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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION OFF CORPORATIONS

DOCUMENT # FQ5000003191

1. Corporation Name

FIBEROPTICS TECHNOLOGY, INC.

Principal Flace of Business

ONE FIBER ROAD
POMFRET CT 06258

Mailing Address

ONE FIBER ROAD
POMFRET CT 06258

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90008 016 ***150.00

AR A

DO NOT WRITE 1N T1HiS SPACE

office or registered agent, or beth, in il

3. Date Incorperated or Qualifed
07/03/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI N imber Applied For
|21} |26] 06-0365547 No- Applicable
Suite, £#pt. #. etc. Suite, Apt. #, etc. . iti
P 5. Certif ate of Status Desired O $8.75 £ ddtional
Z‘ ;‘ Fee Re juired
City & tate City & State 6. Election Campaign Financing O $5.00 vay Be
m ;ﬂ Trust IFund Cantebution Added t» Fees
Zip Country Zip Country B. This carporation owes the current year Intangible
m EI E‘ B‘ Personal Property Tax. [ ves o
9. Name and Adtdress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
NAINES, DONNA 82| Street Address (P.O. Bo Number is Not Acceptable)
reet Avidress (P.0O. Bo:t Number is Not Acceptable
900 INDUSTRIAL BLVD. P
NAPLES FiL 33942 83
B4| City F L 85) Zip Code
11. Pursuant to the provisions of S:2ctions 607.050:’ and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

he State of Florida. Such change was authorized by the corpor ation's board of -firectors. | hereby accept the appicintment as registered
agent. | am familiar with, and a :cept the obligat.ons of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or prnted n: me of registerad agan and tiie If applicable. (NO1E: Registered Agent signature req sired when reinstatng) DATE
12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1ATINLE D [JChange  [Bfidaiion
e DOWLING, ROBERT F JR 12nuE “iene. 2. Know Hon
streetaoori 55| 12666 GLEN HOLLOW DRIVE 13STREETAO0RESS | (yye . Frloe Rd -
CITY-ST-2F BONITA SPRINGS FL 33923 14 CITY-ST-ZP ornkress, (T Ol A5
TME D [ DELETE 21TITLE [JChange [ Addition
NAME DOWLING, JOAN E 22NAME
streeTapoRiss| 12666 GLEN HOLLOW DRIVE 23 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 33923 2 ACTY-57.2P
TITLE VS {1 DELETE 31TIMLE [Change [ Addition
NAME KNOWLTON, KEITH L 32 NAME
smeeraporss| ONE FIBER ROAD 33 STREET ADDRESS
CITY-ST-ZP POMFRET CT 06258 34.CITY-ST-2IP
TMLE T 1 DELETE 41TME [JcChange [ Addition
NAME GRISWOLD, RICHARD J 4 2NAME
streeTaporess| ONE FIBER ROAD 43 STREET ADDRESS
CITY-ST-ZP POMFRET CT 06258 44 CITY-$T-7P
TITLE D [ DELETE 51TITLE [Change (1 Addition
NAME LOOS, JOAN T 52 NAME
streeTannress| 2375 LANTERN LANE 5.3 STREET ADDRESS
CTY-ST-2ZIP NAPLES FL 33940 54CITY-8T-28
TMLE D (] DELETE B1TITLE [1Change [ Addition
NAME LOOS, AUGUST W 62 NAME
sreeTaporessi 2375 LANTERN LANE 6.3 STREET ADDRESS
OITY- ST-21P NAPLES FL 33940 64 CITY-ST-2PP

14, | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the iniormation

indicated

officer or director of the corpo
Block 12 or Block 13 if changed, or

SIGNATURE:

on this annual report cr supplemental .annual report

is true and ace Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that 1.am an
empowered to axecute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in
dress, with all other like empowered.

1-81-99 S0 GAY b 43

QSE4247

GNATURE AND TYPED OR

RINTED NAME OF SIGNING OFFICEN OR DIRECTOR

Daytime Phone #

CR2E034 (11/08)




