FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SLORIDA DEPARTMENT OF STATE
lszndra B. Mortham Jan 2 O 1 99 8 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # 391181 (0)

1. Corporation Name

FRANEL OPTICAL SUPFPLY CO.
Principal Place of Busnass Maiing Address | ’I"II um ""l “lll "III "m "I‘ Ill“ I‘I" "m Im[ lm. lml l"\
111 ATLANTIG DRIVE PO BOX 54009
MAITLAND FL 32751 MAITLAND FL 32794-0096 ) .
us DO NOT WRITE IN THIS SPACE o
3, Date Incorporated ar Qualified
L X 09/25/1967 R
2. Principal Place of Business 23, Mailing Address . 4. FEI Number Applied For
;‘ 2_s| 59-1196338 Not Applicable
Suite, Apt. #, 3 Suite, Apt. #, ete. iti
= e, ApL £ ete LS, ARt T €10 5. Certificate of Status Desired L] $8.75 Acitional
o —gﬂ ) Fee Requlred
City & State City & State - &. Election Campaign Financing $5.00 May Be
r2-3—| ;a_l Trust Func Contribution || Added to Feas
Zip Country Zip Country 8. This corporatien owes or has paid the current vear Intangible
m EI gl ;‘ Personal Property Tax due June 30. CYes [Oio
4. Natne and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LEPOW, NEIL 81| Name
111 ATLANTIC DRIVE ' 82| Street Address (P.O. Box Nurnber is Not Acceptable) o
MAITLAND FL 32751
83
84| City FL |35| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or Doth, in the State of Florida, Such change was authorized by the corporation's board of directors. I hereby accept the appeintiment as registared
agent. | am familiar with, and accept the obligations ¢f, Section 607.0505, Florida Statutes. T

SIGNATURE

Signature, typad or printed name of registered agent and litle if applicably, (NOTE, ngis:tsren Agent signature raquirad when relnstating] IjATE
12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 1.1 TILE [ ] Change  [_J Addition
NAME LEPOW, NEIL . 1.2 NAME
seer aporess | 111 ATLANTIC DRIVE 1.3 STREET ADERESS
GiTY - ST- 2P MAITLAND FL 32751 1.4 CITY-ST-2P ]
TILE STD LI DELETE 21 TILE [Jchange [T Addition
NAME LEPOW, FRANCES 2.2 NAME :
sreet aporess | $11 ATLANTIC DRIVE 2.3 STREET ADDRESS
CITY-57-2IP MAITLAND FL 32751 2.4 CITY-5T- 2P o
TITLE v 7 BeLErE 1 THLE [ change [T Addition
NAME LEFOW, DAVID 32 NAME
streer apomess | 111 ATLANTIC DR. 33 STREET ADDRESS
CY-ST-2IP MAITLAND FL ) 34.CITY- 57-2P .
TIRLE [ oeLere 41TITLE [ I Change 7 Additicn
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTy-5T- 2P 44 CITY-5T-21P
TITLE 1 peLeTe 51TITLE [Tchange [1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-21P 54 CITY-ST- 2P .
TITEE 1 DELETE 61 TIILE i Cnange ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-53- 2P 6.4 CITY-5T-ZP

14. | hereby certify that the infarmation supptied with this filing does not qualify for the axemption stated in Section 119.07(3)(5}, Florida Statutes. | further certifyﬂ That the informanion
indicated on this annual report or supplemental annual report Is true and accurate and that my sigrature shail have the same legal effect as if made under oath; that | am an
officer or director of the gorporation or the receiver or trustee empowared to exectte this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
= =% ot & tf o3 m oy o [
SN ATIIRE. F2aneiet] 2n, ¢ ERE%}}})}?” I by Sodd Hs? D) &S o

CR2E034 (10/97)



