FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Namae

CAPE OPTICAL INC.

H29302

(7)

Principal Place of Business Mailirg Address

4202 DEL PRADO BLVD
CAPE CORAL FL 303904

4202 DEL PRADO BLVD
CAPE CORAL FL 33904-7166

FILED
Feb 07 1997 8:00am
Secretary of State

GO

3. Date Incorporaled or Qualified 8a. Date of Last Report

2. Principa Placs: o Basiness 2a, Mailing Address 4. FEI Number Applied For
‘El_.uk e 'EI 59‘2464788 Not Applicable
Saite Apt ¥ elc Suite, Apt. #, elc. o $8.75 additional
22 B 2;| B, Certificate of Status Desired [:] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
@ ;a—l Trust Fund Contribution Added to Fees

Country 21

25 20]

£

Country

8. This corporation has liability for intangible tax under s. 199.032,
Flarida Statutes Yos [ No

"g. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

MCCARTHY, VIHGINIA
4202 DEL PRADO BLVD
CAPE CORAL FL 33904

81| Name

82| Street Address (P.O. Box Number is Nt Acceptable)

83

8a| City

Zip Codée

FL

office of tegistemd agent, o bath, i the State of Florida Such chan
agent, b am lamihar with, and accept the obligations of, Section 607

SIGNATURE

i

1. Pursuart 1o the provis-ans ol Sections 6070502 and £07.1508, Flonda Statutes, the al
¢ was autherized by the corporation’s board of directors, | hereby accept the

506, Floriga Statutes.

bove-named corporation submils this statement for the purﬁose of changing its registered

appointment as registered

CR2E034 (9/96)

Pl A Wi ! a; |r>l1 akle (NOTE: Ragisterad Agent sighature requinad whan reinstaling) DATE
12, ()}'-_!-“Iglf RS AND DIHE-CTCJRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTS [T oELETE 11 TITLE I Change ] Addition
NaME MCCARTHY, VIRGINIA 12 NAME
seer ecoress | 4202 DEL PRADO BLVD 1.3 STREET ADORESS
ev-sr.ze+ CAPE CORAL FL 14 CITY - ST 21P :
TIRE [T DELETE Z1TNLE [ Change  [] Addition
NAME 22 NAME
STHELE ATDRESS 29 STHEEF ADDRESS
CIrv-51.2p 2,4 CiTY-5T-2P
TILE [J oeLeTe 31TMLE [JChange [ Addition
HALTE | BE
SIREET ADDRESS 33 STREET ADDRESS
oIY-51- 2 34.CITY-57-21p
T [T pecete £1TITE U] Change [ Addition
NAME 4.2 NAME
SIREET ADURESS 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST- 2P
TITLE [T oeLeTe 51TILE [T Crange” [ Addilion
MAME 52 NAMEE
STREET ADDRESS 5.3 STREET ADDRESS
CTY ST 54CTY-ST- 7P
WL | BETER 61 THTLE [T change LJ Addition
NAME 6.2 NAME
STREEI ADCRESS £.3 STREET ADDRESS
LIty -5 7P §4 CITY-57- 2P

SIGNATURE: )~ - /P77 Ll
FG URE AND TYPED OR FRINTED NAME OF SIONING OFFICER

14. | do nereby cerlly that the irfonmation suppl.ed with this fl!mg doas not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certity that the
nfarmatior incicared o this annual rey por o supplemental annial report is true and accurale and that my signature shall have the same legal effect as i made under oath; that
1 ary an officer or cirector of the corporation or the recewver or rustee empowered 1o execute s repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 1 changed, or on an allachment wilh an addrass.

al-21-97 Q)s4a-1129

Oxce Dayime Phonp #



