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11401 PINES BLVD 82| Stroot Address (F.0. Box Number is Nol Acceptable)
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PEMBROKE PINES FL 33028 B3
84| Ciy FL lasl Zip Code
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Hit OBERT!, DANIEL 2200
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| N 32 KAME
b1 B A e 3.3 STRELT ADDRESS
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4 2 NAVE
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GIHER] AR 6ISTREFT AUDRESS
I
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14, Lol bereby gt a3 domnsat o supphed woth his fdong o not gualify for tho exemplion stated in Section 119.07(3){i), Flonda Statutes | further cerlily thal the
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FILE NOW: FILING FEE

CORPORATION
ANMUAL REFOHD

1997

DOCUMENT # V69956

Corporatinng N

EYE GOTCHA, INC.

AFTER MAY 1 1S $550.00

FLOBIGA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

@

FILED
Mar 25 1997 8:00am
Secretary of State

O




