FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[  PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham _ Apr 3 O 1 997 8 . Ooam
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS SecretaI 7 Of State
D MENT ( )
1. gpc(:ml;hjor'w MNarne # 892533 6
FESTIVAL EYEWORLD, INC.
2900 W SAMPLE RD 2900 W SAMPLE RD
STORE 200 STORE 280
POMPANO BEAGH FL 33073-2028 POMPANG BEACH FL 33073-9024
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/06/1991 04/22/1996
2. Pancpal Plase of Busnass 2a. Mailing Addreoss 4. FEI Number Applied For
[21] |26] 650200206 Not Applicable
|7 Sute, Apl 4, vt 7 ’ Suite, Apl. #, elc. N $B.75 Additional
ézj_ o ;I §. Certificate of Status Desirad | Fes Required
| City & Stane City & State 6. Flaction Campaign Financing $5.00 May B
3 ) 28] Trust Fund Gontribution 0 Added to Feos
A _ untry | i Country 8. This corporation has fiability fog injangible tax under . 198.032,
24] 25| i.a EI Florida Statutes Xes (I ho
" ""a” Name and Address of Current Regisiered Agent 10. Name and Address of New stered Agent
. AMAR, MONIQUE 81] Name
2000 W SAMPLE RD 82| Street Address (P.O. Box Number is Not Acceptable)
STORE 280
POMPANO BEACH FL 33067 83
84] City FL 85| Zip Code

11, Pursuani 16 the provisons of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registorad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam famibar walh, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGHNATURE

1 e of r‘\;ii-;!.zvkara}=|<-r.l ard tlle d mpphcahe {NOTE Ragisterad Agent signalure reqrred when rainstating} DATE

REL LRI SRS BT

(2. T UGRAICERS AND DIRECTORS 13, ADDNIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 S‘
s PST [ pecere 11 TME CTCrange T Addiion | &5
hawe AMAR, MONIQUE 12 HAME §
srivnaoieess | T0B5 NW 49 CT 13 STREET ADDRESS &

| onv-si e | LAUDERHILL FL 14 CITY-51-21P &
T D [T OELETE 21 THLE [T Crange [T Addition §©
K AMAR, MONIQUE 22NAME
sikect ot | 7085 NW 48 CT 23STREET ADDRESS

LQ]_ v | LAUDERHILL FL 2 400V -3T-2P
1M [T-oeLeTe 31 TLE [T change™ [ addition
RAME 32 NAME
SIHEF ATDRESS 33 STREET ADDRESS

LEmeseae L - 34.cy-St-2p
HF [T DELETE 41 TILE [T change LT Asdition
MAME 4 7 NAME
SIRES [ ALLRESS 4 3 STAEET ADDRESS
onesiee | , L4DITY-ST-2P
T ] oeLEre 51TLE ‘ [T change ] Addition
HAME 52 NAME
TR | AT S5 53 STREET ADDRESS

| gyt E L 54 CITY-5T-2IP '
Tin MG B11TME _ [T Crange [ Adaition
Bt 5.2 NAME
SUREREADCALSS 6.3 SYREET ADDRESS

oIS £.4 CITY-ST-7P

14. | do hereby corlily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes, | funther certify that the
infurmat.on mchcated on inis prinual report or supplemental annual report is true and accurate and that my signatura shall have the same lega! effect as if made under path; that
1 arn an olfer o dgector gthe corporation or the receiver or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name
appears 10 Block 12 Bhck 13 if changed, or on an attachment with an address. ' :

SIGNATURE: / W ) M Mn@m/&%n Y2497
1 IGHATURE AND TYPED OR JRINTED NAME OF SIGN FICER OR DIRECTOR Date H H Daytime Phone #




