. FILED
o 2004 FOR PROFIT CORPORATION Mar 17, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000084969 Secretary of State
1. Eniity Name
WINTER PARK EYEWEAR, INC.
Princlpal Place of Business Maiting Addrass h
1933 ALOMA AVE 1933 ALOMA AVE
WINTER PARK, FL 32792 WINTER PARK, FL 32792 -
03152004  No Chg-P CR2E034 {10703}
DO NOT WRITE IN THIS SPACE PRy T,
58-3354798 Net Appiicable
5. Certiticate of Status Desired 3 ?fe-gi Adasionel
6. Name and Address of Current Regi d Agent o o T T

1535 ALOMA AVE DO NOT WRITE
WINTER PARK, FL 32792 IN THIS SPACE

£. The above named entity submits this statemant for the purpose of changing its registarad office or reglistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ -
Sigraiwe, iyped o pated name of registered agent and litfe il applicable. NOTE Registered Agant signatund raquied wiren ainstating) TATE
FILE NOWI! FEE IS $150.00 9- Eieclion Campaign Financing $5.00 May Be. HARNGNAS0490
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £l added to Fees EREXy % - 8 f:?GE‘U-“DEﬂ 150, 0
10. OFFICERS AND DIRECTORS ! - —
THILE P
NAME FINKLE, HARVEY

STREETADDRESS | 1833 ALOMA AVE

CITY.S1- 29 WINTER PARK, FL 32792
e

RAME

STREET ADDRESS
CiTY-8T-20P

s
HAME

s DO NOT WRITE
il IN THIS SPACE

SIREET ADORESS
CiTY-SY-ZiP

TE

HAME

STREET ADDRESS
Cary- ST 2P
me

NAME

STREET ADDRESS
CITY-8T- 78

12. | hereby conify that the information supplied with this filing does not qualily for the exemption stated in Section } :9.07’;3}6). Florida $tatustes, | further cortily that the information
incicated on this repont of supplemental report is frus and accurate ahd that my signature shall have the same legal effect as if made under oath; that ! am an ofiicer Qr director

of the corporation or the rem%wz trusige empowered to execute this raport as required by Chapler 807, Florida Statutes; and _:hat My Name appears in Block 30 or Block 31 i

AND TYFED OR'f HAKE OF OFFICER QR DIRECTOR Caytina Phora ¥

changed, ar on an auachi with an address, with at opher like empowared. .
SIGNATURE: __ 7 f9—— M' ?/’ S m@ S Yo74727-5866



