FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DWVISION OF CORPORATIONS

DOCUMENT # V498"§2 (5)

1. Corporation Name

SUNBELT OPTICS, INC.

NN

—E’rimnpal Place of Business Mailing Address
4400 MOLING ROAD H405-MOLINO-ROAD
P.O. BOX 8 PO BOX 8
ANTONMENT FL 32533 ANT
CANTON CANTONMENT FL 32533 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/01/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] P.0. Rex B 59-3130749 Not Applicable
Suite, Apt. 4, etc Sulte, Apt. #. elc. 5. Cenificate of Status Desired O $8'75 Adqitional
EJ 2—7[ - Fee Required
Gity & State City & State 6. Blection Campaign Financing $5.00 Mmay Be
?;a,—l EI Castonment FL Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corperation has liability for intangitie tax under 5 192.032,
[24] [25] 20] B2533 30 Florida Statutes X ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
MCCARTY, DONALD JEFF 82| Stent Addross P.0. Box Number is Not Acceplabie]
4400 MOLINO ROAD
CANTONMENT FL 32533 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agenl. | am
farmiliar with, and accept the obhgations of, Saction 6070505, Florida Statutes.

SIGNATURE e e e e e e e e e e e 2 S e e e i e e e+
Signature, fyped o prnted nanie of regislarad agest ard tizio If app cable NOTE: Rogisterad Agant signalure reQuied when reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

e D [ DELETE 1UIME X Change [ Agdition

HAME MCCARTY, DONALD JEFF 12 NAME

streer aooress | 4400 MOLINO ROAD 1.3 STREET AODRESS

CITY-ST-21P CANTONMENT FL acnv-sr-ze | MNoline FL 326771

TITE [ DELETE 21 TILE < O Change T Addition

NAME 22 NAME LuPe’ melar ')-Z:'

STREFT ADDRESS 23STREET ADDRESS | Yy oo mMeLline K4

CIFY-ST-21P racm-st-ze [ pndling FL 32577

e [7] DELETE 3.1 TTLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY -57- 2P 340Y-51-7P

TTLE [] DELETE $1TILE [ Change [ Addition

NANE 42 NAME

STRELT ADDRESS 43 STREET ADBRESS

Cly-51-2IF 4ACITY-S5T- 2P

TILE [ DELETE 5 1 1IMLE [] Cnange ] Additien

NANE 5.2 NAME

STAFET ADDRESS 5.3 STREE} ADORESS

CiTy-5T-2IP 5.4 CITY-5T-2IP

TITLE [ DELETE 6.1 TILE [7] Change  [] Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST- 7P 64 Cily-ST-2IP

14, 1 do herchy cerlity that the information supplied with this fiing is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3)(k). Florida Statules. | furthar
certify that tha information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal efiect as if made under
oath: that | am an officer or director of the corperation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Blogk 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE: . 7 ~altd 4 ¢ Lot { Donald 5. mtCarty) 3[g/at  aus81-29S1

SIGNATURE AND tvpzf /SR PRINTED NAM NING OFFICER OR BIRECTOR Uaytme Phone #

CR2E034 (12/95)




