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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 s r covomons Secretary of State
DOCUMENT # P97000100889 (9)

1. Corporation Name

EPISODE EYEWEAR, INC.

0O

5 Principal Place of Business Mailing Address
| G/O CRAIG R. DEARR. PA /0 CRAYG R. DEARR. PA
6950 NORTH KENDALL DRIVE 6950 NORTH KENDALL DRIVE
MIAMI FL 33158 MIAMI FL 33156 : DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
g’ 11/26/1997
: 2. Principal Piagce of Business 2a. Mailing Address . 4. FE{ Number Applied For
; L
. /EL) B/ 2/ Fnfes) e M 65-079FF8 3/ Rot Applicable
) Suite, Apt_¥, plc Suite, Apl. #, efc. N ] $8.75 Additional
@ / 4 o 3 ;I 6. Certiticate of Status Desired B Feo Required
City & Stale City & State i ;
o \ I 8. Election Campalgn Fllnancung O $5.00 May Be
ﬂl é}g 2 Ami — — A z_s] Trust Fund Contribution Added to Fees
Zip Couniry Zp Country B. This carporation owes or has paid the current year Intangible
;4] 3 3 /.Z 9 ;s—l (PN ;I ;I Personal Property Tax dug June 20.  [Jves  [dNo
: 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistered Agent
DEARR, CRAIG R 81] Name
E‘ 6950 NORTH KENDAU- DRIVE B2§ Street Address (P.O. Box Number is Not Acceptable)
i MIAMI FL 33156
B3
84| City FL Iss Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or bath, in the Stale of Florida. Such change was authotized by the corporation’s board of dirgclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! tha obligations of, Section BO7 0505, Florida Statutes.

¢ SIGNATURE

Signatwe. ypod o prinled nanme of rcumlerud’;;-;';;r;t_n_'na-l-ﬂi ¥ applcable (NOTE: Ragistered Agenl signelure required when reinstating) DATE
. 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
4 | e D LT DeLETE 1.1 TME [T Change L] Addition
R WPPOLITI, RENE 1.2 NAME
streeTaooness | 1627 BRICKELL AVE. #2883 /. 4 (&) 2 1,3 STREET ADDRESS
CiTY-S1-21P MIAMI FL 33129 1ACITY-51- 21
¢ | me LT pecere 21TILE ‘ [ change LI Addition
i 1w 22 NAME
F STREET ADDRESS 2.3 STREET ADDRESS )
i | cr-st-ap 2 4CY-S1-2p
i | [J oEere 3ATILE [dChange ] Addition
Eo| wame 3.2 NAME
I | swmeevaporess 3.3 $TREET ADDRESS
1| cov.st-ze 34 CITY- ST-29
oo me [T oELete 41TME [ Change ] Addition
b e 2. 2MAmE
STREET ADDRESS 4 3 STREET ADDRESS
|_omy-sT-2w 44 CITY-ST- 2P
< | me [ pecere 5ATILE T Change ] Addition
3| e 52 NAME
&, | STREET ADDRESS 5.3 STREET ADDRESS
} _CMY-ST-2P 54CTY-51-2P
¢ me [T DeCETE 6.1 7ILE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 24P 6.4 CITY-§1-2IP

14. | hereby certify that the information supphed with this fiting does not qualify for the exernﬁtion stated in Section 119.07{3)i}, Florida Statutes. | further cerlify that the information
Indicatled on this annual reporl or supplemental annual raporl is rue and accdrate 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 the recsiver or truslec empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chanQad, or en an atlachmenl with an address.

> . R
smNAﬂmw- PRPOLITY e’ 4 & GFP

CRZE034 (10/97)



