s

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 »
s

G
3 R
3 o)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF ST
Sandra B, Morthand ¢
Secretary of State
DIVISION OF CORPORATIONS

e '

May 02 1997 8:00am
Secretary of State

_F-’r—lr;(—:mrll_i;la_\,e of Business
SWIDERSKI BLVD., U.5. HIGHWAY 441
LEESBURG FL 34788

DOCUMENT #

. Corparation Name

EYEGLASS WORLD X, INC.

Mailing Address

701 5. CONGRESS AVE
LAKE WORTH FL 334613753

0000

3. Date Incorporated or Qualified

04/14/1995

8a. Date of Last Report

11/12/1896

2. Prncipal Place of Business 2a, Maling Address 4. FEI Number Applied For
£ 26 ] 56-3360221 Not Appiicable
Suite. Apl #. ete. Suite. Apt. #, etc. " ) 53-75 Additional
E ;ﬂ 8. Cerificate of Statug Dasired [ Feo Required
| City & Sute City & State 6. Election Campaign Financing $5.00 May Be
ﬂ e 2_8| Trust Fund Contribution Added to Fees
i . | Country Zp Country 8. This corporalion has liability for Intangible tax under s, 189.032,
24 25) 20 0] Florida Statutes Yos [JNo
o 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MUSA, MASSMO 61| Neme
3480 §. CONGRESS AVENUE ' B2} Stroet qlsss [P.C. Box %mber Not Acceptable)
LAKE WORTH FL 33461 0\ . Cowpheyy YUY
X
B4 City/ ! M ‘Z/L FL 85 %pc:nge (

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regisiered

agent | am farniliar with, and accept the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE:

SIGNATURE
Slijw.nm typesd o pronle name of registared agont and Lilk: 1| applicabla (NOTE: Registered Agenl Bgnalture required when reinstating) DATE —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T D CT DELETE 11 TITLE p CTCrange [ Adation | g5
NAE MUSA, MASSIMO 1.2 NAE “\l‘o‘\ v TAWHSS D Aue 3
swicrsoonsss | 3460 S. CONGRESS USKETORES | F70( 5, (oNQresSS &
ony-sl- LAKE WORTH FL 33481 14 CITY-5T-ZiP Ei&m&'*ﬁ Fl_. 3‘3%‘(. N, E
T [J DECETE 21 1I1LE \[ P N \ [Tchange [ Addition |O
o 22 NAME Mo & YAALE - Qﬂ(&s,@c\_‘
SIHEET ADURESS \ 23STREETADDRESS | 7272 | 5, snaress Aoe.,

PULSLI 4 — psavsre | Loke Ulorth Y EFC BEYl
L L1 oeLere 33 TIMLE - ' L1 tnenge  [J Additicn
NAME 22 NAME wu s n, M Al 0D
SIREFT ADIRESS P( 33STREETADDRESS | ‘Z2¢D/ s. . r\gr‘e}sﬁ Ave-
any-s1-2ip 34, CITY-8T-21p Aoky qordth, FL. . 35‘4‘0 {
Tt LT DELETE 4TTLE - T L) Change L7 Addition
NARE 4. 2 NAME
STHEEY ADDIRESS 4.3 STREFT ADDRESS
Loy -ST- 20 4.4 CITY-5T- 2P
WLk [T oeeie 51 THLE [J Change ] Addition
HekE 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
pre-stae | 540IY-ST-2P
e [ oraeTe 6.1 TITLE [T change [T Addition
haN 6.2 NAME
STREED ADDIERS I 6.3 STREET ADORESS

| eimy-s)-oe / B4 0Ty -51-2P
14, | do nereby cerbly thal the informationedDplel] with this Hling does not gugify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the

infarmaton indicated on this annu
i am an officer or director of ih
appoars in Block 12 or Block

eporLAr supplemental annual rep
n or the receiver or trust

h an address.

LIRED

TE
) \54.‘14!

18 true and accurate and that my sighature shali have the same legal effact as if made under ocath; that
mpowered 1o execute this report 85 raquired by Chapter 607, Florida Statwtes; and that my nama

s:QNATUNE AND TYPED OR PRINTED NAME 3 OFFICER OR DIAECTOR

4{/5;{ DI~ (% )TESNO-

e Phona i



