e i

07091999-90012-012-%$550.00-$550.00 . FILED
MOUNT DUE ON OR BEFORE 08/15/9%: $550 (IF DISSOLVED, NINIMUM AROUNT DUE TO nﬂmﬁ}ﬁi 2, .
— oy Jul 09, 1999 8:00 am
PROFIT AT FLORIDA DEPARTMENT UF STATE
CORPORATION £ o Katherine Harris | Secretary of State
ANNUAL REPORT Secretary of Siata 07-09-1999 90012 012 ***550.00
o 1999 DIVISION OF CORPORATIONS ‘
- QCUMENT # pg6000021442 o
DD EYES, INC. . e e
R I (LA LT B
F'=" Rrsnad POTRE-199-0 .
EARAD-FL-00R- HEMEGTEARSRE33002
O, 2ox? 9344954 P.O. Bor: 92 4959 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
RinceTom, £l BO W Prnceyon, F1_3309% ~~-03/05/1996 L. -
Principal Place of Businass 2». Malling Address 4. FEL Number Applied For
28] 650658329 Not Appiicatio
Suite, Apt. #, etc. p Suite, Apt. #, etc. ' 5. Certificate of Status Desired D s‘i‘iim;ﬁna'
=Ty & Siate—— T ST Clty & State So e e A = 6 B[t Campaig Fanting ———===="$5,00"May 85 =|="= """
28 Trust Fund Contributian D Added to Fees
Zip Country T Caountry 8. This corporalion owes the current year
25 l29| 3n intang/ble Personal Property. [Oves [INo
9. Name and Address of Cumrent Repistered Agent 10. Nams and Address of New Registerod Agent
81] Name
EDWARDS, OQUVER D 1
P dubetuive-ey 5350 SW QPCT [82] Strool Adress [P.O. Box Number 15 Not Accoplable)

4 P A (‘,I _ I
2,&9—5&%‘%«4—@5‘7 t 33169

L .
+ 841 Ci 85 Zip Code
PRiesToRFE3365. City FL L ‘ pCode_
" Pursuant o the provisions of sactions 607,0502 and 607.1508, Fiorida Statutes. the above-namet corporation submits this statemant for the purpose o(djtanglrg its ragt
office or registered agent, or both, In the State of Florida. Such change was authorized by tha corporation’s baoard of directors_ | heneby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, saction 607.0505, Florikda Statutes.
SNATURE
Signature, typed of pinted neme of PGLNNed Sgen) and tde | SEphCabl. {NOTE: Rusgiatered Ageet signabore reguined when reinatsting} GATE a-_;
OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 D
E DPS [ oeiete 11 me 0 crange [ adton gf
€ EDWARDS, QUVER D 70. Bow: q;qqfq t2NAME &
e ADpress | 2OFFESSWETRSPL £ HOK . 5 1.3 STREET ADDRESS u
e | HOMESTEREFFERON2 PRIVCETON, H 330D, orvsrae g
£ . | . o - Coeere 2 TME . —— o e _ [ ctoogs (] anicn
= 22 NAME .
EET ADORESS 2.3 STREETADORESS
8129 24 CIVSTIP i
£ Cloger a1 TmE [ changs L1 agaton
g T e e m — — — ——— ~ ——H32HAME d— = e o ———— —_—
EET ADDRESS 33 STREET ADDRESS
81.2P - 34 CITY-ST2P
E Clomere 41 TIE : L] crange ] aciton
iE AINANE
EETADDRESS AASTREET ADDRESS
f.ST-TP &2 CIYSTZP :
E U Jomeme §ATME Cl cronge L Acstion
e L s T e L 52 NAME ’
eETADORESS [ . 1 - 53 STREET ADDRESS
v.ST-ZP o 54 CTVET.2P
T [l vecere 0.1 TIME [ change [ acoition
WE 8.2 NAME
{EET ADORESS £.3 STREET ADDRESS
Y5128 5.4 CITY-ST-2F
. I haraby camz that the information supplied with this filing does not qualify for the exsmption statad in section 119.07(3)1), Florida Statutes. | further cantify that the information
indicated on this annual reporl or supplamental annual report is trus and accurate and that my signature shall have the same |egal eflect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered Lo exgcute this report 8s required by Chapter 607, Florida Statutes; and that my nama appears
in Block 12 or Black 13 Hf changed, or on an atachment with an address. . »
P -
| L / -
AGNATURE: ACRATNREIREANESRED 7/5/ 94 365 - 493-331
SONATURE AND TYPED OR PRINTED NAME OF WCER ORt 4 L™ Daytme Phons #



