FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g i‘fa: ; FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

- CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsns:ccr:?acrg;:ct;:nous Secretary Of State
DOCUMENT # V62326 (6)

1. Corporation Name

PRESSURE-EYE'S, INC.

AR T RO

Principal Place of Business Mailing Address
S8 NW FED HWY 3ME NW FED HWY
JENSEN BCH FL 34957 JENSEN BCH FL 34357
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/09/1992
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 650354723 Not Applicable
Suite, ApL #, etc. Suile, Apt. ¥, atc. iti
-—1 Y P wio-Ap e 5. Certificate of Status Desirad ! $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
m 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;] 26 ;;l ;l Personal Property Tax due June 30.  [Jves [ o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CONDON, TODD 81| Neme
3348 NW FED HwY 82| Sveot Address (P.O. Box Numbar 18 Nol Accaptabia)
JENSEN BCH FL 34957
a3
84| City FL Ias Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

oflice of registered agont, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment ag registered
agant Fam lamibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatyre, typad o penled name of regtorad agenl and tile Il appheabls {NOTE Registered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DP [T oELETE 14 TILE [ change [ Addition
MAME CONDON, TODD 1.2 NAME
sweeTaDoress | 256 SW CRESCENT AVE 1.3 STREET ADDAESS
CITY-5T-2P PORT ST LUCIE FL 14 CITY- ST-ZP
TITLE v [JofLeTe 21 ILE [JChange L Addition
NAME FANG, DAVID 2.2 NAME
staeer aoovess | 3303 HOSKINS HOLLER APT D 23 STREET ADDRESS
GITY - ST- 2P QRLANDO FL 2 4 CITY-§1-71P
TLE 1.3 1 Betete 3IME [JChange L] Acdition
NAME LI, JAMES K 32 NAME
steeevaooness | 1986 SE CAMDEN ST 33 STREET ADDAESS
CITY-5T-20 PORT ST LUCIE FL 34.CITY-51-21P
TLE [J vEcere 41TILE T change™  [_] Addition
NAKE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TITLE [T oeLett 51TILE [ changs [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-ST-21P 54CITY-51-21P
TIMLE 7 DELETE 51 TME [T change [T Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREEY ADDAESS
£ITY-ST-2P 64 CITY-ST-21P

14. | hareby certilz thal the information suppliod wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recaiver or frustoe empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in

Block 17 or Block 13 if changed, or on an attachment with an addregs.
QIGNATURE: L o AN 2z 229 £52-F00

CR2E(34 (10/97)



