t‘4/2?1/98 10:06 FILED

FILE NOW: FII.JNG FEE AFTER MAY 1 1S $550.00

PROFIT . FLORIDADEPARTMENT OF STATE J un O 5 1 99 8 8 O O al’l’l

CORPORATION Sandra B, Morthamy,

ANNUEORT D|V|3|0Ns<;§r;t;z:cf>i::ons Secretary Of State

DOCUMENT # P97000045894

1. Corporation Name
EYE GUARD, INC

Principal Place of Business Malling Address
5611 N.W. 89 AVENUE 5611 N.W. 89 AVENUE
CORAL SPRINGS FL 3306TORAL SPRINGS ¢+ FL. 33067 3, Date Incorporated or Qualified | 3a. Date of Last Report

05-22~-97
2. Principal Place of Business 24, Malling Address 4, FEI Number Applied For
21  26] 65-0755363 Nat Applicable
Sulte, Apl. ¥, elc. Sulte, ApL.#, efc. $8.75 Additional
&l Bl 8. Cortificate of Status Dosired || P Required
City & Stale City & Stale 8. Electlon Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corperation has liability for intangible lax under s. 199,032,
24 26 [28) 130] Florida Statutes [Jves [ Jne
9. _Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| N
CHZRALD L. mARLUS " B Nampy C2iukie
ST L. Copants RoAb [ e aiadsiose ° 0 BorNagorie o Aoplti
BuIrTL oo £
eP!Dm R0 M Y - ol B4| Clly - B5[ Zip Code
P Be 3306Y Coene Sfeingo FL | 330

11. Pureuant to the provisions of Sactions 607 0502 and 6071508, Florida Statutes, lhe above-named corporation submite this statement for tha purpose of changing its registered
offica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with/nd accept the obligations of, Section B07.0505, Florida Statutes.

WAMBN C2IANER PRESIDENT 5-29-9%

ignature, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O DFFICERS AND DIRECTORS IN 12| &

e PRLS, | NAMAN CZINNER {_loeLeTe 14 TME [lchange [ JAddition g

NAME 5611 N.W. 89 AVENUE 1.2 RAME §

sReeTaboress | CORATL SPRINGS, FL. 33067 1STREET ADDRESS

CiTY . 5T-2iP 14CITY . §T-ZIP ﬁ
O

TE [JoeLeTe ZATME [Jchange  [_JAddition

NAYE 22 NAME

STREET ADDRESS 2.3 5TREET ADDRESS

GITY- §T. 2P Z4CITY - §T- 2P

TmE (oeLeTe 34 TME [(Clchange [ ]Adaition

NAME 2.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

Cy.sT-2IP A4 CITY - 5T-2IP

m OoeLere :;::; [Jonange [ Addition

STREET ADDRESS 4.3 STREET ADDRESS

CITY. 5T. 2P AACITY - 8T 2IP

T }

uﬁs [ ]oeLETE : ;::LEE [Jchangs [ JAddition

STREET ADDRESS 5.3 STREET ADDRESS

CITY.87-Zip B4 CITY-8T.2IP

TME 61 NTLE . N

NAVE [ peLeTe 8.2 NAME - Loty DW“ g

STREET ADDRESS 8 STREET ADDRESS b et RN R AR T 4 A

OITY-ST.2IP GACITY.8T-2IP w150, D0 U

14, |do hareby certify that the information supplied with this filing does not qualify for the exemption stalad in Sselion 119,07(3){i). Florida Statutes. | further oerlify thal the
Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath;
that 1 am an officer or director of the corparation or the recelver of trusiea empowered 1o exacute this report as required by Chaptsr 807, Florlda Statutes; and that my name
appeare in Block 12 or Block 13 If changed, or on an attachment with an addres:

SIGNATURE; /- 04-20-98  954-969-8288

SGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

STF FL32381F 14



