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

PROFTT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # J58006 (4)
AT LRI

FLORIDA DEPARTMENT OF STATE

Sancra 8. Morthans Jan 28 1998 8:00am

1. Corporation Name

EYE WEAR MANAGEMENT, INC.

Principal Place of Busingss Mailing Address
1551 WEST BAY DR. 1561 WEST BAY DR.
LARGO FL 34640 LARGO Fl. 34640
DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualified
02/20/1987
2. Principal Place of Business 2a. Malling Address 4, FE[ Number Appiled For
[21] 26 h9-2774574 Mot Applicable
Suite, Apt, #, elc, Suite, Apt. #, ete. iti
e AP e, Ap 5. Cerlificate of Status Desied L] $8.75 dational
22 ;‘ Fee Required
Cily & State City & State 6. Election Campaign Firancing © $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owas or has paid the current year Intangible
24 |2s] |29] 30! Personal Propenty Tax due Jure 30. [ 1Yes [ No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ORR, THOMAS 81| Name
1551 WEST BAY DR. 82| Sircot Address (P.0. Box Number is Not Acceplable}
LARGO FL 34640 —
83
84f City FL |35 , Zip Code

11. Pursuant to the provisions of Sectlons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
affice or regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as ragistered
agent, | am familiar with, ard accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e

Signatiae, typedt or printed name of registered agert and litle If applicetle. {NOTE. Registerad Ageni signalure raquired when rainstating) DATE ]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST LT DELETE 117ITLE [Jchange 1 Addition
NAME ORR, THOMAS 12 NAME
sreeranpeess ¢ 1551 WEST BAY DR. 13 STREET ADDRESS
CiTY-ST-2F LARGO FL 14 CITY-5T-21P
TALE 1 DELETE 2.4 TITLE [ T cChange  [{ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-29 2,4 CITY-5T-2Ip ]
TITLE [ DEETE 31THLE [J Change LT Additior
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 5T-2P 3.4, CITY-ST- 2P
TITLE [} DELETE 41 TITLE [ Tchange L Addition
NAME 4,2 NAME
STREET ADGRESS 4,3 STREET ADORESS
CITY - §T-2P 44 CITY-$T-2IP
TILE £ ] DELETE 5.3 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 GITY-5T-21P —
TITLE [ 1 DELETE 81 TILE [Jchange [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 64 CITY-SI-2IP

14. | hereby cerm}il that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T), Floricla Statutes. i further certify that the information
indicated on this annual report ar supplement; rt is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the ge€eiver or truste¢ empowered 1o execute this report as required by Chapier 607, Flarida Statutes: and that my name appears in
Block 12 or Block 13 if change: . : . dress.

REOUWKRED yAy o] ed V72009 =Pl o ul

CICNATIIDE NATLHRI

CR2E034 (10/57)



