FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIEC?IE/ST—JON ‘ A‘/" :“, p f .. FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

M D Secretary of State
1998 T DIVISION OF CORPORATIONS S eCfCtaI'y Of State

DOCUMENT # 354953 (9)

1. Corporation Name

ALL ABOUT EYES TOO, INC.

IRBTRARRRE TR

Principal Place of Business Mailing Address
11484 BW QUAIL ROOST DR 11434 SW QUAIL ROOST DR
MiAMI FL 3157 MIAMI FL 33157 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/24/1991
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26 650261064 Mot Applicable
Suite, Apt. #, etc. Suite. Apt. 4, etc. ) $8.75 Additional
2 ifi t
z-l ;ﬂ 6. Certificate of Status Desired E/ Fee Requirad
City & State Cily & Slale 8. Elaction Campaign Financing $5.00 May Be
E;I m Trust Fund Contribution O Addsd to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 g] m ?o] Poarsonal Praperty Tax due June 30. m’fe; O no
9. Name and Address of Current Reglsteraed Agent 10. Name and Address of New Replstered Agent
JOHNSON, STANLEY 81| Name
1444 NSCAYNE BLVD. SUITE #221 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33157
83
B4 City FL ss| 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State ol Flenda Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointmaent as registered
agenl. | am familiar with, and accept the abligations of, Section 807.0505, Floriga Statutes.

SIGNATURE

CR2E034 (10/97)

Signature Typed o ported nan o of r‘o‘g-:.[erer! agent and Like 1 epplicabils (NOTE: Registerad Agant signature required when reinsiabng) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE T1E [T Change L Addition
NAME VEERASAWMY, RHONDA 12 NAME
smeeraporess | 11484 QUAIL ROOST DR. 1.3 STREET ADDRESS
CyY-8§1-2i MIAMI FL 33157 1A CITY-ST-TIP
TILE CED .1 DELETE 21 TNLE [ Change ™~ [] Addition
NAME VEERASAWMY, RHONDA 22 NAME
sweeracoress | 11484 QUAIL ROOST DRIVE 2.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 33157 24 ClTY-§1-71P
THLE DM [J oFLete 41 TILE CJ Crange [ Additien
HAME VEERASAWMY, RHONDA 32 NAME
steerappeess | 19484 QUAIL ROOST DRIVE 3.3 STREET ADDRESS
CHY-51- 2P MIAMI FL 33157 3.4, CTY-§T-2P
TME [T petere 41 TTLE [J change 7 Addition
HAME 4 2NAME
STREET ADDRESS | . 4.3 STREET ADDRESS
CITY-§1-2IF 44 GITY-ST-2P
TITLE 7 oELETE BATINLE T change  LJ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
T -ST-2P 5.4 CITY-5T-2IP
TLE ] prLETE 6.1 TLE [ change [T Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-2IP 6.4 CITY-5T-ZIP

14. | hereby certify thal the information supplied wilh this filing does nol quality for the exemﬁlion stated in Section 119.07(3))). Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or directar of the corporatian or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if & . 0L on an atlachment with gh addross. P
ClAMATHDE: /mﬂdlﬂli : %ﬂ/ﬁﬁﬂm ?/MWM 2/ /98 305 aced3dd




