SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

PROFIT 85 S, FLORIDA DEPARTMENT OF STATE
COHPORATION f ‘i o Sandra B Morlham
ANNUAL REPORT Lri' N Secrelary of State
1996 Rpre _— DIISION OF COHPORATIONS

DOCUMENT # - P94000030807 (9)
SUNGLASS EXPRESS OF ORLANDO, INC.

Principal Place of Business ) Mailing Address - H"”II’ “‘ |||H I\l“ II‘“ ||||‘ Ilm IMl |H|’ |I||’ m.l INI |||| ||||

% SUNGLASS WORLD % SUNGLASS WORLD
2276 NORTH COVE BLVD. 2276 NOHTH COVE BLVD.
PANAMA CITY FL 32405 PANAMA CITY FL 32405 3. Dalg Incorporated or Duaited 3a. Date of Last Report
2. Principal Place of Busingss o 2a. Ma'ng Address 4. FEI Number o ,i\pu;j.iuwed For
21] E— 59-3236189 .. ol Ay i
Suile, Apl # elc Sute, Apt £ elc i
wile. Apt #. ¢ L, Pl ARt el 6. Cortiicate of Status Desir-d D $8.75 Adaitional
a2 . 271 Fee Required
City & State | Cyé Siate 6. Flection Campaign Financing ] $5.00 May Be
E o 281 o . Trust Fund Contribution 7~ AddedioFees
2p | Country | e __ Country 8. This corporaton has habil ly for yangible tax under s 199 032,
24 2;’ 29] 30 Fiarida Statutes Yas D No
9. Name and Address of Current Registered Agent - 10. Name and Address ol New Reglstered Agent o
81| Name
WEIG, JOHN A _ |
324 ROYAL PALM WAY B2| Street Address (PO Box Number is Nol Acceptable)
PALM BEACH FL 33480 - :
84| Ciy FL lssl Zip Code

11, Pursuant 1o th provisione of Sectons 607 0607 and 607, 1508, Flonda Stalules, the above named corporalion sURMILS this slalement fo” the purpose of changing |15 registerad
ofhce or registered agent, o bof, i e State of Flarida Such change was authionzed by the corporahon’s board of dweators Thaeby accept the appontment as regetared
agent | an famuhar with, and accept the obl-gations of, Sechon 607 0505, Fionda Stalules

SIGNATURE

i T T T 3 e d s e apr e W I At G madi when i ngi T 7T Gan
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 |©
Tine PD [T orEt 11T [T change 1] Anmr(&'ﬁ"'%
NAME ADOLF, PATRICIA B 12 NAWE 3
STREET ADDAESS 1915 WILSON #G5 13 STREET ADCRESS 8
Ciry-si- 219 PANAMA CITY FL o 1407y -§1-2p &
TITLE D [T DELETE 21TILE U] Crange ] Addbon |O
NAME ADOLF, JOHN E 27 NAME
STREET ANDRESS 1915 WL.SON #G5 2 3SIREET ADDRESS
CIFY-§1-21F PANAMA CITY FL B 2 4011 SI-2F
TIME T ] et J1HILE i [ ] change [ asston
RAME 17 WAME
STREET ADORESS 33 STREEI ADDRESS
CHY-S1- 7P _ 34 CIY-ST-2F o
TITLE [T beiere ATTIE [T cnange [T addincn |
NAME 4 2 KAMI
SIREET ADDRESS 43 5TREFY ABDRESS
CITY-5T- 2P 44CITY-51-2F - o
TIE ] ok S1TILE L] charge [J Actton
NAME 52 NAME
STREET ADORESS 5 35TREET ADDRESS
CiTy-5T- 1P 54 CITY-ST- 2P o -
TILE [T oeete 61TITLE [ ] change [] Adeon
NAME 62 NAMEE
STREET ADDRESS 63 STREF] AODRESS
CITY-ST-2if B4 CIY. 5T-4P

14. | do hereby certfy that the informaton supp’ied with tris fling is voluntarly furmished and does nat qualify for the exemption stated in Section 119 07(3)k), Flor-da Statates
further cerli'y that the mtormation ind cated on s araual report or sapplementa’ annua’ reporlis lrue and acourate and Rat my signat e skall nage lhersame 'ega e tasit
made unaer oatn, that | am aa ofhicer or director of the corporation or 1he recener or trustee empowered K execute this report as requ ed by Chapter 617, Flanda Satite, and
that my narne appears in Biock 12 or Block 13 1f changedgor on an atlachmen! wilh an acldress

SIGNATURE: <Pré— & ( Jexw E. ApPoLf 6 _?_A;%‘é (90/ 763-72/0

TEKGNATURE ANDTYPED OR PRINTEBLIME OF SIGHING OFFICER OR DIRECTOR s Bl e e w




