PROFIT
CORPORATION
ANNUAL REPORT

1997

Ft. ORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham

/ Secretary of State
' DIVISION OF CORPORATIONS

W

1. Comporation Name

SUN'S EYE, INC.

DOCUMENT # \/50981

©)

Peincipal Place of Buginoss

1499 ALOMA AVENUE
Mﬂs TER PARK FL 32780
L

Mailing Address

PO, BOX 235
WINTER PARK FL 32780:0235

FILED
Feb 04 1997 8:00am
Secretary of State

(R

3. Date Incorporatad or Qualitied

06/24/1802

3e. Date of Last Report

02/16/1

2. Principal Place of Business

21}

2. Mailing Address
26]

4. FE{ Number

59-3141245

Suile, Apt. #, gic

Suite, Apt. #. etc.

Applisd For

Not Applicable

5. Certificate of Status Desired

O $8.75 additional

a ;;l Fee Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
23 2le Trust Fund Contribution Added o Fees
2p ..., Gauntry 2 Country 8. This corporation has liability for intangible tax under . 199.032,
;l 25 El ;l Florida Statutes E Yos [:I No

9. Name and Address of Current Regislered Agent

10. Name and Address of New Reglsterad Agent

POTS, MADELINE LANDING
1499 ALOMA AVE.
WINTER PARK FL 32789

81| Name

82| Strest Address {P.O. Box Numbar is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the pravisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named gorporation subimits this statement for the purpose of changing its registered
office or regstered agent, or bolh, i the State of Florida. Such change was autharized by the corporation's boarg of directors. | hereby accept the appointmaent as registered
agent | am fariliar with, and accepl the ohhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE | I
Slgnature, typwd 00 prootadi aame ol ragis and tilef apphab e {NOTE. Registersd Agent sgnature requined when reinstating) DAYE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
It P 7 [T DECETE 11HTLE [TChange  [J Addition
NAME MASSARD, ROBERT 12 HAME
stazer aoneess | 1499 ALOMA AVENUE 1.3 STREET ADORESS
orr-sr-ze | WINTER PARK FL 14CY-ST-2IP
THLE Y] U] DELETE 21TME [Jchange  [_] Addition
MM POTS, MADELINE L 22 NAME
sreet anoress | 1499 ALOMA AVENUE 23 STREET ADDRESS
Q7Y -S1-21P WINTER PARK FL 2 4.CITY-51-2I
TITE ] DeLETE 31TIE L] change [ Acdition
MAME 52 NAME
STREET ADDRESS 33 STACET ADDRESS
CITY-§I- B 34, CITY-5T- 2P
TIE [T DecETe 41TITLE L] Change [ Addition
NAME 4.2 NAME
STREE T ADDHESS I 4.3 STREET ADDRESS
CITr-51-7 44 CITY-51-2IP
Tl [ DECETE 51TLE [JCrange (] Adaition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDHESS
Y- 51-2p 5.4 CITY-§T-21P
TLE [T oerere 6.1 TITLE ) Change 1] Addition
NAME 6.2 NAME
SIREET ADDRESS 6 STREET ADDRESS
CITY-§1-2p 64 0Iry-S1-1P

t am an o'ficer or diractor of the
appears in Block 12 or Blog

SIGNATURE:

TSIGNATURE

14. | do hereby corlify thal the information supplied with this filing does not qualify f

QUM [

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the

infotmation inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

wporalion ar the recelver or trustae empowered to execule this report as required by Chapter 607, Florida Stattes; and that my name

f changed, or on an allachme 1w an acdress.
i [i

H07-62%4/62%

RINTED NAME OF SIGNING QFFICER OR DIRECTOR

1/29/57.

eyt Prons §

CR2E034 (9/96)




