FILE NOW: FILING

529-98 B 15

AFTER MAY 15T IS $550.00

FILED

PROFIT

1998 N

FEE

_ % ‘,_-_-- FLORIDA DEPARTMENT OF STATE
CORPORATION kb Sandra B. Mortham
ANNUAL REPORT ;,.f-'"l Sacretary of State

DWISION GF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

EYES$AVERS, INC.

L59448  (5)

Principal Place of Businoss T

C/0 JAMES A. S8TEPHENS
1415 TIMBERLANE RD

" Maling Address

C/O JAMES A. STEPHENS
1415 TIMBERLANE RD

AN G

0

TALLAHASSEE FL 32312 TALLAHASSEE Ft 32312 DO NOT WRITE IN THIS SPACE
us uUs 3, Date Incorporated or Qualified
e 03/22/1990
2, Pringipal Place of Businoss _l'_a. Mailing Address 4. FEl Number Applied For
;ﬂ N 25] 53-3009241 Not Applicabla
ita, Apt. #, elc. Sulle, Apl. 4, ele. i
Suite, Apl 7, o1 | S AL #, eic 5. Certificate of Status Desired [ $8.75 Agditional
22 27] Fee Required
City & State . Ciy & State 6. Election Campaign Financing $5.00 May Bs
23 ] Trust Fung Contribution Added 1o Fegs
Zip __ Country | Zp Country 8. This corporation owes or has paid the cyrer year Inlangible
24 25] R 29| ] —:a_o—l Personal Properly Tax due June 30. uhg:’as [ No
9. Name and Address of Cumrent Registered Agent 10. Namo and Address of New Registered Agbnt
STEPHENS, JAMES A B1| Name
21 SOUTH MADISON STREET 82| Sireet Addross (P.O. Box Number is Not Acceptable)
QUINCY FL 32351
83
84} City 85| Zip Code

FL

11, Pursuand 1o tho provis

ol Seatans 607 0502 and 6071508, Florida Sialutes, the atove named corporation submits this slaternent for the purpose of changing its registered
office or registered agent, or balh, in the Stato of Florida. Such change was autharizod by the corporalion’s board of directors. | haraby accepl tho appointment as registerad
agent. | am familiar with, and accepl \he obhigalions ol, Scehon 607.0605, |lonida Statutes.

SIGNATURE _ _ ... . i,
Slgnature, typed an pontacl naae Of togpedered agint ancd W i appei abh (NOIT - Hegistorod Agent signature required whan reinstating) DATE
12. T T O ICH RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TITLE P | ] DeLEE TATLE [JChenge L] Addition
NAME STEPHENS, JAMES A 1.2 NAME
sreensooness | 21 S, MADISON ST, 1.3 STRTFT ADDRESS
CITY-ST-2IP QUINCY FL o 14 CITY-ST-2P
TILE [ DELETE 24 1TLE [T Change [ Addition
NAME 22 NAME
STREET ADGRESS 23 STAEET ADDRESS
GIY-51-2P 2.4C0Y-§1- 7P
TE o [1 DELETE 31TILE [ onange 1 Additin
NAME 32 NAME
STAEET ADDR{SS 3.3 STREET ADDRESS
CiTY-51- 2P o 3.4, GITY-ST- 2P
THILE T T ofteie 41ILE U] change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDAFSS
CIY-S1-21P e 4.4CI1Y-51- 2P
TIE [ oeLete 5.1 VTLE TTchange  [J Addition
NAME 5.2 NAME
STREET ADDRLSS 5.3 STREC] ADDRESS
CITY-57-21p ] 54 Ci1Y-51-2IP
TILE T T T T O taeTe 61 THLE [T chage [ Addition
NAME 6.2 NAME
STREET AODRISS 63 51RE T ADDRESS
CITY-$1-2P B 64 CITY-51-7P

1 allachmoent with an acdcress,

. _HA- N

14, 1 hereby certily that the inioimation supphad with this fiing does nat qualify for the exemption slated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicalad on this annual reporl ar supplomenal anneal report s frue and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am an
ofhicer or diractor al the corporalien of the receiver o busteo enpowered to execule this report as required by Chapter 607, Flarida Stalules: and thal my name appears in
Block 12 or Blnck 13 it changod, or o

May 28 1998 8:00am

CR2E034 (10/97)



