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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # J48381 (4)

1. Corporation Name

CAPITAL OPTICAL SUPPLY, INC.

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

(L T D

Principal Place of Business Mailing Address
% DUANE LENONEN % DUANE LEINONEN
3009 EASTQATE COURT 3009 EASTGATE COURT
TALLABASSEE FL 32%08 TALLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Quafified
12/22/1986
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
21 26] 59-2767406 Not Applicabie
Suite, Apt. ¥, eic. Suite, Apt. #, atc N $8.75 addiional
El ;I 8. Coertificate of Status Desired (] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution | Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m 29 I)] Parsonal Proparty Tax due June 30. Jves [lNo
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
LEINONEN, DUANE 81] Namo
3000 EASTGATE COURT 82] Street Address (P.O. Box Number is Nat Acceptable}
TALLAHASSEE FL 32308
B3
84| City FL Jssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agont, or both. in ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sipnale, typrod of prntend nawne of rogislorad agent snd vlie il applicahle {NOTE Registerad Agent signature requirad whaen ieinalating) DATE
12. OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g DP E.T oeLEre 11TME [T change ] Addition
NAME LEWNONEN, DUANE 1.2 NAME
streetaporess | 3009 EASTOATE CT. §.3 STREET ADDRESS
£Y-S1-2P TALLAHASSEE FL 14 GITY-§T-2P
MLE w [T DELETE 2ITILE [T change [ Addition
NAME LENONEN, AMRTHA 22 NAME
steer aoress | 3009 EASTFATE COURT 2.3 STREET ADDAESS
CHTY-S1-2P TALLAHASSEE FL 2 4CTY-SI-2P
TIRE " oewete 1TALE [J Change ] Addition
KAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-29 34.CITY-ST-2P
TILE [ ] DeLene 49T0LE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §1-71P 44CY-57- 2P
TME T oetere 51TITLE [T Change LT Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2iP 514 CITY-5T-21P
TLE U1 oeuete 61 TINLE [ change |} Additien
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-S1-21P BACITY-ST-2P

14. | hereby cerlifz that the information supphad with 1his Hling doas nal qualify for the exemﬁtuon stated in Section 118.07(3)(i}, Flonda Statutes | further cerlify that the information
incicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or irustes empowered 1o execute this reporl as required by Chapter 607, Florida Statintes: and that my nama appears in

Block 12 or Block 1jl)cy)ngod. or on an atlachn with an address

SIGNATURE: /Y llbis, 50 1iam.  Matida’ Lenonen é/ﬁ/ﬂ/ ( §) 351-72 §TD

FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)

-



