03231999-30020-048-$150.00-$150.00

1999

_s“r’ e m
PROFIT FLORIDA DEPARTMENT OF STATE
CORRORATION Katherina Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

EYE'S FORJUSTICE, INCS ™

DocuM‘EﬁlIJ{_:ﬁéiééJ:?sm

1. Corporgtion Name | | .

Principel Place of Business
101 EAST ALTAMONTE DRNE #532

Mailing Address

p— 2= — =y

STEVE BELLAVIGNA :

FILED
Secretary of State

(03-23-1999 90020 048 ***150.00

IRATROMRCIROGWAD

provisions of Saclions 6070502 and 607.1508, Florida Stawtes, the above-named

ation submits this siziemant for the purpose of changing is registered

ALTAMONTE SPRINGS FL 32704
236 ALTAMONTE BAY CLUB CIR. #203 0O NOT WRITE {N THIS SPACE
ALTAMONTE SPRINGS, FL 32701 ' 3. Date Incorporated or Qualifed
: — — | o2pare08
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
m 2 Ea-3Mag 3T ot Applicable
Suile,1Apt. #, eic. Suite, Apt. #, etc. - $B.75 additional
2 2] S. Certlicale of Status Desired [ Foa Raguired
-l==-City &.S!gle - = —| = Ciy.LStale. . == S —m | = @2 EfcUONe Curipaigry Fi irig = (’D = 55.00'May g |- ‘
[2a] (28] Trust Fund Contribution Added to Feos ;
Zip "~ Country ~ Zip - ~— _Country- 8. This corporation owes the comem year imepgibte ot
;\ E‘ ;‘ l—ﬂ Personsl Property Tax. vas (INo
5. Nams and Address of Current Reglateled Agent 10. Name and Address of New Reglstersd Agent
81| Name
co TION £ ANY 82| Strest Add P.0. Box Number is Not Acceptable
1201 HAYS STREET ress (P.0. Box Number is )
TALLAHASSEE FL 32301.2525 83
84| cay FL lss] Zip Code

Mar 23, 1999 8:00 am

Indicated on this annual report or supplemental annual report is tue and
on or the receiver or trustee

offlcer or director of the ¢o
Block 12 of Biock 13 1 changsed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

LNanem M. Bellavigina
1] Dt

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
red to axacute this report a?ad requlred by Chapter 607, Florida Statutes; and tha! my name appaars in

3-16-99_[4o) g20-15%

Ab-ilﬁﬁ%?wﬁg:}ud-agem, or both, in the Stata of Florida. Such chiangs was authonzed by the carparation’s board of diractors. | hereby accept the appointment as registered
*agenl. 1 am [amlliar with, and accept the obligations of. Section 807.0505, Florida Statules.
SIGNATURE < as L .t M v, o
Sigrairs, typed o priviad riere of regiered agent and B0 I sppkcabie. IGTE Finpitvard Agert Shorafrs reaueed when Traing) vy 1 L T IE TRL I

12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES .TO'OFFICERS AND DIRECTORSIIN 12 ¢ @ 7
leE'.f ': esz. ‘{_ :'.D'g Y SY T e [J DELETE 1ATME I Changs Dm :-':
HAME ELLAVIGNA, STEVEN K 12NN X,
sestaporess| 101 EAST ALTAMONTE DRIVE:#532 * L% . 13 STREET ADORESS o I
ervsrze | ALTAMONTE SPRINGS FL32T01 7~ 1AGITY-5T-ZF & 4
me 7] DELETE 21TME DiChange  ClAddtion| O
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY-5T-TP 2,4 OITY-ST- 2P

me [ DELETE 3 TRE Ochange [ Additon !
NAME A2 NAME
FETREETADDRESS | = T e T 2 2 = R N STREETADORESS | — = e
CITY-5T-2P 34.CITY-8T-2P

™E 3 DELETE 4ATME . - - - -OChange ] Additon,

NANE 4 2NAME

STREET ADDRESS A3 STREET ADDRESS

ory-sT-28 44 CITY-ST-ZP N
TIE [ DELETE SATME Change ] Addition t
NAME 52 KAME

STREET ADORESS $3 STREET ADDRESS

CITY. ST-2P 54 CITY-ST-29 .
TME {3 DELETE &1TILE [OChange ] Addition :
NAME B2 NAME :
STREET ADDRESS 3 STREET ADDRESS .
R 6.4 CITY-5T-2P H

14, | hareby cortify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){), Florida Statutes. ) further cartity that the information ik




