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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham i
ANNUAL REPORT Secretary of Staio S ry of S
1998 DIVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT #  P97000077605 (8)
EXTREME EYEWEAR, INC.
QEEETT A R
398 CAMINO GARDENS BLVD. 393 GAMINO GARDENS BLVD.
SUITE 110 SUITE 110
BOCA RATON Fi 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Busingss 2a. Mailing Addross 4, Applied For
21 26 % - 0978 3| '-f 9 Not Applicabls
Suite, Apt 4, etc. —l Sulle, Apt. #, etc. 5. Certilicate of Status Desired $8.75 Additonal
22 27 Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
2_1] 28 Trust Fund Contribution | Added to Foes
2ip untry Zip n"v 8. This corporation owes ar has paid the current year Infangible
;;-I 25 I)-Lﬁ {&ﬁﬂ U EI 30 Parsona! Property Tax dus Juna 30, Yos [ INo

§. Name and Address of Current Reglstered Agent

10, Name and Address of New Registored Agent

GLACKMAN, NEIL

398 CAMINO GARDENS BLVD.
SUITE 110

BOCA RATON FL 33432

81| Name

82| Strest Address (P.Q. Box Number is Mot Accaptable)

83

8if Cty FL Ias Tip Code

office or regislered a
agent. 1 am familiar wit

11. Pursuani to the provisions of Secli Kons' 60? 0502 and BO7- 15D, Florida Statutes, the above-named corporahon submits this statement far the purpose of changing its registered
ﬁi\ggogaélau?orsnzed by the corporation's board of directors. | hereby accept the appoiniment as registered
ection orida Statutes.

g IW State of H51
. and accept o oh
SIGNATURE T~ .

indicated on this annual repor or supplemontal annual reporl is true any
officer or diracior of the corporation or 1he receiver
Bliock 12 or Block 13 if changed, or on gn atta

SIARMATIIDNE. TN

Signature. &l o ponted name O regetaicd ggent and il i eppt cable {NDTE, Registerad Agenl sgnaiure required when reinstating) DATE e
12. QFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TME p 950 0T T orete TATMLE [ Change [T Adition | 2
NAME 4 L" S A CH A Py 12 NAME é
STREETAOORESS | 3¢ g C pmaromr AETI_EBppw S Bov? SucTHS | 13 STRET ADDRESS i
CITY-S7-2P Qo e pgarod, FU 33943, 14 CITY-5T-21P &
TILE ] peLere 21TNLE [Tcrange [ Addition |Q
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-S1-21P 2.4 CITY-ST-71
TMLE L1 DELETE ATILE [T Changs  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T1-21P 34, CITY-ST-7IP
TME T peLene 41TALE O Cange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDAESS
CITY-ST-21P 44 CITY-5T- 21
TLE [ oeceTe 51TIIE LT Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81. 21P 54 CITY-ST- 2P
TILE L1 oeETE 6.1 THLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-2IP
14, | hereby cerdy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ad fo execg%t as requlred by Chapter 6]7, Florida Statutes; and that my name appears in

wrate and \hat my signature shall hava the same legat effect s if made under cath; that | am an




