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

ANNUAL REPORT

ONISON O ComPORATIONS Secretary of State
DOCUMENT # P94000063517 (4)

1. Corporation Name

EYEWEAR ARTISTRY - MIDTOWN, INC.

S

Principal Place of Business Mailing Address
1219 EAST AVE § SUITE 107 1219 EAST AVE § SUITE 107
SARASOTA FL 34239 SARASOTA FL 342302300
3. Date Incorporated or Qualified | 8a, Date of Last Report
e , 08/22/1994 05/01/19896
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21| ‘ 26 65-0515695 Not Applicablo
Suite, Apt. #, etc Suite, Apt. #, elc. i
o S AP uie. 2p ¢ 6. Certificate of Status Desired ] 38'75 Addltionel
22 ;;I . Fee Required
... City & State City & State 6. Elaction Campalgn Financing $5.00 may Be
zal a—a] Trust Fund Contribution W] Added to Fees
- 2p . Couniry F Country 8. This corporation has liability for Intangible tax under s. 199.032,
24| 25] —2_9-1 ?0] Florida Statutes vos [ No
) 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
MARTIN, KAREN Y 81 Name
1219 EAST AVE § SUITE 107 82{ Strestl Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238 -
84| City FL 85| Zip Cods

11. Pursuantio the provisions of Soclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regustered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agenl. | am familiae with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sogral i TypErt o (rinted natne of rogistanid agent and Lt ¢ appl cabla (NOTE: Registerad Agent signature reuirad when reinstaling) DATE
(12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T BV/T/S [T oeLeTe 11 TME [ Thange L] Addition
hANE N Y. MARTIN 1.2 NAME
sirer aoeress | 1219 EAST AVE 8. STE 107 1.3 STREET ADDRESS
cestze | SARASOTA FL 34239 LAY -ST-21P
THILE {1 DELETE 21 TLE LJ change ) Addition
NAYE 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CHy-§1- 71 2 4 CITY-5T- 2P :
me L) oEcETE 31TMLE [ change  [J Asdition
AL 3.2 NAME
STRLET ABDAESS 3.3 STAEET ADDRESS
LIY-ST-21 3.4 CITY-ST-7IP
L [T bewete 41TITLE [J change [ Addilion
HANME - 4.2 NaME
SIREE] ADDRESS 4.3 STREET ADDRESS
Ly -S7- 2IP 44 CITY-$1-21P
miLE L] oEtere 51 TILE T Change — [ Addition
NAME 52 NAME
STREET ARDAESS 5.3 STREFT AGDRESS
LY-ST- 7k 54 CITY-ST-2iP
e [T oeeete 6.5 TIILE [T change [ Addition
NAME £.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T- 71 64 CITY-5T-2P
14, | do hereby certity hat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florlda Statutes. | further certify that the

information indicaled on 1his annual report oLsupplemental annual report is irue and accurate and that my signature shall have the same lega! effect as if made under oath; tha!
| am an ofhcer or girector of the corporalierlor the receiver or lrustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if charfged, or on an attachment with an address.
[
L N5T o Aok
hd Caws © f A

S]GNATU RE: Daima Phone ¥

ATORE AND TYPED OR PRINTED NAME OF SMINING

CORPP%)HF;GEON gr “‘ " eanten . Mortham ADI' 29 1997 8:00am

CR2E034 (9/96)



