C

DOC

ANNUAL REPORT

1. CorporfyoM\:Emh:lT # 454894 (7)
ALPHA OPTICAL SERVICE, INC.

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
o imenn | May 08 1997 8:00am

PHOFTT
ORPORATION

1997 . oo Secretary of State

O AW

Poncipal Place of Busingess - Mailing Address
801 N STONE 8T 801 N STONE 8T
DELAND FL 32720 DELAND FL 32720-3255
3. Date Incorporated or Qualified 3a. Date of Last Report
) 74 05/01/1
2. Principal Flace of Business 2a. Mailing Address ' 4, FEI'Number Applied For
_'2_1LW 26] 5£8-1533804 Not Applicable
 Suite, Apt #, eta. Suile, Apt. &, etc. o ] $8.75 Additional
F;z] B ;;“ &. Carlificate of Status Desired 1 Fee Required
Gy & State City & State 6. Elgction Campaign Financing $5.00 May Ba
28 28 Trust Fund Contribution J Added 1o Fees
| ap Country Zip Country 8. This corporation has kability for intangible tex under s. 199.032,
24 N 25) 20] 20} Florida Statutes Olves [Jno
.5 Hame and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81f Name
NEUMANN, A C
801 NORTH STONE ST 82| Street Address (P.0. Box Number is Not Acceptable)
DELAND FL 32720 5
84 City FL 85| Zip Code
[ 11, Fursuant 1o thi pravisions. of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisiered

office or reg &
agent | amn famitiac with, and accepl the obligations of, Section 6070505, Florida Statules,

red agent, o hoth, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered

SIGNATURE .
Sty b o prntad arme o rogisteled agent and wllo | appheatie {NCTE: Registared Agent sigrature required when reinstating} DATE
2. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ] oruETE 11 TITLE I change 7 Addition
NARE NEUMANN. A c £.2 NAME
sweeraboress | 804 N STONE ST 1.3 STREET ADDRESS
Loresize 1 DELAND FL 32720 14 CIFY- 81-20
TiE [T DELETE Z1TIE [Jchange L] Addition
HAME 22 NAME
SIHEE ) ADDRESS 23 5TREET ADDRESS
L cry-g1 - aw 2 ALITY-$1- 2P .
e T CecETe 31 TILE Clchange  [J Adddion
NAME 3.2 NAME
SIREFT ALORESS 3.3 STREET ADDRESS
| Ciry-gr- 2w ) 34. CITY-ST- 2P
L LI pecere 41TITLE L) change  [_1 Aadition
NAME 4.2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
Ciry-S1-2F 4.4 CITY-51-2P
e i ) 3 oecere 51 TITLE [JChange [ J Actition
HAML 5.2NAME
STHEET ADDRESS 5.3 STREET ADDRESS
erysear Lo S4CITY-ST-2P
i LI DELETE 61TILE L] Change [ Addifion
AN 62 NAME
SIEET ADDRESS 63 STREET ADDRESS
|_Ciry-sl-ar 64 CITY-ST-2P
14, | do herety cerlify that tho information suppligdadlh his filng does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information inchcated on this annuat reppetor suppimental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am a0 officer or director of the cor greivpriOr trustes empowered 1o guecule thi rt a8 gequin Chantar ”Fo da Statutes; and that my name
appears in Block 12 or Block 13§ 1 g@hchment with an address. ﬂ zz df;
SIGNATURE: - DA LT H-29-4%7
7 INTED NAME OF SIGNING OFFICER Ofl DIRECTOR Dale v Daytne Phone ¥

.

CR2E034 (9/96}
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