FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 . 7

PROFIT f LORIDA DERARTMENT OF STATE FILE "
CORPORATION $andra 8. Mortham g
ANNUAL REPORT Secrelary of Statg r 97 AUG 2 ] P” 22 5 I

DIVISION OF COHPOHATJONS

1997 9
POOUNENT # 96000021482 (0) S

. Corporation Name

EYEGLASS WORLD NO. 9, INC.
HIINIIHII!IIIIIWIIIWIINIIIINIINIlIIIHIIIIIIIIIIIIIIMIIIlll
100 W VINE BT 100 W VINE ST
KISSIMMEE FL 34741 KISSIMMEE FL 347414430
3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
03/05/1996 -~
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number 4 Epplied For
21 xl 370/ 4 Conliga Not Applicable
i Sulle, ApL. #, elc. . Suite. Apt. #, otc. ¢ . . $8.75 additional
. @l 7l 5. Cerlificate of Stalus Dasired [ Foo Roquired
b City & State Chy 8 State 6. Election Campaign Financing $5.00 May Bo-
E] 28 L AviG l/Jm\ T L (r Trust Fund Confribution O Added to Fees
Zip Country Zip Couyniry 8. This carporatior has liability for intangible tax under s. 199.032,
24] |25] o |es| 5 h) \‘I(g\ s0] {muw f}m\# Florida Stalules Oves [Ono
9. Name and Address of Current Registered Agent . Nams end Address of New Reglstered Agent
B1| Name
MG, MeSEMO \}Jl Moo D TAusp
e mf B2| Sieet Address (P.0. Box Numbg is Not Acceplable)
, KIRSIMMEE FL 474 1.0\ Concagnd _Ave .
H B3
- N *
: LI 84! City 85] Zip Code
- FL |

1. Pursuant 1o the provisions of Sections 607.050% and 6071508, Flornda Stalutes, 1he above-named corporation submits this stalement for the purpose of changing its registared
office or registered agent, or both, in tho Slate of Florida. Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accopt ihe obligations of, Section 607.0505, Florida Slatutes

CR2E034 (9/96)

SIGNATURE o ) .
¢ Sigruture typod o printed name ol ogstored agent and tille it ar-;thh\c {NOTL Rrgistered Agarl gignaiure required when reinstating) DATE
N EE) OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
* o[ e )} | TG T1TME Z E O : ) Crange L] Addition
T MUSA, MASSIMO 1.7 NAME MAUSR, U 95 med
b | stoeer aomeess | 100 W VINE ST 13 STREET AODRESS | \ B\ @ S oG aldd &\ua
Pl omesrze | KISSIMMEE FL 34741 14CY-$1-2P Cupe CoR al = Q‘[j
TITLE [T pecETE 21TNLE \1 (i) , Change Addition
NAME 22 HAME
STREET ADDRESS 23 STHEET ADDRESS MULD E?kE!\EC, Aﬂd\e
CITY-51- 2P o e _ Rogomvstze | o ,éQ A %
KT T Ooieie ~ Peime cnanue Addmon
L 22 NAME S 2N Mnﬂ ¢D
+ | STREET ADDAESS 2SHTADIRESS | B\ 10 A (o NOLLAN AJD.
oIy §T-2P 54 GITY-S1- 7P LY e coowth . ﬁ)_. =y )
TITLE ] naee ¢ATIMLE 1 _IULH__I et Q|
. NAME 4.2 NAME ""I II_J ’lr_ ? j ?""’Ul ].D(-'_)"'
STREET ADDRESS 43 STREET ADORESS Wk 1 5 U{l ****]E’IS. DU
CITY - 8T-2IP 44CY-8T-2IP
TILE | RIEGE 51TILE 51—— [T change [T addition
HAME 5.2 NAME
| stReEr apoRESS 53 STREE? ADDRESS g -2 "7 7
. omvsr-zp 54.0TY-§1-70
L [Joueie 6.1 TIILF [T change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-ST- 2P 7 54 CITY-§T-20P

14, | do heraby certify thal the information s
information indicated on this annual r
| em an officer or director of the ¢
appears in Blogk 12 oy

ith this filing does not qualily for the exemption staled in Section 119.07(3)(), Florida Stafutes. | further certify that 1he
rt ordupplemental annual re is trup and accurate and that my signalure shall have the same legal effeci as if made under cath; that
mpowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name
(i, or on an altachme h an address.
T P 4

Tyl FybopbL o

e P L I T™ s




