FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g Y FLORIDA DEPARTMENT OF STATE
CORPORATION _ “"\‘! Sandra B. Mortham
ANNUAL REPORT o s Secretary of State
1996 LG M DIVISION OF CORPORATIONS
DOCUMENT # 22626 (0)
1. Gorporation Name
PARROT EYES, INC.
ARG
22 E OCEAN AVE 66857 BIG CYPRESS DR
LANTANA FL 33462 JUPTER FL 334583722
us us 3. Dale Incorporated or Qualfied | 3a. Date of Last Report
i _ 10/13/1989 05/01/1995
~ 2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appiied For
21 ] 202 E, Ouan Ave. 60-1512490 o Rl
Suite, Apl, 4, elc. Suite, Apt. 4. etc. N . 8.75 Additional
?’2} E.l 8. Certihcate of Status Desired O Fao Roquired
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
[;:ﬂ ;g—l L(_"\H» AND [: , Trust Fund Gontribution 0 Added to Fees
( 2p __ Country _ Zip ) ¥ __ Country 8. This corporation has fability for intangible tax under s 189.032,
Eﬂ 25| 20) 33 30 | Florida Statutes O ves [Iho .
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agemt
81; Name
CARLSON, DIANA 82| Stest Adress [B.0. Box Number is Not Acceptable)
6857 BIG CYPRESS DR .
JUPITER FL 33458 3
84| City FL lssl Zip Code

11. Pursuant to the provisions ol Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation submits ihis statement for the purpose of changing ils registered office
or registered agent, or bath, i the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby acoept the appaintrent as registered agent. | am
famniliar with, and acgepl thz cbligations of, Section 607.0505, Horida Statutes.

SIGNATURE _____ _ . I o . . I J U,
Signalure, typed o prirted nare of registered agent ard title if spplicatie INOTE Rugistered Agent signature renumned when reing?ating) DATE E
12, COFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
e PTVS [ DECETE 1.1 TTE [ Change [ Addition g
NAME CARLSON, DIANA M 12 NAME p:
sieer anoaess | 6857 BIG CYPRESS DR 1.3 STHEET ADDRESS ﬁj
GHY-ST-27 JUPITER FL. 14 CHTY-$T-21P &
e ] DELETE 2 1TME O Change  [J Addlion  |©
NAME 2.2 NAME
STREET ADDRESS 23 GTREET ADDRESS
_Ciy-si-ap 24 CITY-5T-2P
TITLF [ DELETE 3 1TILE - [3 Chancie [} Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34CITY-81-2P
TiILe ] DELETE 41 TILE ] Change [T Addition
NaME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44CITY-S1-7IP
TILE [C] GELETE 5. 1TLE [0 Chanje [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GIy-5)-2p 54 CITY-S1-2if
TILE [7) DELETE 5.1 TIILE [ Change ] Addition
NAME .2 NAME
STHEET ADDRESS 63 STREET ADDRESS
| CI1Y-ST-2IP 6.4 CITY-5T-21P
14740 hereby cerify that tr e information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion slaled in Section 116.G7{3}K). Florida Statutes. | further
cenify thal the information indicated an this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same jegal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requived by Chapter 807, Florida Statutes; anc! that my name
appears in Block 12 or Block A3 if char}gad. or thachme ith an address.
SIGNATURE: _ {}/(amo """ éf’-ld« S Digwa M. (aklson H[23)56 . For-58¢~
NaTURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bastmo Frone 65"&



