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

R * PROFIT FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" egs sy conrenmions Secretary of State

DOCUMENT # H80996 (2)

1. Corporation Nama

EYEWEAR BOUTIQUE, INCORPORATED

IO O AR

Principal Place of Business Mailing Address
2020 SEVEN SPRINGS BLVD 2020 SEVEN SPRINGS BLVD
NEW PORY RICHEY FL 34858 NEW PORT RICHEY FL 34655
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Cualified
10/14/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 59-2057840 Hot Applicable
Suite, Apt. #, etc. Sulte, Apl. #, etc. . $8.75 Additional
= 27 B. Certificate of Status Desired E’ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid tha current year Intangible
—2:1 2—5] r;] m Personal Properly Tax due .June 30. ] ves No
9. Name and Address of Current Reglistered Agent 10, Nams and Address of New Reglisiered Agent
PERICH, LARRY M. D.O. B}| Name
2020 SEVEN SPHNGS BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34855
8
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office of registered agent, or both, in the State of Florida. Such change was Buthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. F arm familiar with, and accep! the obligations ol, Section 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE . e
Signature. typed or prntnd nama of regisiered agant and ttlo  appicabie [NOTE' Registered Agant signalure required when reinstating) DATE
12, OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PD [T DeteTe 1ATIE [J Crange ] Addition
NAME PERICH, LARRY M. D.O. 12 NAME
swerraooress | P.O. BOX 781 N/A 13 STREET ADDRESS
oTY-51- 2 ODESSA FL 14 CITY-5T-2P
THLE v 1 OELETE 217THLE LI change LI Addition
NAME PERICH, LARRY M. D.0. 22 NAME
sageTaponess | P.O. BOX 781 N/A K 23 s7meer aooress
ciTy-s1-z ODESSA FL 2.4CITY-S1-2p
TME 311] [ WA 21 TULE [T Change L] Addition
NAME PERICH, BARBARA J. 32 NAME
saeet aooness | PLOL BOX 781 N/A 33 STREEY ADDRESS
Ity - S1-2¢ ODESSA FL B4 CY- 8T 2P
MLE [ beLere A1TILE [JChanga ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-21P 44CITY-5F- 2P
TIMeE ] DELETE 51 TITLE L] Change [T Acdition
WAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CATY-S1. 2P 54 CITY- ST- 7P
ILE ] peLere 61TIILE [Jchange [T Addition
WA 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-ST. 2P 6.4 CITY - ST- 2P

14. | hereby cerlify thal the information supphied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplomenta! annuat repart is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an
officar or director of the corporation or the roceiver or trustee empowared 1o axecule 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 gn address,
SICNATUIBE: : /‘o‘éﬂ,‘f C/M 0L 230, 00s




