FILED
May 27 1998 8:00am
Secretary of State

115 §550.00

i FILE NOW: FILING FEE AFTER MAY

, PROFIT
! CORPORATION
" ANNUAL REPORT.

OCUMENT # P96000049153 (5)

Corporation Name

2 VISION, INC.

s e
M B

F1LORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Sceorelary of State
DIVISION OF CORPORATIONS

HI R

LT

rincipal Place of Business N ) Maling Arddross

604 DUMONT STREET 4604 DUMONT STREET
« PORT RiGI‘EﬁFI. 34653 NT 5 s NEW PORT RICHEY FL 346536720
ooy Dium?
New PoRT RI chey A 53 3. Dale ncorporaied or Guaficd | 9a. Uale of Las! Report
e 06/06/1896 -25—-97
2. Principal Placa of Busmcss 28, Maiing Address 4. FEi Number Applied For
i ) e __1?_6_] o - 6{“5 (qu‘fs 7 g Noi Applicable
Sulte, Apt #, elc. Suite: Apt f elc. -
"“I ule. Ap ee - e e o 5. Cerlificate ol Stalus Desired [ $8'75 Additional
2 . - 27] . Fes Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 . o ) 28| i Trust Fund Contribution Addad fo Fees
Zp . Gountry /b Couritry B. This corporalion has liability for intangible tax under s. 199.032,
;] 25[ o o ?gl o ) 301‘ Florida Statules m Yes b
9. Name_a_r!q_ﬂirggg_gf Current Aegistered Agent i 10. Namq&d_ruhddress of New Registered Agent —
KUTCHINS, BRYAN A ESQ. 81| MName
189 STM'E STREET. WEST 82| Sweat Address {(P.O. Box Number is Not Acceptable)
SUITE A
OLDSMAR FL 34877 83
84| Ciy FL 85( Zip Code

19, Pursuant to the provisions of Soclions GO7 0L and C07. 1508, Fiorida Stalutes, (he above-named corporalion submits this statement for the purpose of changing ifs registored
office of regislerad agent, of holh, in thi: State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familir with, and aceept the obligationrs ol Seclion 607.0505, Florida Statutes

SIGNATURE _ e et e e .. e e

Bl WO tybn 1 v i e et e el e S e (HOMI Fagistired Agerl sigatine redpired when re.nstaling) OATE .
12 . V”(’, FICEHS AN ”7”"”(7”(“5 . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D Moeaee 11 TITLE TTchange [ Agdition S
HAME TARRANTS, ORVILE 12 NAME §
staeer apoeess | 4004 DUMONT STREET 1.4 STHEET ADDRESS &
crv-st-z¢ | NEW PORT, RICHEY FL 34653 B 14C1V-§1-7P S
TITLE Pfe's O N' . - [71 oELETE 21TNLE T change [ Adgiten | O
NAME ORI £ Tarkan TS 22 et
STREET ADDRESS 2 of £ mod (s 23 STAEE [ ADDRESS
CTY-S-7P e Tor rﬂlr.flé% /. 3452 Lrsomsiw
TITLE Vf ce ,“)Aff,'.'__r) Fe N T (3 oiLeit EARIIIN T Change [ Addtition
NAME OKVIL /. FARR N [y 32 NAMI
STREET ADDRL S5 W DimoN T ST ‘ 33T ALDHCSS
GiTY-S1-2p _BL() ?ﬁRT ﬂ’!({"é}/‘ﬂ; 0"‘1’(5‘5§ _ Bsaovsie o o )
THLE Sec, TAensnk [ niere FRETHT: U Change L1 Adgition

; - 4 2 NAME
e ORVIL E, JarRanTs "
STREET ADDRESS o Daato'y ST . 4.3 STREET ADDRESS
. ’ 7, 396 54 .

CifY- ST 2P e rerr Ji K-/Ley AL 3e3o  Laaaw |
ME i T e 53 101 T Change ] Addition
MAME 52 NAME s ..q. (] l_:! ’?" =
STREET ADDRFSS § 3STREFT ADDRESS L ond--n3s
CITY-ST-2P B o 54 CHY-51-2IP
TIE | R 65 TLE [T change [ Addilion
NAME 6 2 NAME N
STREET ADDRESS 6.3 STREE] ADORESS N’\
CITY-§T-21P §4011Y-51-2IP

[ e

Sy

e e r & o . o L

B PN S - //47//)0’—

14. | do hereby carlity that tho inforrmathon supphied wth this ilng dooes not quality for the exernption stated in Section 119.07{3)(i), Morida Stalutes. | further cerlify that the
information indicaled on this annusb ieporl an suppleentad aanual repord is true and accurale and hat nmy signature shall have the same legal eflect as if made under oath; that
1 am an officer or director ol the corporation an the receiver ar trusloe empowered 10 oxecute this repot| as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Black 14 if changed,or on anallachnient with an addross. , -

- &3

P e }

m m S




