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

PROFIT
CORPORATION
ANNUAL REPORT

1997 : “
DOCUMENT # J63497 (8)

1. Corporation Name

WOODMONT EYEWEAR FASHIONS, INC.

sandra B, Mortham

Secretary of State

DVISION OF CORPORATIONS

S

Principal Place of Busincss r\.‘lamrfng“;\-dcfrr:ss
7207 NO UNIVERSITY DR 7707 NO UNIVERSITY DR
SUITE 2038 SUITE 203B
TAMARAG FL 33321 TAMARAC FL 33321-2854 | .
us us 3, Date Incarporated or Qualilied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Adcress 4, FEI Number Apphed For |
I21] e o L 59-2785756 Not Applicatio |
uite, Apt. ¥, elc. Suite, Apt. #, efc. it
Sute. &p - He A © 8. Cerllicate of Status Desired ] $8.75 Additional
E ) - 27] o ] Fee Hequired
City & State . Ly & State . 6. Election Carnpaign Financing $5.00 May Be
23] o e N - __Trust Fund Contribution ] Added to Feos |
Zip Country L . Country 8. This corporation has liability for intapgible tax under s. 199.032,
24 25 R EI,,, o §7J__ | Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent ]
FALITZ, LEONARD B[ Narmo
7707 N UNIVERSITY DR, STE 2038 | Buesl Addhess (P O Box Number & Nt Accepiaiioy R
TAMARAC FL 33321 L L -
83
Jkﬂ}l Ty o T 'E_.L 85| Zip Code

11. Pursuant to the provisiohsi;TSccliqtis 607 0502 and 6071508, Florida Statutes, Ihe abave-named corporalion submils this statemenl for the purpose of changing ils registored
office or registered agent, or both, in the State of flotda Such ehange was aulhierized by the corporation’s boeard of directors. | hereby accept the appeinlment as registered
agenl. L am familiar with, and accept the obligalons of, Soclkon 607 0605, Florida Statules.

SIGNATURE ____ . . ... . R e e e e e I
Signaluee. lyped or pooled bame O feggisterod Aavit and DEe b sgEplable INCTE Hog stered Age signasare requirad wher reinstalngy ATt
12, _OMICERS ANDDIRICTIORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TLE D ’ [ otete 1L ["Tcnange [ Addition
HAME FALITZ, LEONARD 1.9 RAME
smeeraporess | 8098 ROYAL PALM CIRCLE 13 SIHEN ANDRISS
CITY-ST-2P TAMARAC FL T4 CNY-S1- 7
TIILE T T Donee - a0 - ) [T change L] Addilion
NAME 27 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-ST-21P 2 ACHY-§1-7IP
TILE h N W T TR - Clchage 1 Addition
NAWE 32 NAME
STREET ADDRESS 33SIREFT ADDRESS
CITY-ST-2IP S Raeov-gme ] ] .
TIILE - [dorifie A170LE [Tonange ] Addition
KAME 4.7 NAMI
43 STHEE! ADDRESS
Oy-81-2iP L4 CHY-S1- 71
TITLE T ”“-““"_[:] DEil)[ﬁ o 7'1)1_'|Fl_t_ o T o - - D [Ihangﬂ D Add\'linn_
NAME 5.2 NAME
STREET ADDRESS 53 STRLEL ADURESS
CITY-51-2IP 54 GOy 81-21F
TME T N R (AT TR T ) o T OChange T Addilion |
NAME 6.2 NAM
STREET AODRESS £3 SIREL Y ADDRESS
CITY-S1-2P o FALITY-S1 -7

14, | do hereby cetily thal the infonmation supphed with this filing doos nal quahly for the exemption stated in Section 119.07(3)1), Flonda Slalutes | funiber corify that the:
information indicated on this annual repart o sapplemiental annual repeshs true and accurate gad that my signature shall have tho same legal effect as i made under oath; thal
| am an officer or director of the corporation ar the rogeiver of trustoe cmpowered 10 execute this repor as required by Chapler 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an altachrmer with an address.

CR2E034 (9/96)

ORI AT I o '/ 2 l/ub'e N B UPE Pl P YA/ L " A e ™

FLORIDA DEPARTMENT OF STATE Mar 1 4 1 997 8 Ooam



