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

PROFIT F LORIDA DEPARTMENT OF STATE Apl‘ 07 1998 Sooam

CORPORATION Sandra B. Mortham

N iees | owner Goromanons Secretary of State

DOCUMENT #“"'Hzgé'oé @)

3. Corporation Name

CAPE OPTICAL INC.

NN

Principal Place of Businoss T M.']rlmg Addross
4202 DEL PRADO BLVD 4202 DEL PRADO BLVD
CAPE CORAL FL 33904 GAPE CORAL FL 33804

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

11/06/1984

2. Principal Place of Busmess "1 za. Mading Address 4. FEI Number Applied For

E__.__ e 26_] . 50-2464788 Not Applicable

Suite, Apt *etc T Suite, Apt #. olc ) $8.75 Additional

;;] ) o - 21[ B 5. Cerlificate of Status Desired Fee Required

Ciy & State N - ., Uity & Stane 6. Eloction Campaign Financing $5.00 Mey Bo
;] _— e 28| L Trust Fund Contribution ] Added to Foes
Zip _., Gountry m Country . This corporation owes or has paid the current year Intangible
24 25] o o E] . 30 Personal Property Tax due June 30. Yes [1Mo
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
1
MCCARTHY, VIRGINIA 81| Name
4202 DEL PRADO BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
84| City FL las Zip Gode

11. Pursuant ta the provisians of Sections GO7 (602 and G07.1508, Flanda Stalulos, the above-named cerporation submils this statement for the purpose of changing its registered
office of registered agenl, nr both, in the Stne of flondn Soch change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent 1am familar with, ana aceept the ebdigaions of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . e .
Styfarture IYPRRG OF Bilintacl T Al anc e ot sl (NGTE Fegsternd Agant signalyre réquired whan fenstating) DATE

12, .t G AN DIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i PTS el 11 TITLE ~ [ Change L Addition

NAME MCCARTHY, VIRGINIA 12 NAME

sweerapoess | 4202 DEL PRADO BLVD 1.2 STREET ADDRESS

CITY-51- 2P CAPECORALFL 1401Y-51- 7P

TIE [T oecete 2111 " change” [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2IP e 2 4017V ST-2IP

TIE TToriee 34 TLE [T Change L1 Addition

NAME 3.2 HAME

STREET ADDRESS 33 STRELT ADDRESS

CiTY-ST-2P e o 34 CIIY-51-2IP

NLE T o 21 TITLE T change T Additian

NAME 4 2 NAMF

STREE| ADDRESS 4.3 STHEE? ADDAFSS

GITY-S1- 21 o o 44CNY-51-2P

TIIE CTotcene S1TIMLE [J change L] Addition

NaME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P e 54CITY-$1-2P

TITLE CHoeere 6.1 TIILE [l change ] Aadition

NAME 6.2 NAMIE

STREET ADDAESS £ 3 STREET ADDRESS

CITY-S1- 2P §4CITY-51-2IP

14. | hereby certify that ho informahon suppilied with this fling does nol quanfy for the exemﬁtion staled in Section 118.07(3){i), Fiorida Statutes. | further certify that the infarmalion
indicated on this annual repart of supplementad annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that ! am an
officer or director of the corparahon o the recever or ustee ermpowerod Lo execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if chaypgyrd, of onan mlm.hrm:m?ﬁ;un address P
) oo g PCT1 D fRr B 20.9% QSHEAIS

SIGNATURE: _




