 PROFIT
CORPORATION
ANNUAL REPORT
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—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

EYE TEAM, INC.

P95000015523 (0)

W00 0

Frincips’ Prace of Business

P.Q. BOX 511
TARPON SPRINGS FL 34688

Mading Address

PO BOX 91
TARPON SPRINGS FL 34668

. Date incorporated or Qualified 3a. Date of Last Aepont

N . 02/24/1995 v/
2. pincipal Place of Busingss | 2a. Maiing Addres 4. FEI Number Applied For
21| SYS US Hwy 19 wl B4 USHhoy /9 SG- S2F I8 Nor Appicabie
Suite, Apt. #, eto Suite, Apt. #, etc. 5. Gertificato of Status Desired O $8.75 Additional
22! I L 14 Fee Required
_ Gy & Swre , | Ciys State 6. Election Campaign Financing 5.00 May Be
Wi, /éﬂf /g/cﬁfx f 4 28] Ve Fast A"O‘ <y, Vi Trust Fund Contribution sj\dded 10 Faos
7 = __ Country L. Zip Country 8. This corporation has liability for intangble tax under s 199.032,
—24l 35/@ "2 25] 29J JVM aa %—l Ftorida Statutes Yos [JNo
[ e, Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name /L/C//.' f(,{' J M
HUNTER, 4 M 82| Straat Address P.0. Box Number is Not Acceptable]
43309 U.S. HIGHWAY 19 NORTH TIB US )y s
TARPON SPRINGS FL 34688 83
84| Cit Zip Code
W fonE4ichey FL Ias 29652

1. Parsoant o the provisions of Seclions BOT.0502 and 607.1608, Fiorida Stalulas, the abave-named corporation submits this statemént for the purposs of changing its registered office
or egistered agent, or both, in the State of Fiorida. 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 807.0505, Florida Statutes.

SIGNATUSE . e e e
B e e o ol s g e gt i ey e FOTE Rngishrad Agent sgnature reqired when rarstalng) DATE
12, OFFIGE RS ARND DIRFCTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGCTORS IN 12
B o C)DELEYE 1 1TmE [J Change [} Addition
NeM: //lefc’"if T AMattheos 1.2 NAME
SINEETADORESS | §/¢2 ne t_’(ﬁﬁ T L. 1.3 GTREET ADDRESS
oy s v | QUISMAR L 14 CITY-5T-2P
WL - . ] DELETE 2 TTTE [ Change [ Addition
NakY /-/ox.fD/J/ ﬁodncy O 22 KAME
SIKt ADORESS ?55 7 Lfbes ofe Ct 23 5TREET ADDRESS
| oiveseae | g DM fHogrboa  FE 240TY-ST- 0P
i = 3 DELETE 3 1TMLE [ Crange  [] Addition
Nepi RBeeves o et A 32 NAME
sh s | sdSss Lorbesofe ce 33 STAEET ADDRESS
ov-sior /E:?(MJ-/d.téoagf . N 34CITY-51 71
Tt () DELETE 4 1TITLE [ Change [ Additon
NAME 4.7 NAME
STHEE” AIDRESS 43 SIRCET ADDRESS
| Cresn e B - 440TY-5T-2P
L [C] DELETE 5 1TITLE [ Cnange  [C] Addition
hadA 52 NAME
STHEET ADDRLSS 53 STREET ADDRESS
R L R §4000Y-S1- 2P
TIHLE [ DELEIE & Y TITLE [ Change [ Addition
nan 62 NAME
SIALE T ADDR: 5 &3 STREET ADDRESS
CIv-5T-20 BACNY-51- 2P

&

[ 14. 1 do hereby cerli'y that the information supplhied with this fiing is volu
certity thal the information indicated on this annua’ report
orperation ogfihe receiver or trustee empowered 10 execute

atty, that T ami an oflicer or director of e

h an address

ntarily furnished and doas not quakfy for the exemption stated in Section 119.07(3){k, Florida Statutes. | further
supplomental annual repart is rue and accurate and that my sgnature shall have the same legal effact as it made under

this report as required by Chapter 607, Flonda Statutes; and that my name

2:29:96_ (812)

ddz-w20

Wt Phore #

CR2E034 (12/95)




