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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

—

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-26-1999 90184 021 ***150.00

1. Corporation Name

DOCUMENT # Pg7000081374
THE EYEGLASS FACTORY QUTLET CORP.

Principal Place of Business

TB14A NW #4TH STREET
SUNRISE FL 33351

Mailing Address

7814A NW #4TH STREET
SUNRISE FL 33351

DO NOT WRITE IN THIS SPACE

£
2
8

Apr 26, 1999 8:00 am

AR VRN

3. Date Incorporated or Qualifed

. . 09/18/1997 ) !
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
22500 € Haferdit L Bl 2500 € Hilleatitl forBod. esorteiss Rt Applcads

Suite, Apt. #, etc.

22] 0

5. Cerlifcate of Status Desired ]

$8.75 Addaionat
Fee Requirad

8. Election Campaign Financing

W] 55.00 May Be

Trust Fund Contribution Added to Fees

Zip Country

2] 33007 [ (/SHA

Wm veﬁ?

Zip Country
wl 32009 [6l (/S

8. This corporation owes the current year Inlangible
Personal Property Tax. [ ves

o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DPPIN, ROBERT S ESQ
7101 W MCNAB ROAD SUITE 200
TAMARAC FL 33321

81| Name

[82] Street Address (P.0 Box Number is Mot Acceptable)

83

84 City

FL

85| Zip Code

11. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, 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 of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutas

SIGNATURE

Tignature. bypad or prinied name of regrslerad agent and e 7 apphcabie MOTE: Ragstered Agant Signature required when remstatng} CATE -
12. QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 =
TILE D [ 1 DELETE 11TALE ange [ ]Addton | 3
RAME MEY BARRY 12 NAME
STREET ADDRESS 7814?‘” 44TH STREET vasmeeraooess | oS O 0 €. /5/1\-{/(4.(/&/6 Aert Lud :
GiTY-ST-2P SUNRISE FL 33351 o 14 GITY-5T-2P .[AL‘/{ [~ 3 g__g_gj__ I
TE D [J DeLETE 2t TME . rge [ |Addition | ¢
NAE MEYER, ANDREA 22 NAME
sreeTaonress| T814A NW 44TH STREET rvismeeraocress| LSO O € "/"//‘(W{ KC//AZJ(
CITY-ST-2P SUNRISE FL 33351 . 2 4CITY-5T-2IP /‘/{ [/{’ZL/(: FC 2200 ?
TIMLE [] DELETE I1TME [OChange [ Addtion
NAME 32NAME
STREETADDRESS 3 STREET ADDRESS
CITY-5T-2P 34 CITy-§T-2P
TITLE (] DELETE 41TITLE [IChange [ ]Addition
NAME 4 2NAME
STREET ADCRESS 43 STREET ADORESS
CITY-ST- 2P 44CITY-ST- 2P
TME [ DELETE 5 (TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 51STREET ADDRESS
CITY-ST-2P 54 CIFY.8T-2I®
TTLE [0 DELETE §1TITLE [ICnange  []Addton
RAVE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-ST-2F 64 CITY-5T7-ZIP

14. | hereby cerbfy that the information supplied with this filing does not qualfy for the examption stated in Saction 119.07{3%1), Flornda Statutes | further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or 4
Black 12 or Block 13 if changed, or o

SIGNATURE:

W TYPED OF PRINTED NAME OF SHXNIN

receiver or trustee empowerad tg exacute this report as required by Chapter 607, Fiorid
attachment with an address, wi

all other Itke empowered.

tatutes; and that my name appears in

(20 #9 Zyurd -5/

¥ Data Dayanie Prona



