CORPF?SFZ:QION ‘ FLORIDA DEPARTMENT OF STATE F eb O 5 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 o Dlvnsé;c;za&‘:;ar:znows Secretary Of State
DOCUMENT # P94000011674 (6)

1. Carporation Name

GULFPOINTE OPTICAL, INC.

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

1560010 SAN CARLOS BLVD. 1560010 SAN CARLOS BLVD.
FT. MYERS FL 33908 F‘; MYERS FL X3808-2564
us U

3. Date Incorporated or Qualified 3a. Date of Last Report

02/07/1994 01/25/1806

2. Principal Plgee of Business | 2m. Mailing Address . 4, FEI Number Applied For
b0 Gladiolus Dr_ |u] {llebpGladislus br 65-0464267 ot Appicabie
Suite, Apl # elc | Suite. Apl. #, etc. " . $8.75 additional
Eﬂ_ﬁi}tl "6 )Dq 2_;] SU‘ 'l‘( I Dq 5. Certificate of Status Desired [ Fee Required
| Cly & State ) Gy & State - 8. Election Campaign Financing $5.00 may Bo
23 ﬁorb M\[trﬁ . r'i/ 28] ﬁ;yt mu [d 2 H Trust Fund Contribution O Added to Fees
Lo ! ., Coury z ) Country 8. This corporation has Jiability for intangible tax under s, 199.032,
2 3% s DS 'EE] 5)35{09 ] U2 Fiorida Statutes ves [no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
CARTA, STEVEN 81] Name
1619 JACKSON STREET 82| Steel Address (P.0. Box Number s Nof Accaptable)
FT. MYERS FL 33901
83
84| City FL 85| Zip Code

11, Pursuant wine provisions of Sechons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or regstered agent o both, 0 the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am fanmlias wilh, and accept lhe obigations of, Section 607.0505, Fiorica Statutes.

SIGNATURE e - i
Sl v Iybed of Erold Rame ot iegrtunnd agenl angd tie o applicatle (NOTE: Reglsiered Agent signature retuiied when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L [ peLeTE TTILE 3 Change L Addition
NAME WOOLFE, CHARLENE 12 NAME
stweer soneess | 9858 COUNTRY OAKS DRIVE 1 3SIREET ADDRESS
covesr o | FT. MYERS FL 33912 VACITY-5T-2P
TELE D [ DELETE 21 TIILE {1 Change L1 Addition
MAKE HAWKINS, JERALD 22 NAME
sier aooness | 6946 MAGNOLIA LANE 2.3 STREET ADDRESS
arvstor + FY. MYERS FL 33942 2 4CITY-51-2P
B [T DELETE 31THLE [T change [T Addition
HAME 12 NAME v
STREE! KIDRESS 33 STREET ADDRESS
Ol -1 21 34, GTY- ST-21P
TIMe [ oeLeTe A1TTLE L) Change 1] Acdition
we 42 NAME
STRFET ADDAESS 4.3 STREET ADDRESS
City-S1-2IP 44 CITY-ST- 2
TLF T peLete 51 TIILE [ I Change 1] Addition
NAE 5.2 NAME
SEAEFT ADDRESS 5.3 STREET ADDRESS
oY -7 5.4 CITY-ST- 2P
THLE [T oeLETE r 6.1 TITLE [Tchange [T Adatition
NAME 62 NAME
STREET AOGHESS | 63 STREET ADDRESS
Ty -81- 7P B 6.4 CITY-ST-2IP
14. | do hereby cemfy that the information suppied with this tiing does not qualify for the exemption stated in Section 118.07{3}i}, Florida Stalules. | further certify that the

informalion indwcaled on s annuai report oF suoplemental annual report is true and accurate and that my signature shall have the sams lsga! effect as if made under oath; that
Iam an oficer o tireclor of the corporalian or the receiver of trustee empowered to execute this reporl as reguired by Chapter 807, Florida Statutes; and that my name
appears in Black 19 or Blo 313 if changed, qr on an atlachment with an address.

SIGNATURE: é’mﬂm/ (o lfe /2991 94481303

AME OF SiGNING OFAICER OR THRECTOR Cayhme Prgna #
Frr.rrren

NATURE AND TYPED OR PRINTEL

CR2E034 (9/96)



