VR LW

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT ET FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ o Katherine Harris
ANMUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
1. Corporafion Name F34671
CONRAD OPTICAL, INC.
Principal Plce of Business Waling Address mml"m ""“" ||||‘ lll’ I’I N" Ilm |‘|H III” I|I” 'Ill
1970 HILLVIEW ST. 1970 HILLVIEW ST.
SARASOTA FL 34239 SARASOTA FL 34239
DO NOT WRITE IN TH S SPACE
3. Date Inzorparated or Qualifed
05/13/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-20957 12 Not Appicable
Suite, Apt. ¥, etc. ite, Apt. #, efc. . it
uie. Al #, ete Suite, Apt. #, ete 5. Certifcete of Status Desired [ $8.75 Acditional
22 ;] Fee Req.ired
City & Slate City & State 6. Election Campaign Financing 0 $5.00 vay Be
E} El Trust F1nd Contribution Added io Fees
Zip Couniry Zip Country 8. This co-poration owes the current year {ntangible
;l |E] ;I W Parson.al Property Tax. ﬂ‘(es [INo
9. Name and Addriess of Current Registered Agent 10. Name and Address of New Registere Agent
81| Name
CON y EARLES 82| Street Add P.O. B is Not A tabl
597 PINE RANCH EAST ROAD treet Ad dress (P.O. Box Number is Not Acceptable)
OSPREY FL 34229 3
84| Ciy F! ‘as Zip Ccde

11. Pursuant 1o the provisions of Se tions §07.0502 and 607.1508, Florida Siatules, the above-named coi poration submit;; this statement for the purpose of changing its registered
office o registered agent, or bot, in the State of Florida. Such change was suthorized by the corpora jon's board of d rectors. 1 hereby accept the appointment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ -

Signature, typed or printed nare of registered agent : nd tiis f applicable. (NOTE : Registerad Agant signature requ: ed when reinstating) DATE =)
12, OFFICERS AND DIRECTORS 13. . ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 RN
TME DP ] DELETE 11TILE {IChange  [] Addition E
NAME CONRAD, EARLES 1.2 NAME 3
streetanpress| 597 PINE RANCH EAST RD. 13 STREET ADDRESS 2
CITY-ST-ZP QSPREY FL 14 CITY-5T-2P &
TME [ [ DELETE 21TLE [JChange [ ]Addition | ©
NAME CONRAD.VERLA 2.2 NAME
streeTaporess| 4436 WILKINSON ROAD 23 STREET ADDRESS
CITY-5T-2P SARASOTA FL 2acmv.sTzR |
TITLE T DELETE 31 TITLE [} Change 1 Addition
NAME 3.2 NAME
STREET ADDRES S 33 STREET ADDRESS X
CITY-ST-2P 34.CITY-ST-2P 8
TME ] DELETE 41TME [ Change [ Additien L
NAME 4 ZNAME b
STREET ADDRES § 43 STREET ADDRESS "
CITY-8T-21P 44 CITY-ST-2ZP
TITLE ] DELETE 51TIMLE [[] Change "] Addition
NAME 5.2 NAME
STREET ADDRES $ 5.3 STREET ADDRESS
CITY-ST. 7P 54 CITY-8T-2P
TITLE [] DELETE 61TITLE [JChange  []Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS )
CITY-ST-2IP 64 CITY-5T-2ZIP

14. 1 hereby certify that the informati »n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicate  on this annual report or supplemental annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made under oath; that | am an
officer cr director of the corporation or the receiver or trusiee empowered to execute this report as reqisired by Chapter 607, Florida Statutes; and thai iny name appea's in
Block 1:? or Block 13 if changed, or on an atlachinent with an addressfwith at other like empowered.

S|G NArU RE : T%%NOE?M'ED N.M;IE OF SIGNING OFE%L%RAQML C{- ag r?7 ?y’/ -3@&‘-&9 7

Daytime Phone #




