FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

{1 connoRatio Biky, oo of May 07 1997 8:00am
] ANNUAL REPORT i Socretary of State

Secretary of State

DIVISION OF CORPORATIONS

4

PQCUMENT # 548485

EYE OF THE NEEDLE, INC.

AN R A

3a. Dale of Last Reporl

08/22/1996

Principal Place of Businoss M_é;i-iﬁg Addross

1145 8W ARROWHEAD CT 1145 SW ARROWHEAD CT
Egm CITY FL 34990 PALM CITY FL 349902167
us

3. Date Incorporaled or Quafifiod

04/29/1991

4. FE! Number

10-836676 1

Bss

2. Principal Place of Business

21]

’7'[:&'.7& ailng Ad
26|

Appled For
| Not Applicable
$8.75 Additional

Sulte, Apt. #, elc. Suite, f\'ﬁl.“#, etc.

(1

6. Certificale of Status Desired

22 ;7—| Fee Required
Cily & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
. |23 El Trust Fund Contribution Addod to Fees
i Zip Country o dp __ Country 8. This corporation has liabitily for intgagible tax under s. 199.032,
» |24 El 29|77_ o 30] B ____Forida Statutes ves [ No

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
: SICILIANO, PATRICIA AND R 811 Name
kg 11"5 sw ARROWHEAD GT 82| Stroct Address (7.0, Box Nurmber is Not Acceptable)
: PALM CITY FL 34090
b 83

84| Cily FL 85| 7Z.p Cade

11. Pursuant 1o the provisions of Scclions 607.0002 and 6071508, Floricla Statutcs, the above-named corporalion subrmils this staterment for the purpose of changing its regislercd
office or registered agent, or both, i the Stale of Forida. Such change was authorized by Lhe corporation's hoard of directors. | horeby accept the appeiniment as reqisterod
agenl. | am familiar with, and accept the obligations of, Sceticn 607 0605, Florida Statutes.

informaltion indicated on
| am an officer or director
appears in Block 12 or B

rF . Yr. s sFL BT 1T 1=

report or gupplemental annual 1

api

regaiy orlruslcu%w
ﬁmﬁn‘hﬂrﬂm ah ad
o il’b : ,?Irj.hu’oi tth:f/“‘\--ur\ >

i
)

rtis
1.

and accuratgrand that my signat
'i“.ﬂ(l%liﬁl_{_g v qwm
ress N

' SIGNATURE S e e .

H Signatuee. typed o ponled name of ragistered agent and Iele il appihieat (NOTE Flugesleted Agent souature required when reinslatng) LATE
12. OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 12 15}
TME PO “TToniee S TmE P > [T Change L] Addition %
NAME SICILIANO, PATRICIA 1.2 NAML Sretl (AnD ,Pﬂ"f‘ﬂl <A g
steer aopaess | 2115 US HWY. 1 vssren ose |19 S Sow Avvowhead o 8
omv-st-ze | JUPITER FL 1enny-s1-ar | PALIA e”’"f ,Fl 3dqae o
e V'V Tl oiiene 2171 ) ’ [Tchange L] Addition |©O
NAME S'CH.IANO, RICHARD 27 NAME Siecil AU O @x c,{,._.a“L c{
staeet apomess | 2115 US HWY 1 esstRrTanCRess | V(NS S vysoshea d et
ory-s-ze | JUPITER FL 2 LCNY. 1-7p Pai Cory  FL 34 9%0
e oo 1L ! (Jchange [ Adation
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-57-2IF 34.CITY-81-7IP
TITLE [ 1 DELete PRRII 3 change T[] Additon
NAME 4.7 NAMI
STREET ADDRESS 43 SIRFET ADDAZSS
CITY-ST-2IP ; 44CI1Y-ST-7P
TITLE [T bELETe 517TITLE [J ¢range T Addition
NAME 5.2 KANE
STREET ADDRESS 5.3 STREE 1 ADURESS
CITY-ST-2P 54 CITY-51-2IF
TiNLE CToreee B.1TMLE [1change ] Addition
NAWE £.2 HAME
STREET ADDRESS B3 STRELT AUDRESS
CITY-8T-2IP r——— 6.4 CITY-S1- 21
14. | do hereby cerlify that & informafon supplicg it ths filing does not qualify for the exemption staled in Section 118.07(3){i), Florida Stalutes. | furlher cerbfy thal the

» shall have the same legal effect as il made under cath; thal

wy Chapter 607, Florda Statutes, and that my name

1/[ . //7"}

e Y P L




