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

PROFIT FLORIDA DEPARTMENT OF STATE A O 9 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMENT # (8)
1. Corporation Name L75499 8
EYE CITY, INC. :
Principal Place of Business Mailing Address ||I|||I‘||"|II|| ||||| I||||||||| |||‘ |’I” Ill“l I"lllll"l” |l||| "ll
5590 W. 20TH AVE.. SUITE #100 §580 W. 20TH AVE., SUITE #100
HIALEAH FL 3306 HIALEAH FL 33016
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/22/1980
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
2 26] 65-0183417 Not Applicabia
ite, Apt. #, elc. Suite, Apl. #, elc. iti
Suite. Ap el ute. A e 6. Certificate of Status Desired ] $8'75 Additional
22 ;‘;] Fea Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 10 Foes
Zip Country Zip Country 8. This cerporation owes or has paid the current year Intangible
m ;;I a ;O—I Personal Property Taxdue June30. [JYes [ No
9. Nams and Address of Current Registered Agant 10. Neme and Address of New Registered Agent
COSCULLUELA, SONNIA 81| Name
5500 W 20TH AVE 82| Strest Address {P.O. Box Number is Not Accepiable)
SUITE 100
HIALEAH Fi 33016 a3
84| City FL |55J Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office of registered ageni, or both. in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes

SIGNATURE
Signature, typed or prated name of regrsialed agant and ttle If applicatile [NOTE: Regisierad Agenl signalure required when roinstating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [T DELETE 1.1 TATLE OO thange T Addition
RAME COSCULLUELA, JUAN A 1.2 HAME
sweeTaooress | 5590 W 20 AVE. #100 1.3 STREET ADDRESS
CITY-ST-2IP HNEAH FL 14 $4TY-5T-2IP
ME [T pELere 21 TLE O Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CT¥-S1- 2ip 2 4 CITY-§1-1P :
TIME L) oeeere 31 THLE [Tcrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 51- 2P 34.CITY-ST-71P
me " [Joeei 41 TILE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2 44 CITY-ST-2P
e [T oecete 51 TILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _oimy-sT-29 54CITY-§T- 7P
TILE [T DEcETE 6.1 TITLE [T cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - 57-20 6.4 CITY-ST-2IP
14. | hereby certify thal the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that 1he information

indicated on this annual repor or supploniental annual reporl is irug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corparatio the recoiver of frustee empowered to executs this report as required by Chagter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changes: tiachment wilh an address

e,

ICCNATIIRE:

CR2E034 {10/97)



