2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 321181 Feb 14, 2005 08:00 AM
1. Entty Name Secretary of State
FRANEL OPTICAIL SUPPLY COQ,
Principal Place of Busines; I N.Iaiﬁn; Addrass T
2104 PLATINUM ROAD PC BOX 96 ‘
APQPKA FL 32703 - T ﬁgOPKA FL 32704
i A i AN LA
Suite, ARt #, sic. = — Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State — City & Sale s 3. FEI Number Applied For
— 59-1196338 j INot Applicable
Zip Country Zp Country 5, Certificaie of Status Desired O ?i'gi l.;\igd;tional
6. Name and _&"dd;;sé of Currant Registored Agont . 7. Name and Address of New Registered Agent
Name
Ié%g?l\;vﬁﬂ?&/b[f}\ﬁ ROAD Street Address (PO, Box Number' is Not Accepiable)
APOPKA FL 32703 :
City FL Zip Coﬂé

8. The above named entity sub?it; this statement for the purpose of changing its- régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE = - . T — . :
Sgnawe, lypad o pred aame of regisiered agont and s § apphcethy INOTE Ragl‘ale!u‘d Agen: sighatura raguired _whsn minskatng) DalE
FILE Now!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Confribution. [J]  Added to Fees

Make Check Payable to Florida Department of State o o
10. ) _— QOFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
s STD o T Delete TEE [ change [T Addition
AN, LEPOW, FRANCES rAME LOGOoD2294032
STRCLT ADDRESS | 2104 PLATINUM ROAD SIRLET ADDRESS 02/ 14/-05-80076-018 1500
Grr-star ) APOPKA FL 32703 o I i o ‘ _
niLE P [ Delete K [l change [ Addition
NAME LEPOW, DAVID NAME
STREET ADDRESS | 2104 PLATINUM ROAD STRLLT AGDRESS
CY-ST.7Ip APOPKA FL 32703 ) ) - Lry-ST1- 7P
TILE 1 Delete T [OJcChange [ Addition
NAME NAME
STREFT ADDRESS SIRTTT ADDRESS
GlIY-ST-21p TIIY-SI-7F
DILE : — [ Delete LILE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CliY-St-op qwirste
THLE O Celete T [J Change T Addition
NAME NAME
SIRFCT ADDRESS SIREET ADNRESS
CHY-ST- 2P o ) L st
e 7 Delete Btk [Jchange  [J Addition
NAME NAME
SIRLET ADDRESS ' SIRCET ADDRESS
CilY-51-21P Y-S 20

12 | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3%), Florida Statutes. ! lurther ceriify that the informaton
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the 1eceiver or trustes empowered o execute this repant as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmernt with an ass, with all other like empowered.
e, AAT o

SIGNATURE: 0 A
PEIY 1R PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Deylrme Phone #




