FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Jan 14 1997 8:00am

Princn;mﬁ"_‘

1997 e W[‘nwsmw OF CORPORATIONS S e CI. et a ry 0 f S ta te
DOCUMENT # P96000021442 (4)
EDD EYES, INC.

26172 SW 129 PL 26172 SW 123 PL
HOMESTEAD FL 33092 HOMESTEAD FL 330327013

3. Date Incorporated or Qualilied 3a. Date of Last Report

(3/05/1996

2 Pringia Pisce ol dasiiess ™ T 2a Waiing Address 4. FE| Number - Appliod For
2_1—L_ o e _gv_sj___ érﬂ %.3/ 8 3 7’ 7 Not Applicable
Suile, Apt. # Sufle, Apl. #, elc. iti
v e 5. Certificate of Status Desired | $B.75 Additional
22 _ 271 Fes Required
| City & State | Ciy & State 6. Elsction Campaign Financing $5.00 may Be
e Trust Fund Contribution ] Agided to Faes
| Zp ] Ctrntry L w | Couniry 8. This corporation has liability for inlangibkﬁ/unders 199.032,
2] | N | 30 Fiorida Siatutes Cves Hno
i 8. Name and Address of Current Registerad Agenl 10. Name and Address of New Registered Agent
81| Name ’
EDWARDS, OLIVER D
26172 SWI23 PL B2| Streol Address {P.O. Box Numbar is Not Acceplable)
HOMESTEAD FL 33032 ' =
B4} City FL 85! Zip Code

1. Pursuant to thp proy

ians of § 607000 i GOT 1508, Florida Statules, the ahove-named corporation submits this sialement for the purposs of changing Its registared
office or registercd agenl o bath, e the Slale of Flunda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerea
agent Larm famdiar with. and accopt the obhgarions of. Section 807 0505, Florida Stalutes

SIGNATURE

E}is.‘.ured Agent signarure reguired whan sinstating) DATE

R TR KON ;;\ PrrBsd P af regpnto ool ige vt et e - \; ;;p.

12. CEAS AND DIRECIORS 1a, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IIIE: D f’ﬂ,i‘)) e, T O petite 15 TIILE [J change [T Addition
NAME ﬂiWARDS' OLIVER D 1.2 RAME
srasECanohess | 26172 SW 123 PL 13 STREET ADDRESS
ev-star | HOMESTEAD FL 33032 o 1A CITY-51- 2
nig | 21 TILF [T Change L] Addition
NAME 2.2 HAME
STRZET ADHESS 2.3 STREET ADDRESS
CitY-51-2IF e L 2. 4 LY -5T- 2P
ML ot 31 TLE T Change 1] Addition
NARE 1.2 NAME
SIFEET ALDRESS 4.3 STREET ADDRESS
Ot - 47 219 o 34 Cy- 51-2F
*'TT'-LVEVWW'““" IR i E] DILETE 41 TITLE D Change [:] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADCHESS
cre-stae ] 44CITY-ST-2IP
T a T TG 510 [Tcrange [ Auditon
NAK 52 NAME
STREF1 ADDRTSS 5 3 STREET ADDRESS
Ciiy-§T.2IP ) 54CITY-5T-2IP
“':I'\'IT-"_“ T [:] DELEITE B1TITLE D Cnange D Agdilion
NaME : 62 NAME
STREET ATDRISS £3 STREET ADDRESS
CITY - ST- 2IF . 64 CITY-S5T-2IP

14, [ do hereby certdy tha the in‘Grrnation supphet wil's tis ing Goes nol gually for the exemptan stated in Secton 119.07(3)), Florida Statutes 1 turther certily thal the

snfermaticr. e atedd oo thes annaal repors ar supplomiental annua? report s true and accurate and that my signature shall haver the same legal effect as if made under oath; that
Fam anofficer or direclon ol the corporabon or the recever o ruslee empowered 1o execute this report as required by Chapter 607, Floriga Statutes: and thal my name
appears in Biock 12 o Black 130 changed, or on an aflaghment with an address.

SIGNATURE: OA— o J)?/“i’)m 306947 2529

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O IIRECTOR Uagine Pnone %

CRZE034 (9/96)




