l 33!11959-90001-003—5150.00-3150.00 FILED
i rw el s dmne o . .._.- e e e vy Aug 11, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathortne Harris Secreta ry of State o
ANNUAL REPORT Secretary of State 08-11-1999 90001 003 ***150.00 =
1999 DIVISION OF CORPORATIONS (09-01-1999 90021 032 ***400.00 —
DOCUMENT # - —
1. Corporation Name HBOQ / f
EYEWEAR BOUTIQU . T 61 - -
e T Ilﬁlilgagwllglofzilllliiﬂ T —
Principal Place of Bu#inuss Malilng Addrass I I"“ I II ‘ | I I l I - E
2020 SEVEN SPRINGS BAVD 20 SEVEN SPRINGS BLVD = =
NEW PORT RICHEY FL 34655 NEW PORT RIGHEY FL 4655 ’ = -
s Us DO NOT WRITE IN THIS SPACE = —
3. Date Incorporated of Qualifed = _
10/14/1985 =
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appied For = _
A = 59-2057840 Noupgpicabe | &
_| _Sutte, Apt. #. etc. T | SumApAete . _ |, . $8.75 addtions) _ | = _
= ;‘ 8 Certifcate of Status Desres - [J Foe Required = =
City & Stale City & Stala 8. Election Campaign Financing $5.00 May Be = —
B T o — 28] — e Trust Fund Contribution Added o Fees = =
Zip Country Zip Country 8. This corporation owes tha current year Intangible I —
a 25 29 @ Parsanal Property Tax. Oves ONo =
8. Namwe and Addrass of Current Rogistered Agent 10. Name and Address of Naw Registerod Agent =
1] Name =
ml H IICSEVENI ) LA “swkgéoﬂm 82| SUeet Addrass (P.O. Box Numbar is Not Acceptable) — ;
NEW PORT RICHEY FL 34655 83 =
. B4| City FL laﬁl Zip Code % =
11, Pursuant to the provisions of Sections BQ7 0502 and 607 4508, Florida Statutes, the ahove-named corporation subimits this stalement for the purpose of changing its registered — -
offica or ragistared agent, or bath, in 1ate/3! Florda/ Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered — —
agant. | am famlliar with, and accepyGi® obl .ﬁwr. 5, Florida Statutes, B _
SIGNATURE ' = =
Signaiure, fyped or prmed N of regiatonyh #gent and Wde f spplicatia. [NGTE: Rgistored Agent sigrachure requiril whae reinstating) TATE = E —
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S =
TME PD . [] DELETE L1TNE - CjCrange [Addtion :'-; = ;
e PERICH, LARRY M. D.0. 12000 3= =
swmeeraooress| P.0. BOX 781 NIA 13 STREET ADDRESS g= =
Y-ST-2P ODESSA FL 14 CITY-ST-2P 333506 g - =
e v [J DELETE 21TME CJchange (Npadditon = _
NAME PERICH, LARRY M. D.O. 2INNE \ - — —_
streeranoress| P.0. BOX 781 N/A 23 STREET ADORESS _ —
oTY.ST.2P ODESSA FL 2.4CITY.ST-ZP . 3 35\_‘5'Z - -
-~ mE -] STD- (1 DELETE M TME ) [ Change ~ =
e PERICH, BARBARA J. 32NAE E
| smesvaooness{_P.0. BOXTBINA__ __ _ [ smesrsooress =
ChY-§1-ZP r ODESSA FL J.anv.snzp S3856-—— -:
me ] DELETE 41TmE [OChenge ] Addition =
NAME 4.2 NAME =
STREET ADORESS| 43 STREET ADDRESS -
CHY-ST-2F 44 OTY-ST- 2P E
™E [] DELETE 517ME ' [JChange [ Addition = =
RANE 62 NAVE = =
CiTY.5T- 29 54 CITY.5T-2P = =
TME L1 CELETE 61 TME [JChange  [JAsdiion = _
NAME 52 NAME - E
STREET ADORESS €.3 STREETAOURESS E —
CITY-ST- 2P &4 GITY-5T-2P ; f
[_]

14. | hareby certify that the mformation supplied with this filing does not quaily for tha exemption stated In Section 119.07(3Xi), Florida Statutes. | further certtfy that the Information
indicated on this annual report or supplemental annual repont is true and acourate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the recsiver of nysiee empowerey o execute this report as required by Chapter 607, Fiorida Statutas: and that my name appears m
Block 12 or Block 13 it changed, or on an attachmen? jith ap ddress P\ ali other lika empowered.

SIGNATURE: &N ATMAYE TR g5/59 _ (727)372-13/1




