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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

EYE DESIGNS OF THE PALM BEACHES, INC.

P95000008858 (9)

Principal Place of Busincss

Mailing Address

FILED

Apr 23 1998 8:00am

Secretary of State

BRSO

QREENACRES §875 LAKE WORTH ROAD
GREENACRES CITY FL 30463 GREENACRES CITY FL 33463
us D0 NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiad
02/02/1995.
2. Principa’ Place of Business __ga. Mailing Address 4. FEI Number Applied For
21 S T S 650562115 Not Applicable
Suite, Apt. #, etc. Suite, Apl #, elc. i
Ap — oo AP 6, Certificate of Status Desirad O $8'75 Additional
22 27] . Fee Roquired
City & State | Ciy & State 6. Eiection Campaign Financing $5.00 May Beo
= 28] Trust Fund Contribution Added 1o Fees
Zip Country | 2w Country 8. This corporation owas or has paid the current year Intangible
’m E] e _g_QJ o m Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
STALVEY, PAMELA A 81} Neme
5875 LAKE WORTH ROAD B2| Sireet Address (P.O. Box Number is Nol Acceptable)
GREENACRES CITY FL 33463
83
84| City 85| Zip Code

FL

SIGNATURE ___ = . .
Signature: typod o pfmlru aang of tegectened agent aodg it it ﬂny Azl

A

13, Pursuant 1o the provisions of Scctions 607.0607 and 607. 1508, Fiorida Stalules. the above-named corporation submits (his statement for 1he purpase of changing iis regislered
office or registered agent, ar both, inthe State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 6070505, Florida Stalutes.

NOE Hegns!’(&od }\gcn; -;g;:'i'luT;r(-hj-_l;d_ whon reinstaling)

DATE

12. OH I(i HS ANE-) [SIHI (,1 OHH 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
L D o ~ T DrLeTE 11 TITLE CJchangs [ Addilion
NAME GLASS, DOUGLAS M 12 NAME

streer aboiess | 8875 LAKE WORTH ROAD 1.3 STREET ADDRESS

CITY-$T- 2P (REENACRES CITY FL 33463 1401Y-ST-7P

ME [T oeLeme 21 TITLE (3 change ] Addition
HAME (AY, BRIAN 27 NAME

smreenaponess | 5875 LAKE WORTH ROAD 23 STREET ADBRESS

eiTY-ST- 2P QREENACRES CITY FL 33463 B 2 40§12

TIME T peLete 31MMLE LFChange ] mduition
HAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP - 3.4, C1Y-S1- 2P

TE [T DELETE LITILE 1 change [ Adattion
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-51-21P 4.4 CITY-8T-21P

WILE e e o " vede 51TLE [T Chenge L] Additian
NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CiTY-ST-2P B , § 4 CITY-57.71P

TILE T ~ T beciTe §1TITLF " [Jthange [ Aodition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51-2P - 64 CITY-ST-2IP

e e s T

indicated on {l
officer or diractor of lhe
Block 12 or Block

is annual rejn or
Ation of the receiver o il

o o o

14. | hereby cer li that the inforemalion <,upp|u ol vmh this fiing docs not quatify for the exemption stated in Section 119 O7{3)i). Florida Statutes. | further certify that the information
al report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

owered 10 execute Lhis report as required by Chapter 607, Florda Stalutes; and thal my name appears in

* W00 . b H
Gghanged. or on an atlachment with an addn
T ] s

f.’/uL-O

3y L T o ™ L

CR2E034 (10/97)



