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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # p37767

1. Corporation Name

COBURN OPTICAL INDUSTRIES, INC.

Principal Place of Business

Mailing Address

FILED

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90060 004 ***150.00

L

FL |®

4606 S. GARNETT RD. 4606 S. GARNETT RO.
STE. #200 STE. #20
TULSA OK 741465250 TULSA OK 741465250 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiifed
03/05/1992
2. Principal Place of Business — 1 2a. Mailing Address 4. FEIl Number Applied For
21| 5% Gecber Road [26] 55 Gecher Rond 58-1977404 Not Applicable
i ite, Apt. : iti
Suite, Apt. #, etc. Suite, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additional
22 27 L _Fee Required
City & State City & State . 6. Election Campaign Financing O $5.00 may Be
23 Socth VWindsar O 28] Sou b VWindsne G Trust Fund Contribution Added to Fees
Zip Country i Zip ountry 8. This corporation owas the current year Intangible
;] DG oM IZ_S_L tolland 29 CboONY m Ny, l\O_m_‘l Personal Property Tax. Oves [dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. _
1201 HAYS STREET B2| Street Address (P.Q. Box Number ia Not Acceptable)
SUITE 105 83
TALLAHASSEE FL 32301
84| City Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.150
affice or registered agent, or both, in the State of Florida. Suc
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appointment as

registered

SIGNATURE Signature, typed or printed name of registered agant and Uile if applicable. {NOTE: Registared Agent signature required when teinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e cD I DELETE 1A TITLE Preaident [Direchor CJChange  C Xaddiion
NAME JEPSON. ROBERT E 1.2 NAME Shawen Berei ngbr\
srreeanoress| & SHELLWORTH CRSOSSING osmeeraooness [T Sunset Ridge Road
OITY.5T-21P SAVANNAH GA 31411 wom-st-zr |[Rocky Hill, OT owol?
TTLE P K| DELETE 24 TMLE Secretor [JCrange ] Adaiton
NAME BLOCHA, JOHN 2.2 NAME Richord FAiTreaey . Jr,
smeetaooress| 10305 S. 69TH EAST AVE. 2ssTREETADDRESS (1 3 Pourtridge L&h\(’,‘l ng
CITY-ST-2IP TULSA OK 2acm-stzp Gioskonbiir,  CX Oleo33
TITE VTAS X oELETE 31 TIME Treaswrer [T e ko [} Change ﬁ Addition
NAME PASCO, ROBERT J 12 NAME Gory K. Bennat
sTreeT anoress| 3442 E. 87TH ST. 23 STREETADDRESS [ 58 " T3 Mowntain Road
CITY. S7-2P TULSA 0K saam-stzp [Durbara T CL4ad
TIMLE S ] DELETE 41TIMLE D3 cecter {Qchange [ Addition
NAME LANDSMAN, STEPEHN A. 4.2NAME Mickael 3, Clheskire
sweetanoress| 161 CHICAGO AVE. 43 STREET AODRESS [Joth Mot vy Street
cry-srzp | CHICAGO IL 60611 , s4cov-5T-2P P reeiraton CT OGo3 D
TME AS N DELETE 51TTLE > ' []Change  [JAdditen
NAME LANGAN, JOSEPHINE S2NAME -~
streeTanoress| 2 HAZEL GLEN LANE 53 STREET ADDRESS
CITY-ST-ZIP SAVANNAH GA 31411 . 54 CITY-ST-2IP
TIMLE A DELETE 6.1 TITLE [QChange [ Addition
NAME £ 2 NAME
STREET ACDRESS 6.3 STREET ADDRESS

| crry-s7-2P 54 CITY-ST-2P

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 certify that the information
indicated on this annual report or supplemental 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 receiver or trustee empowered to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on%zchmem i
SIGNATURE; - e

SIGNATURE AND FYPED OR

an address, with all other like empowered.

%A‘{/f’?

(Geo)és5-<767

CRZE(034 (11/98)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone &



