SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1995, FILED

AMOUNT DUE ON OR BEFORE 09/15/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
p— Jul 26, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT Secretary of State 07-26-1999 90004 039 ***550.00

DIVISION OF CORPORATIONS

1999

1.

DOCUMENT # 510126 e
RIO EYEWEAR GROUP, INC. '

IR AR

Principal Place of Business Mailing Address
299 RiQ OR 299 RIO OR
ORLANDO FL 32810 ORLANDO FL 32810
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1990
-2 Principal Place of Business ~ “ I 2a, Mailing Address 4. FE{ Number [ |Applied For
EI 26 59'3035090 Not Applicable
| Suite. Apt. #, ete. rm Suite, Apt. #, etc. 5. Certificate of Status Desired | si;lixﬂ'r‘;%"a'
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
B] a Trust Fund Contribution L Added 1o Fees
Zip Cauntry Zip Country 8. This corporation owes the current year
m E] El E Intangible Personal Property. [ ves |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BLOODWORTH, DARRYL
C.fO MEAD DEAN B2 Sireet Address (P.O. Box Number is Not Acceptable)
800 N MAGNOLIA STE 1500 53
ORLANDO FL 32803
84| City FL 85! Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-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. 1 hareby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titte if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
p—p oP [oeee 11TME [ change [ Agaition
NAME DAVIDSON, TRACY P JR 12 NAME
stReeT aoress | 299 RIQ OR _ 13 STREET ADDRESS
CITY-ST.ZIP QRLANDO FL 32810 14 CITY.ST-ZIP
THLE ST [} oetete 21TIME [ change [J Addition
 NAME - | DAVIDSON-TRACY-P JR- - : 2.2 NAME - - e e e -
streeTanosess | 299 RIO DR 23 STREET ADDRESS
CITEST-2IP ORLANDO FL 32810 24 CITYST-2P
TITLE v [ pexere 34 TITLE L] change [_] Addition
NAME RAY, AMANDA 32 NAME
streeT anpress | 299 RIO DR 33 STREET ADORESS
CITY.STZP ORLANDO FL 32810 34CITYSTZP
TALE Moriere 417TMLE ] change [ dition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-6T-2IP
THLE (T oeee SATITLE . [ change [ Addiion
NAME 4 e L 5.2 NAME
CsweeTapDRESS | L oS FAT TR 5.3 $TREET ADDRESS
CITY.S1-2IP oo 5.4 CITY-ST-ZIP
TInE SN [Joeere 6.1 THLE [] crange ] Addition
- NAME 6.2 NAME
‘ S$TREET ADORESS 6.3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY-ST.ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

 SIGNATURE:

indicated on this annual report or suppleme! ‘iwm:- Q true and acgyrate.a my signature shal have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the Iee b ; Q pem-ag required by Chapter 607, Florida Statutes; and that my name appears

212/99 o7-c67-7799

e Prurg o bl

SINATIIDE AMNT TYERENR MNP POINTEN MAMWE AF SIOMIN. ACCICED A2 MNBPESATRD

CR2E034 (5/99)



