SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

DIVISION OF CORPORATIONS

1, Corporation Name

XOPT, INC.

DOCUMENT # G0059

0)

Principal Place of Business

Mailing Address

FILED

orgmesne | Aug 28 1997 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

GO

8910 NW 52 LANE 6910 NW 52 LANE
% CHARLES £, HOOPER % CHARLES F. HOOPER .
GAINESVILLE FL 92653 GAINESVILLE FL 32853 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
09/20/1982 06/18/1996
2, Principal Placs of Business 2a, Mailing Address 4, FEI Number Applied For
21) 26 592242345 Not Applicable
ite, Apt. #, otc. Suite, Apt. #, elc. . .
Su P ol wie. Ap §. Cerlificate of Status Desired 0 38'75 Additional
E 27 Fee Reguired
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added {0 Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;‘ El ?9] ~3_0.| Parsonal Property Tax due June 30, Yes [ No
9. Name and Address of Currenl Reglsiered Agent 40. Name and Address of New Reglstered Agent
HOOPER, CHARLES F, B1] Name
8910 NW 52 LANE 82; Streel Address (P.0. Box Number is Not Acteptable)
GAINESVILLE FL 32653
83
84| City 85| Zip Code

FL

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered
office or registered agonl, or bath, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointmént as registered
agent. | am familiar with, and accept 1ho obligations of, Section 607.0505, Floricla Statutes.

SIGNATURE

Signature. typed or printed name of registered agenl and Itle i¥ apghoabk:

(NOTE - Registered Agenl signature requred when reinstaling}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~

T —OP [T DrER TATIE [l change L] Additon | &
I 8910 NW 52 LANE 1.3 STREET ADDRESS §

ITY -5T-2P NESVILLE, FL 00000 14CITY-51-2IP ﬁ

TMLE [0 DECETE 21 TITLE [J Change T Addition O

NAME 2.2 NAE

STREET ADDRESS l 2.3 STREET ADORESS

CATY-ST-2P 2.4GHTY- - 2P

ITLE 3 pecETE 31TMLE LJ Change [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1-2F 34.0ATY-5T- 2P

TITLE [ DELete 411NLE I Change  [] Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2IP 44 CITY-51-2IP

TITLE [T oEcete 51 TITLE [ Change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

OATY-5T- 2P 54CTY-ST-2IP

TTLE L] DELETE 6.1 TMLE [ change [T Addition

NAME £2 NAME

STREET ADIRESS 63 STAEET ADDRESS

GITY-5T-2I 64 CiTY-ST-7P

14. 1 do hereby certify that the information supplicd with this filing does not quali
information indicaled on this annual report or supplemental annual report i
1 am an officer or director of the

? corpgralion or th aceivor or trustoe am
appeoars in Block 12 or Ebwaﬁ:ngud. or gnfan auachmet with :n hiddress
PN T L T T e N - A \

for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the
rue and accurate and that my signature shall have the same legal effect as if made under oath; that

Pwored to execule this report as required by Chapter 807, Florida Statutes, and that my name

vl v ~/o D




