k. - g
BT i

T

A

&

i ey

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT ; " h o FL ORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 : O O am

CORPORATION Sandra P. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000080067 (7)

1. Corporalion Name

FOR WOMEN'S EYES ONLY, INC.
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Principal Place of Business Mailing Address
500 SHORE DRIVE WEST 500 SHORE DRIVE WEST
OLDSMAR FL 34877 OLDSMAR FL 34677
00O NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifind
09/25/1996
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Appliad For
21 EEI 53-34 1395&"‘/ Not Applicable
Sulte, Apt. #, sic. Suite, Apt. #, etc. i iti
uite. Ap . Sie AR e 5. Centificate of Status Desired a $8.75 Addiional
EL 2;| Fee Required
City & State | Ciy& State 8. Elaction Campaign Financing $5.00 may Be
El 28 Trust Fund Contribution O Added 1o Fees
Zip Couniry ’__ £ip Country 8. This corporation owes or has pald the current year Intangible
24 |25 28 ;;I Parsonal Property Tax due June 30. B Yves [ No
@§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SHEA, JM B1] MName
419 W PLATT STREET 82| Sirael Address (P.O. Box Number i Nol Accepiabie)
TAMPA FL 33806
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Flonga. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE - §
Signatoro, tyfed or printed name ol regsterod agoni and tile 4 apphcatile (MGTE: Registerad Agent signature required when ralnstating) DATE
12, OFFICE 1S AND DIRLCTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
e FD | 11 TIMLE CIchange  [J Addition
NAME MORTENSON, DOLORES 12 HAME
smeetaporess | 500 SHORE DRIVE WEST 1.3 STAEET ADDRESS
CITY-ST-7P OLDSMAR FL 14 CTY-ST- 2P
THLE 81D ] DELETE 21T1LE [ Change [T Addlition
NAME MORTENSON, CHERYL D 22 NAME
stheer aporess | 800 SHORE DRIVE WEST 2.3 STREET ADDRESS
CMY-87-2# ‘OLDSMAR FL 34677 _Bescovsrae
TME T Devene 31TALE [ Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51- 2P 34.0Y-81- 7P
MLE T3 DeLeTE 4ITITLE [ Change L1 Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T-2P
TIMLE [T peeETe S1TITLE T Change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-51-2P 54 CITY-ST- 2P
TE TJ DELETE 6.1 TITLE [ change 1 aadition
NAME B2 NAME
STREET ADURESS 6.3 STREET ADDRESS
City- 1. 21P " 64 CITY-ST-2IP

14, | hereby cenlify that the information supplied with this filing dogé Aot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indlicated on this annual report or supplemgnlal annual reparyigtrue and accurate and that my signature shall have the same legat effect as if mads under oath; that | am an
officer or director af the coarporation or it er ar trusted gimpowered e execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if change .
SIGNATURE: o> Chen! D Mowdewsonl #r7/08 (§13)891-%207

CR2E034 (10/97)




