Code

FL *

11, Pursaant to the provisans of Sections
office or registcred agent, or both
agent. | am tamitar with,

7.0502 and 607.1508, Florida Statutes, the a

Hations of, Section 607.0505, Florida Statutes.

hove-named corporation submits this statement for the purpose of changing ite registerad

f Florida. Such change was authorized by the corporation’s board of ditactors. | hereby accey poiym as registered

(U

SIGNATURE: .

I am an ofticer or diractor of the corporation of the receiver or frustea
appears in Block 12 or Blocps If changed, or on an atia;

e w addggss.

f

SIGNATURE A " s
| Srgnature ypd rlgte ed ggasving tite it applicabio (MOTE: Roglstered Apanl signalue raquired when reinstating) T DATE 7
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T DeweTe 1A TILE L] Change LT Andition
AN PERICH, LARRY M. D.O. 12 NAME
sieies ooriss | PO, BOX 781 NIA 1 STREET ADDRESS
Y512 ODESSA FL 14 0(T¥-ST-2IP
e v [ oeeere 21 THLE LE Change LT Addition
NAME PERICH, LARRY M. D.O. 22 NAME
sweer s | PUO. BOX 781 N/A 23 STREET ADDRESS
LY ST 2 ODESSA FL 2 4CITY-5T-21P
HE ST0 ] DELETE A1 TITLE L] Change 1 Addition
NAME PERICH, BARBARA J. 32 NAME
sraeeranoress | PO, BOX 781 N/A 33 STREET ADDRESS
OITY-51 -2k ODESSA FL 34,0171 ST-ZP
TITLF ] DELETE LITTLE L3 Change L1 Asdition
NAME 4.2 MAME
STREE T AOURESS 4.3 STREET ADDRESS
Cy-51 7 B 4.4 CITY-51- 2P
e T3 DELETE 51 TMLE LT Change ] Acdition
NAME 52 NAME
STREFT AUDRESS 53 STREE] ADDRESS
| ony-81-2r , B4 CITY -ST-2IP
L [J DELETE 6.1 ITLE [Jcnange  [J Adeition
HAME 6.2 NAME
STHEE T AIHESS 63 STREET ADDAESS
| oryostae B4 CIV-ST-2IP
14, 1 do hereby certdy thal the information supphed with this filing does not qualify

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the
infarmation indicated on this annual reporl or supplermantal annual repert is true and accurate and that my signature shall have the same legat etfect as if made under oath; that
powered o execute this report as requited by Chapter 807, Florida Statutes; and that my name

GNATURE AND évﬁiza'dﬁ PRINTED NAME DF SHaNING OFFICER OR DIRECTOR

f/;/ 39/¢Z 5-32273//

May 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



