FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION

o FLORIDA DEPARTMENT OF STATE

(e Sandra 8. Mortham Feb 18 1997 8:00am

ANNUAL REPORT t Secretary of Stale

1007 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P93000002157 (4)

1. Corparation Mame
Malling Adoress |l||||||| ||I||‘|| ||l||||||||||"||”| I||||||“|h||| |||||||||| |I||‘|I|

QUALITY OPTICS. INC.

Pringipal Place of Business

1685 WELLS ROAD 1695 WELLS ROAD
ORANGE PARK FL 32073 ORANGE PARK FL 320732318
3. Date Incorporated or Qualilied 3a. Date of Last Report
01/07/1993 04/30/1996
2. Principal Flace of Businnss | 28, Mailing Address 4, FE} Number ) Applied For
I 26) 59-3160635 Not Applicable
Suile, Apt. #, olc. __ Sute, Apt. #, etc. i ] $8.75 Additional
'-2 3-:1 27] 5. Cenrtificate of Status Desired [:l Feo Required
Gty 3 State City & Stata 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addsd to Fees
o 2ip Counlry - Zip Country 8. This corporation has Hability for intangible tax under s, 198,032,
24[ e zﬂ 291 m Florida Statutes Oves Mo
o 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agont
DAVIE, JAMES H Il 61| Name
733 NORTH PALMETTO AVENUE 82( Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
B3
B84{ City FL 85| Zip Code

11, Parsuant to the provisions of Scclions 607.0502 and B07.1508. Florida Stalutes, the above-named corporation subrmits this statement for the purpase of changing its registered
o'lice or registened agard, or both, in the Slale of Fiorida, Sush change was authorized by the corporation's board of diraclors, | hereby accept the appoiniment as registered
agent | anilamilar with, and accept the obligahons of, Section 607.0508, Florida Statutes.

SIGNATURE _

Gl e bymied 4 PO g o gl bt 3 o) ard alle il apphe able (NOTE: Registered Agent signature renuirad whan reinslating) DATE
A OFFICEFS AND DIRECTORS {EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 1@
T PD 1 DELETE 11I0LE [T change T Addition | &
NAME GREEN, DAVID A 1.2 NAME 3
sivee s | 3017 DOCTORS LAKE DRIVE 13 STREET ADDRESS &
orvsize | ORANGE PARK FL 14 CTY-5T-2P &
e 1] CTOELETE ZIMME [T Change 1J Additon |O
NAKE GREEN, FRANCES A 22 NAME
sirt anoress | 3017 DOCTORS LAKE DRIVE 2.3 STBET ADDRESS

oy S 2 ORANGE PARK FL 24 C}Y-5T-1P

it [T oeLeTe [ change 7 Addiion
AN

STREE T ABDRESS 23 SJREET ADDRESS

CY-51- 0 -$i-1P

1nE ] kLETE : [Jchange ] Addition
ALK

SR AT T ADDRESS

[ 5T- 2P

s ] DELetE L[ Change  |_J Addition
(E

STREET ADDAESS

CITy - S1- 2 5ACHY-S1-2P

me ) [T oeLeTe BATHE [ change 1] Audition
NAME £.2 NAME T

STREE ] ANDRESS £.3 STREET ADDRESS

CiTY-ST. A £.4 CITY-5T-2IP

14. 160 herety corlily 1nal the nformation supplied wilh 1his Tling does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
irlormation indicaled on Ihis annual report of supplemental annual reporl is true and accurate and that my signature shall haveghe same legal affect as if made under oath; that
I'am an oflicer or direetar of the corporation of the receiver or trustea empowered Lo execute this report as te<7 by Chaptgh 607, Florida Statutes; and that my name

appews in Block 12 o Block 13 3l T on an atlaghmant with an address. 77 7/¢ ¢3}7]
vV / I Dare

SIGNATURE:

Daytima Phore %

Y IRERNDY



