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

PROFI1
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 000031602 (2)

1. Corporation Name

BLINDE EYEWEAR, INC.

Principal Place of Husiness

35 W. PINE STREET #225
ORLANDO FL 32601

2. Principal Place of Businoss
21]

Suite, Apt #, elc

T LORIDA DEPARTMENT OF STATE A O 7 1 99 8 8 . O O
Sandra B. Mortham pr . am
Socretary of State

ision 0 ConpemATIons Secretary of State

Mailing Address

35 W. PINE STREET #225

ORLANDO FL 32801

A0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2]

e 04/19/1995
| 2. Maiing Address 4. FEI Number Applied For
59-3311346 No! Applicable

T Buite, At 4, elo,

| $8.75 additional

b. Cerlilicate of Status Desired

27] B Fee Required
City & Stalo 6. Flection Campaign Financing $5.00 MayBe
zgl o Trust Fund Contribution ] Added to Fees
- o Country 8. This corporation owes or has paid the current year Intangible
29] ;J-J Personal Property Tax due June 30. Yes O wNa

10. Name nnd Address of New Registered Ageont

22
City & Stato
23 —— . m e mh o = meme—man e s _—— .
op Caountry
9. Name and Adc{[osrs’gf’gurrentﬂogls}le‘rod Agent
WALKER, RACHELLE
35 W. PINE STREET #225
ORLANDO FL 32808

11. Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Florida Slalules, the abave-namen corporation submits (his statement for the purpose of changing iis rogistered
office or regislerod aganl, or both, in the State of Fionda. Such chango was aulhorized by the corporation’s board of directors. | hereby acoopt the appaintmant as registered
agont. | am Jamiliar with, and accept the obliganions ol, Scction 607.0505, Florida Statutes.

SIGNATURE ‘ o
Stgnatite ) O pnte g ik ot eoge e agpe Bl Tic g gun il INOTE RHogistored Agent signalure required when reinstating DATE
12. TTONICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE P N I N 1ATMLE [JChange L] Addition
NAME WALKER, RICHARD 1.2 NAME
sreet anoness | 194 JEFFERSON AVENUE #7 1.3 STREET ADDRESS
CiTY-S§1. 1P MIAMI BEACH FL 33139 14 CNY-1-21P
TLE VP T I B 31 21TILE [T change [ Adattion
RAME WALKER, RACHELLE 2.2 NAME
sweer anphsss | 35 W, PINE STREET #225 23 STREET ADDRIESS
CHY- ST 21P ORLANDO FL 32801 N _ 2 4CITY-ST- 2P
THLE T T Ooitie BUTILE [T change [} Addition
HAME 32 NAME
STREET ADDRESS 33 STACET ADDRESS
CITY-ST-20P . o - 3.4.0ITY-ST-2IP
e ) i T otere L [ Tthange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP } i I 44CITY-S1- 1P
TTLE CJoeete 51 TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
ciy-51-21p o 54 CITY-5T-2IP
TE Tt T B BT §1TITiE T Grange L] Addition
NAME 62 NAME
STAEET ADDAESS £3 STREET ADDRESS
GiTY-S1- 2P o o 64 CITY-51-2IP
14. | horaby cerlify that the informabion supplicd with this fikng does nol qualdy for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repxirt o supplermental annual repon is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or direclor of tho corporation of he receiver o trustee eropowerod Lo execule this report agprguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it cha, o on an ) ith an address k{O—?"‘
CICNATIIRE- (p (‘ij I ) Ay av \Gis-110

81| Name

82! Strast Address (P.O. Box Number is Not Acceplable)

83

84| City FL |as

Zip Code

CR2E034 (10/97)



