FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPRC?RF;!\%ON - '*” _ y FLORIDA DEPARTMENT OF STATE J an 2 8 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

DIVISI(?:c;;aégC:Pia;:TIONS Secretary Of State

DOCUMENT # J58066ﬁ (4)

1. Corperation Name

EYE WEAR MANAGEMENT, INC.

U

Principal Fiace of Business Mailing Address
1551 WEST BAY DR. 1551 WEST BAY DR,
LARGO FL 34640 LARGO FL 33770-2200
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 02/20/1887 03/22/1996
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied Far
’;1 ;1 59‘2774574 Not Appticable
Suite, Apt # elc, Suite, Apt. #, elc. J
e e A 8. Certificate of Stitus Desired ] $8.75 cditonal
El 27| Fes Requited
City & Stalo | City & State 6. Election Campaign Financing $5.00 May Be
L2 N Z—B_I Trust Fund Contribution O Added 10 Fess
Zip Courilry | Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
24 25 25] m Floriga Statutes [:] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ORR, THOMAS 81| Name
1551 WEST BAY DR. 82| Street Address {P.O. Box Number is Not Acceptable)
LARGO FL 34840
83
84| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sechons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agent or both, in the: Stale of Flarida. Such change was authefized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | an farmhar with, and ascepl the ob'igaticns of, Section BO7.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE __ . . e —
Slgnutee dyped of panted naine of e atjent aod Wie it apphcasle {NOTE Registered Agent signature required whan rainstating) DATE
12 ) OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PET [ ToRETE 11TILE [J Change  [] Addilion
Nea ORR, THOMAS 12 NAME
srrertaonress | 1581 WEST BAY DR. 13 STAEET ADDRESS
CiTy - ST- 2P LARGO FL 140ITY-ST-2IP
TE [ DecEre 20 TMLE [ Change ] Addition
NAMD 2.2 NAME
STREET ADIDRESS 2.3 §TREET ADDRESS
CTvST DR o ‘N 2acy-sr-ap
T T S [T okiEiE AT [ Charge ] Addition
haM? 1.2 NAME
STREED ADDKESS 3 3STREET ADDRESS
onv-srae | 34 CITY-ST-2P
me [T ozLete 81711LE [ change [T aadition
NAME 4 2 NAME
STREET ADORE 38 4 3 STREET ADORESS
CiTy - ST 2IF 44 CITY-8T-2IP
TILE {1 DELETE 51TILE [T Change [ Aodition
NAME 52 NAME
STHEZT AJDRF 55 53 STREET ADDRESS
crestae | . 54 CIFY-ST- 7P
TiILE (] DELETE 61 TiILE CJ change T Adeition
NAME 6.2 NAME
STRIE T ADDRLSS 6.3 STREET ADDRESS
CITy-5T- 2P €.4 CITy-5T-2IP
4. | do hereby certify that the intormauen supplicd with this Tiling does nol quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the

informanen ind.cated on this annual rapgrl.of swplemental annual repord is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
Iam ar oflicer or director of the corpar@ion or the rdgeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in B_’f’f_k‘l’?— or Bipck 13 it n an pttachment with an address.

IRE= <\ TN DRre )-2)47 Q3S5F0l0N]

SIGNATURE: ASMOMNMA
HAME OF SIGNING QFFICER OR DIRECTOR Dare Davtirne Phone #

W
. 4
SIGNATURE AND T



