FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 1 L Secretary of State
DOCUMENT # P96000080067 (7)

1. Corporation Namo

FOR WOMEN'S EYES ONLY, INC.
AR R

FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

8. Date Incorporated or Qualified | 3a, Dats of Last Repor

09/26/1996

*2 Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2ﬂ ) o ;51 6'9 - 34/39549 Not Applicable
Suile, Apt 4, ele Suite, Apt. #, elc,
| Suile, At a4, el uite, Apt #, elc 5. Certficate of Status Desired O $B.75 Additional
22 ) . 27—[ Fee Required
City & State | Ciy& Stata 8. Election Gampaign Financing $5.00 may 8o
L_;L__“ . EB_J Trust Fund Conlribuition 0 Added 1o Fess
| e Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 ] 2 20| (30] Floridla Statutes Dvee B No
b 9, Nama and Address of Current Repgistered Agent 10. Nam# and Address of New Registersd Agent
SHEA. JM 8%} Name
419 W PLATT STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FI. 33608
83
84| City FL ss] Zip Code

11, Fursuant1o the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-namad corporation subrmits this statemant for the purpose of changing its registered
o'fice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. tarm lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Bigeatute:, Iyped o pontedd name of egistered agent and itle if apoleablo [NOTE: Reg stered Agent signature reguirsd whert ralnstaling) DAYE
12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cone TP LT DEETE 11TIE PD Bl Changa ™~ [ Addition
b MORTENSON, DOLORES 12 WA MOETEN s OV, NOLORES
smerr anoress | 133 SABAL CIR NE aswiETokess | 5 OO SHOLE OLIVE W EST
| civstze | OLDSMAR FL 34677 eanvstoe | QLOSmAR, FL. 3¥677
THE ~8TD L peLETE 21THLE [T cwnge — [ Addition
hAME MORTENSON, CHERYL O 22 NAME
siseer anonrss | 500 SHORE DRIVE WEST 23 SIREET ADDRESS
erv-si-e | OLISMAR FL 34677 2 4CTY-ST-2P
e LT DeLETE 31 TIE - [T changs [T Addition
NANE 32 NAME
STREET ADURESS 3.3 STREET ADDRESS
CHY-5T-7IP 34, CATY-ST-2P
_—ﬁ?—{w D DELETE 41 T0LE O] Change (1 addition
NEME 4.2 NAME
STHEL] ADDRESS 43 STREET ADORESS
pY-Si-gie e 44 0ITY- 5T 2P
TILE LT oeLeme 51T0LE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-§1-21p ) 54 0ITv-81-21
TIILE L7 pecere 6.1 1L [T Erange L] Addition
HAME 6.2 NAME
STHEET AUDRESS §.3 STREET ADDRESS
DirY-ST-7e | ' 64 CITY-ST-20

14, T do heschy cerbiy that the informalion supphed wilh this fling does not qualify for the examption stated in Section 119,07(3)(), Florida Siatutes. | further certify that the
informanhon ndicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
farm an oficar or director of the corparation or the receiver or trustee empowearag 10 axecuts this report as reguired by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Black,13 it changed, or on an attachment with an address.
. e P b 5
SIGNATURE: MM ‘é,._. % Y da= Bl /7 7 (i) F9/-430/
BIGNI

"SIGNATURE AND TYPED DR PRINTEDMAME OF OFFICER OR DIRECT] Data Davime Phane ¥

CR2ED34 (9/96)



