FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

retary of State

DOCUMENT # 3537;4

1. Corporation Name

(1)

SAFE-ITE OPTICAL CO.. INC.
Principal Place of Businass Marling A0dress Iml“"'I“"I“Im"m ||||| ||||I||"|Il” Im”m“lm Ilm II"
2229 VINSON LANE P.O. BOX 48250
JACKSONVILLE FL 22207 JACKSONVILLE FL 32247
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified
01/29/1970
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
21 26} 59-1284177 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, efc. i
P P 5. Certificate of Status Desired 0 $8'75 AddHtional
E] ;I Fee Required
City & State City & Stale 8. Eloction Gampaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution Added to Feos
Zip Country L Country 8. This carporation owes or has paid the currgnt year intangible
4 2—5] El ;} Persanal Property Tax due June 30. Yes [ nNe
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Raglstered Agent
STOKES, RAYMOND D. B1) Name
1450 OTOES PLAOE 82| Street Address (P.O. Box Number is Nol Acceptable}
JACKSONVILLE FL 32269
83
84 City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607.09502 and 607.1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing is registered
office or registered agant, or bolh, in the State of Florida. Such ¢change was authorized by the corporalien’s board of directors. 1 hereby accept the appointment as registored
agent. i am familiar with, and accepl the obhgalions o, Seclion 607.0505, Florida Statutes.

SIGNATURE R

Signature, typad of printed nama of ragiclmed agent and Wk il applcabio (NOTE: Registered Agent signatute requited whon reinsiating) DATE F:-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TLE T T oeLete TATNLE [JChange [ Addition g
NAME STOKES, DEBORAH L. 12 NAME §
streeraporess | 11859 ACOSTA ROAD 13 STREET ADDRESS 2
CITY-5T-21P JACKSONVILLE FL 32223 14 CITY-§1-21 &
TITLE | {7 perEde 21 MLE [T change L] Acdilion | O
NAME STOKES, RAYMOND D. 22 NAME
sweeraooness | 1450 OTOES PLACE 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32259 2 4CTY-5T- 7P
TITLE W [T oeierE A1TNLE [T change L Adowion
HAME STOKES, GERVAISE 32 NAME
steeeranpeess | 1450 OTOES PLACE 33 STREFT ADDRESS
LTy - 51-2IP JACKSONVILLE FL 34, GITY-ST- 2P
TLE LN [ DFCETE 41TIME TTGhange L] Addition
HAME STOKES, KAREN D 4 2 NAME
streeraporess | 652 HUMMINGBIRD COURT 43 STREET ADDRESS
CITv-S1- 21 JACKSONVILLE FL 32259 AACITY-ST- 1P
TLE ] DELETE 5.0 TNILE [J change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2P
TILE J DELETE 6.1TLE [T change™ [ Addition
NAME §.2 AME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-ST-21P i ciy-s1-ap

nnual toportis truc a
er or frustee empowe
hment with an addres

indicaled on this gnnfal report or supplomental
officer or director bf fho corporation ot the recey
Block 12 or Block \J if changed, or on an atl

14, | hareby cortify tht thyf infarmation supplied withthis filing doos not qua

for ihgl exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the infarmation
accuralg and that my signature shall have the same legal effect as f made under oath; that | am an
d 10 exgfute this report as required iy ChaTer 607, Florida Statutes; and that my name appears in

4

w I l, I;)n .f\za_": L



