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

-
o ;F"?C?;ALON FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am
Katherine Harris =
ANNUAL REPORT e Secretary of State =
1999 DIVISION OF CORPORATIONS 05-05-1999 90077 041 ***158.75 =
1. Corporation Name M72843 =
EYECO, INC. :
Principal Place of Business Mailing Address |I N I I“ | I | | |
502 £ NEW HAVEN AVENUE 502 EAST HAVEN AVE
708 N NEW HAVEN AVE MELBOURNE FI. 3290t
MELBOURNE FL 3290 us . DO NOT WRITE IN THIS SPAGE
us 3. Date incorporated or Qualifed
03/21/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m ;a 59-2890933 Not Applicable
Suite, Apl. %, etc. Suite, Apt. #, elc. ] , $8.75 Additional
-—2;1 —El 5. Certifcate of Status Desired /d Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El 28l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year inangitle
;‘ El 29 E] Personal Property Tax. [ Yes Onie
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FALLACE, JAMES H
1900 30 HlCKORY ST 82| Street Address (P.O. Box Number is Not Acceptable)
MELBORUNE FL 32901 23

84 City FL ]as Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authatized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Stgnature, typed or printed name of regisiered agent and tille if appicable. (NCTE: Registered Agent signatura required when reinstating} 6 .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o I
TME D [ DELETE 14 TIE Change [ Addifion | — 1!
NAME BROUSSARD, WILLIAM J. 12NAME BrRowWsSSARD \ WI.f’l.¢m~j: 3
streevaooress| 502 E. NEW HAVEN AVENUE 13STREETADDRESS | 57 4. E . New Havea Avenues g
CITY-ST-ZP MELBOURNE FL wom-stzr [ Me lhawlNE  Fh _3dqo0l Pl
TITLE D [ DELETE 21TME VP ﬁ KChange ) Addition | © 1*
NasE CORCORAN, MICHAEL F. 22NAME CorcorAN, M chael F, f
streeTanoress| 302 E. NEW HAVEN AVENUE 23STREETADDRESS | 50 o B New Haven Aveyue- !
CIY-§7-ZP MELBOURNE FL aeorvsize  |\MelbouANE., FL 22901
TE D [ DELETE 3.1 TLE T 0 ﬁChange [ Addition
NAME ZORBIS, ANDREW 32NAME Z.0R0B1S ANNDREW
street aporess| 502 E. NEW HAVEN AVENUE 33STREETADDRESS | 50 & S - ,&gw HNaven /h/amz &
crv.srze | MELBOURNE FL sworestze | M [bp l
TME D C] DELETE 41TMLE S Thange  [] Addition
NANE PAYLOR, RALPH R. 4.2 NAME PG’Y lo R“LFL‘ R
smeetanoress| 902 E. NEW HAVEN AVENUE 43STREETADDRESS | S50 £ . ') e aNen Avenue
CY.ST-ZP MELBOURNE FL 44 CI7Y-ST-2P ﬂ&unu BNE FL 22400
TITLE [ DELETE 51TITLE ) ST [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-ZIP 54 CITY-5T-2P
TME [] DELETE 61TME O Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-Z21P 6.4 CTY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal 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 required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an gitachment with an address, witly all other like empowered.
SIGNATURE: 4/25/99  Hor- 227 2020
7 / Date - f Daytima Phone #




