SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINHMUM AMDUNT DUE TC REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT '

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N49717 (4)

1. Corporation Name

EYES OF AMERICA, INC.

(T D

Principal Place of Business Mailing Address
CRESCENT CITY MOOSE LODGE G/0 RUFUS E. MUSIC
1641 HWY 17 NORTH FO BOX 158
CRESCENT CITY FL 32112 CRESCENT GITY FL 32112
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
07/13/1992 /1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Numbar Applied For
” ’;;l 59'3‘45374 Not Applicable
i #, etc. ite, LW, . it
Stite, Apt. #, elc Suite, ApL. #, alc 5. Ceriificate of Status Desirad 0 $8.75 Additional
_{2-| ;] Fee Required
City & State City & State 6. Eiection Campaign Financing E] $5.00 May Be
—ga ;\ Trusl Fund Conlribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 E] 29 E Florida Statutes [(ves PG MNo
9. Name and Address of Current Registered Agent 10. Nama and Address of Now Reglstered Agent
B1| Name
WSD, RUFUS 82| Strest Address (PO, Box Number is Not Acceptable)
. 520 PALMETTO AVE.
CRESCENT CITY FL 32112 83
84| Ciy 85| 2ip Code
. FL ]

11. Pursuan tc the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida_Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famiiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes

CR2E037 (3/96)

SIGNATURE Signalure, lyped or printed narme of regisiaced agent and vhie il Bpplcable {NOTE Registerad Agent signature required when reinstating) DATE
12, OFFIGERS AND DIREGTORS 1. ADDITIONS/CHARNGES 10 OFFICERS AND DIRECTORS IN 12
wiLE D [_JoeLETE 11TILE T J Cnange [ Addition
NAME MUSIC, RUFUS 1.2 HAME
STHEET ADDRESS 520 PALMETTO AVE. 1.3 STREET ADDRESS
CiTY-ST-2IP ESESCENT CITY FL - 14CTY-ST- 7P 2 = O
TINLE DELETE 21TILE Vv . Change Adaition
i TOMPKINS, PAUL 2o /7 ) Tomf 7/.5"{ o
STREET ADORESS 114 ELVIRA ST. 23 STREET ADDRESS RN EA T VA 5 :
CITY-57-21F GEORGETOWN FL 24 CITY-§F-2IF replrle o /M rl ‘
TILE S T DELETE 3ATILE . [ Tchange ] acdition
NAME KIESTER, IRENE 1ZNAME 100001 301211
seeraooness | R1-1 BOX 140 3.3 STREET ADDRESS ~07/30/96--01157--020
CITY-ST-21IP POMONA PARK FL 34.CITY-ST-2IP **»Bl - 25 [:I
TME U [_] oELete 41TTLE t v Change Addition
NAME ROBINSON, TIMOTHY 4 I NAME Dﬁ‘Mﬂ TA/ Izﬂ b’”ﬁﬂﬁ _(J.J;- —_
SYREET ADDAESS HWY 17 SO. 43 STREET ADDRESS W/ / YELS -
CITY-ST-2P $0MONA PARK FL . 440ITY-5T-21P 177 pﬂA,-’, }34);/‘:75;& 7 O
e DELETE 5ITE 4 ¢ 1 Yy Change Addition
NAME WILLIS, ROBERT M. 5.2 NAME /Zt’ b&l' Ade
821 ORANGE AVE F21 OrArce
STHEET ADDRESS - 5.3 STREET ADDRESS ‘4 X,
oITY- S -2IP CRESCENT CITY FL S4CMY-ST- 20 D& bs & 7 2kid F
TITLE [T oECETE 6.1 TITLE . Change Addgfan) ]
NAME 62 HAME 4?/ W; 6’4 , 7@’%}‘ q/ J'-ibgv
STREET ADDRESS 63 STREET ADDRESS - . )
| opy.stzp E4LITY-ST-2P féke [~ @///7.///7;/ FALI A /;‘)

14. | do hereby certify that the information suppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sactifn 119.07(3)(k). Flarida Statutes. |
turther certity that the information indicated on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same lega! effect as if
made under oath; that | am an officer or director of the corporation or thefrecaiver of trustee empowered 1o executa this report as required by Chapter 817, Flornida Statutes, and
that my name appears in Bl or Blgek 13 if chigsged, or on an atta, }nen address

SIGNATURE: X 2 1) T-25-F6  Qod-498-45/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Duate Daytime Phone #
On0idas




