May 11 1598 8:00am
ANNUAL REPORT /

1998 > __{_}_T\qg;z;'ﬂ(;g;;:(;;tgm Secretary of State
DOCUMENT # P96000088962 (1)

1. Corporation Name

. | COOL VIEW OPTIC SUNGLASSES, INC.

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

g ol

R EE B

Principal Place of Business ’ _I;i-f_uimg— Acicross

4543 N. PINE ISLAND RD. 4543 N. PINE ISLAND RD.
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
S L 10/28/1996
' 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
kl o , (s 650702960 Not Applicable
; Suite, Apt #, slc. Suile, Apl.#, elc. i
P : el 5. Cerlificato of Status Desired [ $8.75 Auditonal
. |22] e Feo Requirad
City & State ~ Ciy & State 6. Election Campaign Financing $5.00 May Be
23] o N Trust Fund Contribution ] Added to Fees
Zip Country | Country 8. This corporation owes ar has paid the current year Inlangible
;.l N g,] o gs] - 30 Personal Property Tax due June 30. Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PORTAL, RAFAEL 1] eme
4543 N PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33361
B3
84| Cily FL 85[ Zip Cade

11, Pursuant o he provisions of Sechions 607 0502 and GO7 1508, Flonda Slaldies, the above-named corporalion submits 1his statement for ihe purpose of changing its registered
office or regstered agent, or both,in the State of Flondda Sach change was aotharized by the corporation’s board of directors. ¢ hereby accept the appointrnenl as registered
agent. | amn famihar with, and sceept the obhgataons of, Section 607.0505, Flonda Statutes,

SIGNATURE _. . ___ e e e e+ merer e o e
Slgrture i ",,,',‘,“f |‘n'1’r:? RS \-'715 A ',‘,i"‘“‘,',',",h,hl o (NCHE Hegistarea Agent siguature required when reinsiating) DATE p

12. S OFHICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T D ["1 pELETE 11 1me [T Change [ Addition | &
b name PORTAL, RAFAEL 1.2 NAME 3
+ 1 sreeraophess | 4943 N. PINE ISLAND RD. 3 STRECT ADDRESS <
o | _onv-sr-ze SUNRISE FL 33351 £40TY-§1-2P &
z TITLE T emTm U_D-E .lw[‘lE 231 TIILE D Change D Addition [&]

NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

LTY-5T-2P o 2.48ITY-51- 2P

LE Ooe P [ change LI Addition

HAME 2.2 NAME

STREET ADDRESS 3.3 STRFFT ADDAESS

CITY-51-21P 34, CIY-S1-21

e T T FRRTIT: T T Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-5F-2IP o _ , LACITY-ST- 71
P e Tl ouuere 5.1 THILE T Crange L] Addition
5| e 5.2 NAME
1| STREET ADDRESS 5.3 STREET ADDRESS
i oTy-sT-2p S 7 o 7 5.4 CNY-ST- 2P 7

e TJoilete 5.1 TILE T [T Ghange L] Addition

HAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1-21P B4CITY-S1. 77

14, 1 herey certify that the mfortnanon suppliced with ths filkng does not gualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify 1hat the information
indicated on this annual reparl or suppiemental annust reportis rue and aceurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporabion or the receive g tiusiee ornpowoered 1o oxocule Lhis reporl as required by Chapter 607, Fiorida Statutes, and thal my name appoars in
Block 12 or Block 13 ¢ changed, ar onoan g A with an address

e il ~
. — Ry feu ey a?Ll

NIAAAL AT IINT-_ & )



