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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P930000021 57 (4)
QUALITY OPTICS, INC.

Prncipal Place of Business

1685 WELLS ROAD
ORANGE PARK FL 32073

Mailing Address

1695 WELLS ROAD
ORANGE PARK FL 32073

A0

3. Date Incorporated or Qualified 3a. Date of Last Repon
01/07/1993 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
~ ;E] 59-3160635 Not Applicable
Suite, L # . ites, #, etc. | i it
vite, Apt. #, etc Sulte, Apt. #, etc 8. Certihcate of Status Desired )] $8.75 Additional
@ EI Fee Feguired
City & State City & State 6. Fiection Campaign Financing $500 May Be
i _z—ﬂ Trust Fund Contribution Added 1o Fess
: Country | 2p Country 8. This corporation has liability for intangible tax under s 199.032,
@] E] ZEI El Fiorida Statutes O ves ONo
9. Name and Address of Currant Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
DAV‘E, JAMES H 1l 82| Street Address (P.0. Box Number is Not Acceplable)
733 NORTH PALMETTO AVENUE
GREEN COVE SPRINGS FL 32043 83
84| Gity FL ‘ssl Zip Code

1. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and&gcept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ______ (J e _ff/_ ?—tf_% e
| Signatore JAed or panted nan e"of registered agent and tite f appicabls (NOTE: Rogistered Agant signalure required when reinslatng) DATE, ﬁ
12, OFFICERS AND DIRECTORS 13. ADOITEONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 g
T PD [] DELETE 1.1 TLE [] tharige [ Addition -
NAME GREEN, DAVID A 1.2 NAME 3
SIREE( ADDRESS 3017 DOCTORS LAKE DRIVE 43 STREET ADDRESS g
CITY-§1-2F ORANGE PARK FL 14 0TY-§1-2P &
TIE ST [ DELETE 2 116LE [ Change [ Asdition |©
N GREEN, FRANCES A 22 uawe
SIREET ADDRESS 3017 DOCTORS LAKE DRIVE 2.3 STREET ADDRESS
CITY-51-2P ORANGE PARK FL o 24 TiTY-51- 2
TILE [] DELETE 3TLE [ Change [ Addition
NAME 3.2 HAME
SIREET ADDRESS 33 STREET ADDRESS
CITY- §1-2IP 3.4 CITY-SF-2P
Lt ] DELETE 41THLE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
GITY-51-2P 44 CITY-5T-2P
TITE [C] DELETE 51 [ Change  [§ Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CTY-51-2P 54 GiTy-5T- 2P
DILE [] DELETE 6.1 TLE [ Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51 ZIP 64 CITY-5T-ZiP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an officer or director of the corpogatio he v truslee empowered to execute this report as required by Chapler 607, Florida Statutes; ana that my name

SIGNATURE: . y/fg;i@rf (qo‘!?ﬂg&hﬁ 9451




