.. &ILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State " *
1996 DIVISION OF CORPOIRATIONS
DOCUMENT # V59864 (1)
1. Corparation Name
EYE GLASS WORLO NO. 2, INC.
Principa! Place of Businoss Mailing Addross o “"“ |”|I| Wl ml’ m" I“" I‘l’ m” m“lll" I||” I'm I‘Iﬂ ’“I
1818 DEL PADRA BLVD. 1918 DEL PADRA BLVD.
CAPE CORAL FL 33990 CAPE CORAL FL 33990
3. Date Incorporated or Qualified | 3a. Date of Last Repord
08/24/1992 01/24/1995
2. Principal Place of Busness ey 2. Matling Address 4. FEINumber Applied For
20 ] QIE TDEL TR ﬁUO &VD 26] (/57 MAgco rIUsA 650374252 Not Applcabe
_ Suitg, Apt. 4, ote. Sutte, Apt. #, elo " " $8.75 Additional
22' ) 27~| \_)4 tf? {.) co U{JVC 5 ﬂ VT_’ 6. Cerlificate of Status Desired (] Fee Required
City & Stale City & State 6. E}eclion Campaign F'!nancing ] $5.00 MayBe
?ﬂ —_ 2“! L,ﬂ ")C ILX}RT H, FL Trust Fund Contribution Added to Fees
a Zip Counlry B Zip - Country. B. This corporation has liability for intangible tax under s 199.032,
Zﬂ 25] I :‘:")f)t“f (& I 30] Ds f:) ! Q Florida Statules [} ves o
B 9. Name and Address of Currqg!‘_ﬁgg]fyared Agent 10. Name and Address of New Reglstered Agent
i 81| Name
MUSA' MASSIMO 82| Street Address (P.O. Box Number is Not Acceplable)
% 1918 DEL PRADO BLVD
CAPE CORAL FL 33990 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Slalutes, the above-named corporatnon submils this staternent for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 6070505,

was authiorized by the corporation's board of directors. | hereby accept the appointment as regisiered agent. | am

‘lorida Stalutes.

SIGNATURE e e e e s e I,
prnled nacne of registcred apent 8 ttlo W appheabils {NOTE:: Rogisterad Age analure roqulred when
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
e P [ 3 DELETE 11 TMLE [J Change L[] Addition
NAME MUSA, MASSIMO F 12 NAME
STREET ADDRESS 1918 DEL PRADO BLVD 13 STREE] ADRLSS
TY-ST- TP CAPE CORAL FL 146V ST.2F
e VP ] DELETE 2.1 TIILE E_{Ghange [ Addition
RAME MUSA, MARL ANDREA 2.2 NAME MusA, M c-£ NIFERA
STREET ADDRESS 2334 5E 28TH ST 2.4 STAEET ADDRESS
CTY-S1-2m CAPE CORAL FL PATITY-S1-2F .
TITLF ] DELEIE 3 1TMLE i [) Change [} Addition
KEME 35 NAME Ml) ’ﬁ M Ak '
STREFT BDDRESS ax. st anmeiss | Setod O CONGKESS Ave
CY-§1-2P 34CINV-§1.217 Lﬂ}’]ﬁ WIOETH, Fr. =554l
TILE £] DELETE PR i L} Changs  [) Addition
NAKE 4.2 NAME
STREFT ANDRESS 43 STRECT ADDRESS
CITY- 517 44CIV-51-217
e [ OELETE 5 1TITLE X OO0 Ci0) 1 BSBDQCF'QE ) Addition
e s 05723/ F6--01010--024
STREET ADDRESS 53 SIAELL ADDAESS w200, 00
Cily -8 2P 54 CITY-§1- 20
TTLE [ DELETE 6.1 TITLE [ Change  [] Additisn
NaME 6.2 NAME 6 (j’
STREET ADDHESS £.3 STREE! ADDAESS PNZ J( g
City-57- 2P 84 CITY-S1-71P

14. | do hereby certify that 1he information supplied with this filng is voluntarily fumished and does not guality for the exemption stated In Sechion 118.07(3)(k), Florida Statutes. t furlher
certify that the Infarmation indicated on ihis annual reporl or supplemental anpual reporl is true and accurale and that my signature shall have the same legal effect as if macie under

oath; that | am an officar or director of the corporation o the receiver or tryéfoe
appears n Biock 12 of Block 13 if changsad, or on an attashagnt with g

SIGNATURE: _

" "BIGNATURE AND TYPED OR PRINTED

& m

o oa e

OFFICER OR DIRECTOR
o a o AN

afinfac.

Frod to execute this report as raguired by Chapter BO?, Florida Statutes; and that my name

(HsD%A-90.

Diaytine Firoce B

CR2E034 (12/95)




