. \

FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

T

¢ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P95000034733 (2)

SIGHT EFFECTS, INCORPORATED
Principal Place of Business - Mailing Addrass
RRI BOX 1756 RR3 8OX 1756
BONIFAY FL 32425 BONIFAY FL 32425

FILED
May 11 1998 8:00am
Secretary of State

10O

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

N

Principal Place of Businoss

26]

2a. Mailing Address

Suite, Apt. #, alc

27]

Suite, Apl #, elc.

4. FEI Number Applied For
59-3328801 Not Applicable
£l $8.75 Additionat

B. Centificate of Status Desired Fee Roquired

23]

City & State

28]

City & Stale

8. Election Gampaign Financing $5.00 may 80
Trust Fund Contribution Added to Fees

2,
21
22

Zip
24

-

Counlry Zipt
28] 2]

Country

8. This carporation owes or has paid the current year Intangible
Personal Property Tax dug Jung 30. ] Yes w No

9. Nams and Address of Current Reglsterad Agent

10. Name and Address of New Reglsterad Agent

PRESCOTT, SONJA F
ROUTE 3, BOX 1756
BONIFAY FL 32425

81| Name

B2| Sireel Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisians of Sections 607 0502 and 607.1508. Fiorida Stalutes, ha g
office or registered ageni, or both, in the: State af Florida Such chan
agenl. | am lamiliar with, and accept the obligahons of, Section 607.

bove-named corporation submits this statement 16r the purpose of changing its registered
¢ was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
505, Floridia Statutes

Signairs. lypnd o prirted nome of rogatere 1 agent and 1 i appieatio (NOTE- Registarod Agenl signatue raquirad when renslaling] DATE =
12. OFFICERS AND R CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 2
e PS U pELete 11TILE L change [T Addition |2
NAME PRESCOTT, SONJA F 12 NAME 3
sweeraooress | ROUTE 3, BOX 1756 1.3 STREET ADDRESS o
CY-§1-2p BOMNIFAY FL 32425 140TY-ST-2 Y
TME iw T oeLeTe 21TTLE [ Change [ Addition | O
NAME POWELL, OWEN N. 2.2 NAME
sireer anomess | 201 NLJ.H. ETHERIDGE ST. 23 STREET ADDRESS
CITY-5T- 2 BONIFAY FL 32428 2. 4 CITY-§1- 2
TITLE 2P [T DELETE 31TME [TChange [T Addition
NAME PRESCOTT, CECIL KYLE : 32 NAME
smeeTaporess | RR 1 BOX 385 33 STREET ADDRESS
CiTY-S1- 2P BONIFAY FL 32426 34 CITY-ST-2IP
e »P T Decete 41 TTLE ] Change ™ [T Addition
HAME PRESCOTT, JULIAN KEITH 4.2 NAME
streeTaooness | RA S BOX 1756 4.3 STREET ADDRESS
CITY-ST-2P BONIFAY FL 32425 44 CITV-5T-71P
L [ DELETE 51TILE [ change T Aodition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY - 51-2 S4CTY-5T-2P
TITLE T veLete 61TIILE EJ Change ] Adaition
NAME 6.2 NAME
STREET ADORESS £ 3 STREET ADDRESS
eiTY-S7- 2P B4 CITY-51-2P

$4. | hersby cerlily that the information suppliod with this Tilin
indicated on this annual repor or supplement
officer or director of the corporation or the receiver or trus
Block 12 or Block 13 if changed, or on an attachmoni

QIONATURE. S0 F- G;?a‘mm

g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al annual reporl is rue and accurale and that my signature shalt have the same legal effect as if made under cath; that | am an
lee empowered 10 execute this repoft as required by Chapter 607, Flonda Statutes; and thal my name appears in

n address

Cnia ' Dewmee—esr  DA2708 a850-638=-7000




