SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED
Jul 31 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # vegsgé

1. Corporation Name

PRESSURE-EYE'S, INC.

(6)
VBRI

Principal Piace of Business Mailing Address

3348 NW FED HWY 3348 NW FED HWY
JENSEN BCH FL 34957 JENSEN BCH FL 34057
us s ] 0O NOT WRITE IN THIS SPACE
8. Dale lncorporated or Qualified 3a. Dale of Lasl Report
| 09/09/1992 03/25/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE) Number F,E\ppngd For
?ﬂ 26 650354723 Not Applicable
Suite, Apt. ¥, elc. Suite, ApL. W, elo. iti
uie. Ap e e, Apt. ¥, ele B. Certificate of Status Desired O $8.75 Additional
E‘ m Feo Roquirod
City & Stato City & Slale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Addod ta Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5] 'TQI :To] ) Personal Property Tax due Juna 30. Cves o
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
CONDON, TODD 81| Name
3348 NW FED HWY 82| Siroet Address (P.O. Box Number is Nol Acceplable)
JENSEN BCH FL 34957
B3
84| City FL as] Z1p Cade

office or registered agont, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl tho obhgations of, Section 607,0505, Florida Statutes

11, Pursuant to the provisions of Scolions 607 0507 and 607, 1508, Florida Stalutes, the ahovo-named corporation submils this statement for the puraose of changing its registered |

o e A R AT bR B

| am an officer or diroctor af the corporation o the recaiver ghtrustee empowere,
appears in Block 12 or Block 13 if changed, or on an

oy i ﬁ/;/b)’ - B R R P |

ent with an ad S,

SIGNATURE ——— - o I — o _
Slgnature, lyped o prinied narie al rogestned agent and tale Il apgshcable (NOTE: Reg stered Agant signature requirad when rairstating) DATE
12, — OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE P CTORLETE 1N o [T thange [ Addition
NAME CONOON, TODD 1.2 NAME
sweeraponess | 2568 SW CRESCENT AVE 1.3 STREET ADDRESS
EITY-ST. 2P PORT ST LUCIE FL 14 CITY-81-71F
MLE 1] TJ piceie 2.1 TILLE [ change [ Addition
NAME FANG, CAVID 2.2 NAME
swrertanoness | 3303 HOSKINS HOLLER APT D 2.4 STHEET AIDRE 56
GITY- ST 2P ORLANDO FL 2 4CAY-§1-2F
TLE DS |m GG 31TNLE CJchange T addilion
NAME LI, JAMES K 37 NAME
stheet apeess | 1966 SE CAMDEN ST 2.4 STREET ADDRESS
LiTY-S1- 2P PORT ST LUCIE FL 34 CIIY-§1-7p
e [ oiLeTe 41 TILE . [ change [T Addition
NAME 4.2 NiME
STREET ADDRESS 43 STHFET ADDRISS
CITY-§1-21P 44CTY-51-200
e I DeceTe 51TMME LT change LT Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2IP 54 CITY-81-7P
TITLE T OELETE 6.9 TITLF O Change [T addition
NAME 62 NAME
STREEF ADDRESS 6.3 S1REE1 ADDRFSS
CITY-S7- IP 6.4 CY-51-21P
14, | do heraby certify thal the information supplied wilh this filing does nol gualify for the exermption slaled in Section 118.07(3)(i), Florida Statules. | further certify that tho

information indicated on this annual roport of supplemental annual reperl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
execule this repaort as required by Chapter 607, Florida Stalutes: and that my name

J. ,\bﬂ Pt P+ E T T P

CR2E034 (4/97)



