FILE NOW: FILING
[ PROFIT

CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporabon Nong

SCIENCE EYE, INC.

‘.lf\"lf.ilﬂé'll P‘ll(‘,t’, UFH'LT‘»'I‘)“(‘S;S- o T
6446 SW 42ND ST
DAVIE FL 33314
Us

2. Priccipal Place of Business

Suite. Apt. #, ete
22|

ING FEE

21] 1924\ 5w _SarA Caw T

AFTER MAY 1 IS $225.00

FLORIDA DEPFARTMENT OF STATE

4] Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

(1)

Maling Adcress
P.O. BOX 16418
PLANTATION £L 33318

AN RRIW WA

. Date Incorporated or Qualified

03/30/19687

3a. Date of Last Report

’ “2a. 'r:llrai\‘ng Address

|26 1A Sw g2 CorT

. FEI Number

Apptlied For

59-2842527

Not Applicabie

Suite, Apt #, ete.

27]

§. Certificate of Status Desired

a

$B.75 additionat

Fee Required

City & State

23| Fllawdedole FC .
4 Country
S

CHAMBLISS, BRENDA W.
1390 N. UNIVERSITY DRIVE
PLANTATION FL 33322

T Purs

8. Name and Address of Gurrent Regisiared Agort

Cry 8. State“

|28l PP Lowclentede , FL

6. Election Carmnpaign Financing
Trust Fund Contribution

$5.00 May Be
Addad to Fees

FL

) 2 | Country 8. This corporation has liability for infangible tax under s 199.032,
2] 33331 30] Florida Stalules O Yes OINo
10. Name and Address of New Reglsterad Agent
81| Name
82| Strest Address (P.O. Box Number is Not Acceptable)
83
84| City 85| Zip Code

At to the provisions of Sectons 607.0602 and 6071608, Flonida Statules, the above-named corparation submits this siaternent Tor the purpose of chianging ts registered ofice

arr tered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
fannihar with, and ancept the obligations of, Section 607.0505, Florida Statutes.
SIGNAT LIKE e e e e e . o e e
Sgnatn pud 20 e ol agislers 3nenl and ke § apg cald (NOTE Rugistored Apenl Binature rexuirad) whin reinstaring! DATE
2. OFHICEAS AND DRIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R I | ST CI0HEIE LTI ) PY Change L] Addition
hanE VASZILY, DIANE A. 12 NAMS VASZ.IL{ ,Dane A
SHTHALRESS 5640 S.W. 37TH STREET 1aameer Anpress | 192HL Sw S Louvdr
RERREET D‘,ME,F,L,, S 140ITY-§1-2IP Pl 0meod4le, F. 33331
Tt [ DELETE 7 1TIME [ Change  [[] Addition
NN 22 NAME
SobEE ] ALTHESS 2 3 $TREET ADDRESS
Cily St 2 ) 240TY-SI-7IP
THLE ] DELETE 31T [ Change [ Addition
MR 32 MAME
STREL | ATORFSE, 33 STREE] ADDRESS
CIly-ST-71 i o ) o Hasanv-si-mp
1-F {1 DRETE FRRMT [J Change [T Addilion
NAKT 42 KAME
BT ADIRENS 43 STRELT ADDRESS
| Cime-S- 2 - o Rasgresiar
Tinf (] DELETE 5 1TIMLf [] Change  [] Addition
NARE 52 KAME
SIKkE| ATDRESS 53 STREE] ADDRESS
| CITY-ST 2 ) . N L2
L F (1 DELETE 6 1T1LE [ Change  [[] Addition
NAME 62 NAME
Siki 1 ALTRESS 63 STREET ADDRESS
Loy sear 64 CITY-ST-2IP

SIGNATURE: é;\qu 4. Uup m  Diane A Ugs_z_}_.ls,
NATURE AND TYPED OR PRINJED ME OF SIGNING QFFICER OR DHRECTOR

(45) L¥o-353T

14. | do hereby certily that te information suppicd with this fiing is voluntariy furnished and does not qualify for the exemption stated in Secton 119.07(3)(x}, Florida Statutes. | further
certify that the in‘ormation indicated on ths annaal report or supplementat annual repert is true and accurate and that my signature shall hava the same legal effect as if made under
oalii; that | am an officer or drector of the corporalion or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name
appedrs in Block 12 or Block 13 it changed, or on an atlachment with an address.

_ afefa.

Daytime Prore #

CR2E034 (12/95)



