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

cornomT O DETMTENT 0 AT May 15 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 e
¢ | DOCUMENT # M76199 (2)

1. Corporation Namo

CHEMKO OPTICAL SUPPLIES, INC.

o RNV IR

Princlpal Place of Business Mailing Address

Ieeeronse  §574/) Lol TopAl ro o s

Il

7 HUDSON FL 34674
| Y WUOSON FE. s DO NOT WRITE IN THIS SPACE
T 3’/&,67 3. Daie Incorporated or Qualified
i 04/12/1088
. 2. Principal Piace of Business 2a. Meiling Address 4, FEI Number Applied For
Y] - 26] 59-2883337 Not Applicabla
Suite, Apt. #, 8t Suite, Apt. #, elc,
P P §. Certificate of Status Desired [ $8.75 Agditonal
:Tz' — 27] Fee Regulrad
City & State - | Cily & Blate 6. Elaction Campaign Financing $5.00 May Be
23[ o o 28] N Trusi Fund Contribution O Added to Faes
Zip Country 7ip Country B. This corporation owes or has paid the current year Intangible
24 25 . El m Personal Property Tax gue June 30, [Jves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KOHAN, GEORGE B1| Name
16139 CHIEF DR 82| Strest Address (P.O. Box Number is Not Acceptable)
«  HUDSON FL 34667
L B3
84| City 85| Zip Code
L FL

11, Pursuant to the provisions of Soctions 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ar reglslered agont, or hoth, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent. | ar familiar with, and accepl the ebligaliens of, Seclion 607.0505, Florida Statutes.

© | SIGNATURE e
Signature. typed o printad name of regpstenad agent and lille i apmui.ahlc (NOTE: Aegislerod Agenl signalute required when réinstaling) DATE p
12, _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [ oeLeve 11 TILE LT Changs LT Addiion | =
, RAME KOHAN, GEORGE 12 NAME
i | sweeraooress | 18139 CHIEF DR 13 STREET ADDRESS ,%
Eo | oy-grap HUDSON FL 14 CITY-ST- 2P &
ME VPS (7 oeETe 21T1LE [T change  [J Addition |O
NAME KOHAN, HANNELORE 2.2 NAME
staeevaporess | 16139 CHIEF DR 23 SYREET ADDRESS
CITY-ST.21P HUDSON FL 2400TY-51- 2P
: TiTLE [T DECETE 2ITLE [ Change 1] Addiiicn
: HAME 3.2 NAME
s STREET ADDRESS 3.3 STREET ADDRESS
: oIy - 81-21p o 34.CTY-§1- 2P
: TITLE [-J DELETE 43TNLE L] change LT Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 7P L 4.4 CITY - 8T-2IP
ME [ DELETE 51TLE [J Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- §1- 7P o 54 CITY-ST-2IP
TITLE ] DELETE 6110LE [JChange 1] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
CIry-S8t-2iP 6.4 CITy-ST-2IP

14. | hereby cenifg thal the inforeation supplicd witl this lilnig doos not qualify Tor the exemption stated in Section 119.07(3)(1), Forida Stelutes. | furlher certify that the information
Indicated on this annual report or supplemental anaual repor is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an
officer or ditaclar of the corporation of 1he receiver or Trusleo empowered o execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Black 13 if channgm it an address, /
CIAKATI IO, V.2 L7 i %/;& aj




