m

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

} PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K85299 (1)

1. Gorporation Name

BEYER OPTICAL, INC.

FLORIDA DEPARTMENT OF STATE '
Sandra B. Mortham
Secretary of Sate

DIVISION OF CORPORATIONS

I

IR AR

Principal Place of Business Mailng Address
2445 S.R. 584 2445 SR. 584
PALM LAKE SOQUARE PALM LAKE SOUARE
PALM HARBOR FL 34883 PALM HARBOR FL 34583
3. Date Incorporatoed or Qualified 3a. Date of Last Repeont
~ ~_ 05/03/1989 04/27/1995
2. frincipal Place of Business | 2a. Maling Acidress 4, FEI Number Applied For
21] % 59-2955286 Not Applicable
 Suite, Apt. ¥, eto | Suits, ApL #, eto. 6. Certifcate of Status Dosired 0 $8.75 Agditional
22] 2?] Fee Required
ity & Stale | City & State 6. Election Campaign Financing 0 $5.00 may Be
23' SO, 25} Trust Fund Gontribution Added to Fees
2\p Country 2ip Country B. This corporation has liability for intangibla tax under 5 199.032,
?ﬂ_. . ’2—51 E El o Fiorida Statutes [ ves ONo
o 9. Name and Address of Current Registered Agent o . Name and Address of New Registered Agenl
81} Name
BEYER, RODNEY R. B2] Street Address (P.0. Box Number is Not Acceptable)
2445 SR 584 S .
PALM LAKE SQUARE 83
PALM HARBOR FL 34683 24| Giy FL 5] 7 Gode

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Fionda Statutes, the above-namad corporation submits this staternent for the purpese of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chaﬂ% was autharized by the corporation’s board of directors. | hereby accapl the appointment as registered agent. § am
farniliar wilh, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURL ] ] ] L o o e
Signature, typed o printen name ol regsiered agent and ttle f appic abic MNOTE Fegifernd Agent SEnaure mdanscd whin reirs taliog) DATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIREGTORS IN 12 g

TILE PTD [T DELETE 11INLE {1 thange [ Addilion =

NAME BEYER, RODNEY R. 12 NAME 3

smeeraporess | 2255 BOW LANE 13 SIREET ADDRESS &

GIIY-ST- 2P SAFETY HARBOR FL 1.4 CITY - §1- 2P ] &

Tne vsD [ DELFTE Jume T [ Gange [ Addilin | O

hAME BEYER, LESLIE M. 2.2 NAME

sireer anoress | 2255 BOW LANE 23 STREET ADORESS

| crr-stze SAFETY HAREOR FL 26C0Y-51-2p

TILE ] DELETE 3 1TTeE [ Change  [] Addition

NAME 32 KAME

STREET ADDRESS 33 STHEET ADORESS

CTY-ST-2P dagnv-st-ae S -

THTLE [T DeLETE 4.1 TIMLE [] {hange [} Addition

HAME 42 e

SIREFT ADDRESS 43 STREET ADDRESS

CY-51.710 . ) 7 440ITY-ST-2IP R

1Lt [J DELETE 5 1TILF [ Change [ Addition

HAME 5.2 NAML

SIREET ATBRESS 53 SIREET ALDRESS

Ciry-§1-2P e S8COYoSTHP L —

TilLE [J DELETE £ 1TIRLE [ Change [ Addtion

Nak §2 NAME

STREET ADDRESS £3 SIRELT ADDRESS

GITY-$T-2P 84CITY-ST-7P

14, | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the e)tgmplwcm slaled in Soction 119.07(3)k}, Florida Statutes. | further
certify that the information inchcated on thigannual report or supplemental annual repor is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or director of, on or the receiver or trustee empowersd 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name

e P0/PE BI378)/270

Dayﬂ



