FILE NOW: FILING FEE AFTEH MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

X
e ¥

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # PQB000019596 (1)

PERSONAL EYES, INC.

Principal Place of Business

1010 SEMORAN BLVD.
CASSELBERRY FL 32707

Mailing Address

1010 SEMORAN BLVD,
CASSELBERRY FL 322075722

BB

3a. Dale of Last Reporl

3. Date Incorporated or Qualified

2. Principal Flace of Busniess 2a. Mailing Address 4, FE| Number Applied For
21 o 26) 5933, ¢ 23 Vi Not Applicable
Suite Apt. #. el Sulte, Apt. #, etc. " . $8.75 Additional
m 5] B. Certificate of Status Desired d Feo Required
| City & Siate | City & Stale ‘6. Election Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contribution Added to Fees
| 2 | Country |y Country 8. This corporation has liabllity for Intangible tax under 5. 199.032,
24} 25 20| [30] Florda Statutes Yes [}No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
81 Name
GREENBERG, WILLIAM A
6500 §. US. 1782 8% "Street Address (P.O. Bax Number is Not Acceplable)
FERN PARK FL 32730 5
84| City F L 85| Zip Code

agent | am famitar with, and accep! the obligations of, Section 6070505, Florida Statutes.

11, Fursuanl to the provisons of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was altholized by the corparation's board of directors. | hereby accept the appointment as reglstered

qr on an attachment with an address.

| arm an oflicer or director olibe-
appears in Block 12 or /
SIGNATURE: . AN CCIUIRED

I! 'i

SIGNATURE __ _

Slgnature, tyacd o pririted name ol egistersd agant & e i applicatk {NOTE: Registered Agent signature raquired when feinslaling) DATE
12 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
e DVS (] DELETE 1ATLE Ll Change [T Agdition | g5
N THOMAS, WILLIAM A 12 Mt 3
sireenaponess | 347 MARK DAVID BLVD. 1.3 STREET ADDRESS ]
Y- 51 2IF CASSELBERRY FL 32707 146ITY-5T- 2P %
TILE DPT L] DELETE 21TIMLE DPT 128 Change L1 Andition
s POPOLO, JONATHAN A 2200 POPOLD, JONATHAN A
sreetanciiss | 1011 CANDLE BERRY RD. 23STREET ADDRESS | (O f | CAVDLE BLELy
orv-si-ne | ORLANDO FL 32855 24pmvst-2p | OLAJIDO, Fie-  Bagas - .
THILF [T peLeTe 31 THILE === - [Jomange L1 Agdition
HAME 32 NAME
STHEET ADDRESS 33 STREET ADDAESS
CITY-S1- 2P 34.CITY-ST- 2P
TRE [T DELETE 41 TILE U Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-51- 2P 44 CITY-5T-2IP
nie [T oecene 51TITLE [ Change” [ Addition
HAME 5.2 NAME
STREET ADDRESS I 5 3 STREET ADDRESS
OTy-S1- AP 54 CITY-S1- 2P
e [J oeLeTE 6.1 1IFLE L) Change [ Addition
NAME 6.2 KAME
SIREFT ADDAESS 6.3 STREEY AGDRESS
CilY-§7-2 64 CITY-ST- 2P
14, | do bereby certily thal the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | funther certify that the

informaton indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat efiect as If made under oath; that
oration or the recelver or rustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

92//// ()

47 313937

SIGNATPRE AKD TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIAEGTOR

(£ Daytime Prione #



