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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROMT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra ﬂ-‘Moi‘lhm;l
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corpoaration Name

P97000067624 (1)

EYES, ETC., INC.

Principat Place of Business

Mailng Address

FILED
May 18 1998 8:00am
Secretary of State

R AR

820 W. LAKE MARY BLVD.. STE. 104 820 W. LAKE MARY BLVD., STE. 104
SANFORD FL 32173 SANFORD FL 32773
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
06/05/1997
2. Principal Place of Business 2a. Mailing Addrass 4 Applied For

3]

|26]

: %\Iumber 6‘-{—6802[

Not Applhcable

N

Suite, Apt #. atc

Suite, Apt #, elc

$ﬂ.75 Additional

Certific f Status Desi
§. rtificale o us Desired Fes Required

B

22] 27}
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;\ ) Trust Fund Contribution Added to Feas
Zip Country 2ip Country 8. This corporation owes ar has paid the current year Intangible
24 ?5] 29 m Personal Property Tax due June 30. [ ves T No

§. Name and Address of Current Registered ﬁgeni_

10. Name and Address of New Reglstered Agenit

Streel Address (P.O. Box Number is Not Acceplable)

PETERSON, INGRID 1] Name
820 W. LAKE MARY BLVD., STE. 104 82
SANFORD FL 32773 -

; 84| City

Zip Code

FL

11. Pursuant to the provisions of Sections BO7 0502 and 607.1508, Flonda Statutes, the ahave-named corpeoratian submits this statement for the purpose of changing its registered
office 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. | am familiar with, and accepl the abligations of, Scation 607.0505, Flonda Statstes

SIGNATURE - -
Stgnature, typed 0 printed name of reg s iered Aot and e f appcatee (HOTE Registared Agenl signalure required when rennstatngl DATE l":‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 =]

HILE D [ DELETE TITILE [ change ] Agditien | S

NAME PETERSON, INGRID 12 NEME 3

smeeraporess | 820 W. LAKE MARY BLVD., STE. 104 13 STREET ADDRESS 2

&iTY-ST-2IP SANFORD FL 32773 14CIY-ST- 2 &

e D [T DELETE 21T LE [T Change [ Addition | O

NAME LOGAN, CAROL 22 NIME

smeer aporess | 820 W. LAKE MARY BLVD., STE. 104 23 STREET ADDRESS

CITY-ST- 2P SANFORD FL 32773 2 4CTY-ST-2P

TILE ] oreere A1 LE [Tcohange [T additian

NAME 32NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CrY-§1-21 34 CTY-ST-2IP

e [T oELETE L1TILE [ change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-SY-2IP 44CITY-51-7P

TITE [] DELETE 51TILE [J change  TJ Addition

NAME 5 2 NAME

STREET ADDRESS 5 3 STREET ADGRESS

CITY-ST-2IP 54 CITY-ST-2IF

TITLE T 1 DELETE B1TILE [ change [T additian

NAME 62 NAME

STREET ADDRESS 63 57REET ADDRESS

CIFY-5T-2F 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this ing does not qualify far the exomption stated in Section 119.07(3))). Florida Statutes. | further certify that the information

SIGNATURE: _V

indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as # made under oath; that | arn an
officer or director of the corporaton or the recewver o lruslee empowerad to execute “his report g requnred by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmient with an address

Irg r--d

SIGNATURE _____ % - OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR

@07)5 22-2220

" Daytime 0084100

T 3/

Daytme Frone



