FILE NOW: FILING | FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISICGN OF CORFORATIONS

1996 | DIVISON OF CORNORATIC
DOCUMENT # J48381 (4)

. Corporation Name

CAPITAL OPTICAL SUPPLY, INC.

FLORIOA DEPARTME NT OF STATE
Sanara B Mortham

Secretary of State

RN

T [, ]
Principal Piace of Business Mg Adulress
% DUANE LEWNONEN % DUANE LEINONEN
3009 EASTGATE COURT 3009 EASTGATE COURT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 A i
3. Dale Incorpurated or Qualfied da. Dale of Last Report
2. Princpal Place of Busiess o B 2a. Maiiy Address T 4. FtINumiber Apphed For
211 [ ZE-I _ .. 59'27674% Mot Applcable
ite . 3 2 Apt &, et :
| Sute Aplr, et o, Sute ARtk et 5. Cerlilicato of Stalis Desired O $8.75 adasional
221 27| o N Fee Required
| City & State | Ciyastde 8. Election Campaign Financing 0 $5.00 may Be
51 zal 'lrusl Fund Contributan Added to Fees
Country 2 COWI B 1luc curporation Ras liability for intangibde tax under s 199,032,
24 25 29 3 Fiorida Statutes (1 Yes [INo
779 Name and Address of Current Registered Agent | T Name and Address of New Registered Ageni
81 Name
LEINONEN, DUANE |82] Street Address (P O Box Numbor is Not Acceplable)
3009 EASTGATE COURT
TALLAHASSEE FL 32308 83
84| Cry o FL |35{ Zip Code

11, Pursuant 10 the provisions of Seocwne 6
or regestared agent o both, in the St
familar with, and aceent the obloations o

SIGNATURE

the above naned wrpom'xon subimits thi s slater
by the corporalion’s board o deectors | hieredy,

ar the purpase of changing its registered ofice
y ducept the appamtment as registered agent | am

CR2E034 {12/95)

R N B L AR Poag de LA S o s A
(2. oFficr N R NSACHANGES TO OFFICE RS AND DIRECIGRS IN 12
TITLE Dp o TiN0E T L) Crange L] Adaton
HAME LEINONEN, DUANE 12 KAKE
STREET ADDRESS 3008 EASTGATE CT. 1A SIREET ADDRE S
ciry-51-2¢ TALLAHASSEE FL racii-5-a
THLF VP [ bewETe FRRANS [] Change  [] Adcition
HAME LEINONEN, AMRTHA 77k
STREET ADDAESS 3009 EASTFATE COURT 2YSTHEEY ADCRESS
Oy 5122 TALLAHASSEEFL. A0 8- 1P
e [] CELETE KIERIEE [ Change  [] Addition
KAME 32 hAME
SIREET ADDRESS 33 SIRF I ATORESS
CITY-81-2F e 34T 51 2F i
T:ILE [} DECEIE 3 1TILF ] Cnange  [] Additron
NAME 4PN
STREET ATIDRESS $3STRIET ATORISE
CIY-ST-2P o . 4400Y 5120
TILE ] DELETE 5 1TILE [ Chang: [ Addition
NAME 52 NALF
STRFET ADURESS 5% SIRETT ADDRESS
i1 2e e e R EATIESLAE e P
TITLE ] DeLeTE E 1N [ Changs [ Addition
NAME b * RAML
STRCET ADDRESS BT STREL T ADDRESS
orestar | BACHT & 7P L

Cvoluntanly fornshe 3 nal gually for the exermphon stated I Sechon 119,071 $ik), Flonida Statotes. 1 farther
ar sapnlarmentab annua’ repor is boe and aarate and tnat my s:onatore shial have the same legal eftect as if made under
G »w or trustee enmpaveered Lo exoate this reporl a5 rgr]mrtd Dy Chiapter 607, Florida Statutes; and that my name

13f changead o an an sghnmnt ¢ 'un;ljn;u
38k 72250

14. | do hereby ce l\fy hat the nfonialic
certify that the mtonmabon inacated o thes anoas
oath; that t am an officer ar drector of lhe corpongt
aprerars in Black 12 or Biog)

SIGNATURE:™

OLLC/

IGKATURE AND TYPED

AINTED NAME ;1 SIGNING OFFICER OR MAECTOR




