FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Fo? A FLOFUA DEPARTMENT OF STATE
CORPORATION 3

ANNUAL REPORT

DOCUMENT # H81867 (4)

1. Carparation Namw:

Sarndra B Kartharn
Secretary of State
DIVISION OF CORPORATIONS

SURE SIGHT, INC.

Prncpal Place of Business Failing Adct

9083 B6TH COURT NORTH 9083 86TH COURT NORTH
SEMINOLE FL 34647 SEMINOLE FL 34647

3 Dite \r\norpora!e& or Qualiied 3a. Date of Last Regpor

10/22/1985  08/04/1995

2. Principat Place of Busness T 2a Matng Adtdress o 4. FErNunber ) Appied For

21] P ,,,,,,,‘26.1._._ . . . e 59'25_8?258 Not Apphcable
Apt #, etc Suite, Ant # . et 7 -
Sute. Apt . e P e, At 7, ele 5. Cerhficate of Status Desred O $8‘75 Adc!»tlonal

E‘ 2ﬂ Fee Required
| City & State City & State: 6. Llecion Car paign Financing 0 $5.00 May Be
E] Ts] Trist Fund Conte bution Addad to Fees
| Fas) Country | A1y Counlry 8. Tns corparation has bty for intangible tax under 5 199.032,
24| |25 29| 30| Flarida Statotes [ Yes ONo

g, fame and Address of Current Registered Agent " "1p. Name and Address of New Registered Agent '

81| Mome
TRIPLETT, RICK 82| Street Address (PO, Box Number is Not Acceptabis) 7
9083 88THCT N
SEMINOLE Fi 34847 83

|84 Gy FL ‘BS 2y Code

11, Pursnant o the provisions of Sections 607 0502 and 6071508, Forida SLliles, e above named ormoralion sy s this statement for he purpose of changing its regislered office
or registercd agent. o bothy, in the State of Flovda Such Ghianye wews adlsonzed by the corporalion's board of diestons T herchy accept the appontment as registared agant. | am
tamibar with, and accapt the obligations of, Sechon 607.0505, Florida Statutes

SIGNATURE . . . I . . e
A et G e O et P e T et e T e ) [ L R R W IR C R | u}al-.v-m fo by o Dadt o 8
12. OFMICERS AND DIREGIONS 1. ADDITIONS SHANGES TO OFFICERS AND DIRECTORS N +2 2
ILE 1] [T DELETE 11TINE [ Crange [ Addtion | e
NAME TRIPLETT, RICK 12 NAKE p:8
steert anoness | 9083 B6TH COURT N. 1% STREED ADSHESS ]
Ty 1P SEMINOLE FL LTINS P &
TILE [ DELETE 2 1THE [} Change [ Addtan | ©
NAME 22 NAME
STREET ADDRESS 23 STRLE" ATORESS
Cify-ST-7IP . 240y -ST- 210 o -
TITLF [7] DELETE 31 TINE ] Cnange ] Additien
NAME 37 RAME
SIREET ADDRESS 33 STHOET ADORESS
Cily-S1-21P o . i 34008120 o
ILE [ DELETE R [ Crange [ Additon
RAME 47 NaME
STREES ADDAESS 4 ASTHELT ANDRESS
CITY-S1.7F o B 44011Y- 5T 2P o
THLE [ DELEEE 5 1THLE [ Crange ] Addilion
Pl b 5 7 NARE
STREET ADDRESS 53 STREET ADDRESS
Cuy-St-2F ) L o 54 Cily-SI-2F B
TILE 3 DELETE & 1TILF [} Cnange [ Additior
[RELE 62 NAME
STREET ADDRESS 63 SIRELT ADDRESS
Cily-5T-219 54 LTy -5T- 21 o

14, | 0o herety certify thal the nformation supphid wiln This, fikrnyg is volunlarnly furnished and does not quiatify for the exaTytion statod n Section 119.07(3)k)., Florida Statutes | further
certdy that the nformation incicated on tes annaal repor o supplemental annual repon s frue and accarate and that my signature shia' have the same legal eflect as if rade undor
by that | am an offag or dractor of the corpormaton or the receiver or rusten empoweared Lo execute this repad as requirced by Cnapter 607, Florida Statutes: and thal my name

appears in Biock 12 or Biock 13 jl changed, or on eWI vAih an gacress
< }/ﬂ—*‘jt . % ) o o~ ) B o
SIGNATURE: ((ecd & Jx LRickmTTra feerT 12996 /33974878

SIGMATURE AND TYPED OF PRINTED NAME §F SIGNING OFFICER OR DIRECTOR

[t i M




