FILE NOW: FILIN3 FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socrotay of Stats ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90052 026 ***150.00

DOCUMENT # J48381

1. Corporation Name

CAPITAL OPTICAL SUPPLY. INC.

S

i

IR

Principal Plece of Business Mailing Address
% DUANE LEINONEN % DUANE LEINONEN
3009 EASTGATE COURT 3008 EASTGATE COURT
TALLAHASSEL: FL 32308 TALLAHASSEE FL 32308 DO NOT WRITE N THI 3 SPACE
3. Date Incorporated or Qualifed
12/22/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For
;] El 59'2767496 Not spplicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
2] Hie, ApL £, 8 Lie, ApL 7, et 5. Cerlifca e of Status Desired [ $8.75 aditional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E\ E\ Trust Fund Contribution Added to “ees L
Zip Count y Zip Country 8. This corporation owes the current year Ir tangible
m !El 2—91 3_0| Personz | Property Tax. [1Yes CINo
9. Name and Addrss of Current Registered Agent 10. Name znd Address of New Registerec Agent
B1] Name
LEINONEN, DUANE 5 — -
3009 EASTGATE COURT Street Adc ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 3230¢ 83
84| City Fi 85‘ Zip Code

11. Pursuart te the provisions of Seclions 607.0502 .and 607.1508, Florida Statut:s, the above-named cor doration submits this statement for the purpose af changing its registered
office or registered agent, or both, in the State of Florida. Such change was a ithorized by the corporation’s board of diectors. | hereby accept the appcintment as regic tered
agent. | am familiar with, and acc ept the obligaticns of, Section 607 0505, Flo ida Statutes.

SIGNATURE: .
Slgnature, typed or printed nam. s of registered agant a 1d title if applicable. (NOTE Registared Agenl sighatura requii 3d when reinstating) DATE S !
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR! N 12 @
TIME (]34 [] DELETE 11TITLE [CChange [ Addition E .
Nave LEINONEN, DUANE oAb e
streeTao0RES3| 3009 EASTGATE CT. 13 STREET ADDRESS o
QITY-ST-2ZIP TALLAHASSEE FL 14 0ITY-5T-2P \ &
TME VP ] OELETE 21TIME )KChange O Addition | O
e LEINONEN, AMRTHA — 22 MWMAeh A Leingw o
sTREETADDRES 3| 3009 EASTFATE COURT 2.3 STREET ADDRESS |
CITY-ST-21P TALLAHASSEE FL 2 4CITY-ST-ZP
TITLE ] DELETE 31TMLE [IChange [ Addition :
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-S5T-2P 34.CATY-5T-2P ‘
TME [] DELETE 41TITLE [JChange [ Addition )
NAME 4.2NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-7IP
TTLE [ DELETE 51 TTLE [Change [ Addition :
NAME 52 NAME
STREET ADDRES ; 53 STREET ADDRESS E
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 6.1 TITLE [JChange [ Addition E
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infc rmation
indicated on this annual feport o1 supplemental a wnual repg# is true and accu-ate and that my signatute shall have the same legal effect as if made under oath; that lanan
officer o- director of the corporatian or the recejver or trustée empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that ry name appeais in
Block 1z or Block 1 t dress, with all other like empowered.

SIGNATURE: " f/, / Ab / 9

SIGNING OFFICER OR DIRECTOR ¥ ) fime Phone #




