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

PROFT FLORIDA DEPARTMENT OF STATE
Sancta 5, Mortharm Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 99 8 DIVISION OF COS?ORATIONS S e Cret al‘y 0 f St ate

DOCUMENT # P94000011674 (6)

1. Corporation Name

GULFPOINTE OPTICAL, INC.

N RARFR A

Principal Place of Business Mailing Address
11600 GLADIOLUS DRIVE 11600 GLADIOLLUS DRIVE
STE 109 FT. MYERS FL 33908
FORT MYERS FL 33908 us DO NOT WRITE IN THIS SPACE
Us 3, Date tncorporated or Qualified
02/07/1994
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied Faor
(21 26 65-0464267 Net Applicable
Suite, Apt #, elc, Suite, Apt. #, ete. = 5
= ule, At 1. g uite, Apt. #, eto 5. Certificate of Status Desired [ $8.75 Additonal
22 ;’ ~ Fee Required
City & State City & Slate 6. Election Campaign Financing ' $5.00 MayBe
23 E’ Trust Fund Cantribution . Added 1o Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangiole
|24] 25 |29] 30 Personal Property Tax due June 30, L[lves [ No
9, Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
CARTA, STEVEN 31| Name
1619 JACKSON STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901 ‘
83
B[ City ' FL || 7P

T1. Pursuant 1o the provisions of Sectians 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such changse was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printad name of registarad agent and title if applicable, {NOTE. ngisfarsd Agent signature required when relnstating) l‘;ATE s —
2. OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11 TALE [T chenge [T Addition
NAME WOOLFE, CHARLENE 1.2 NAME

smest ADoRess | 9858 COUNTRY OAKS DRIVE 1.3 STREET ADDRESS

GITy-§T-21F FT. MYERS FL 33912 14 CITY-ST-1F , )

TIRLE D T DELETE 21TITLE [Tchange [ Addition
NAME HAWKINS, JERALD 2.2 NAME

STREET ADORESS | 6946 MAGNOLIA LANE 2.3 STREET ADDRESS

CITY-5T-21P FT. MYERS FL 33912 2, 4 GiTY-ST-ZP . - o

TITLE ] DELETE 3ATITLE [Jchange LT Addition
KAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IF L 3.4, CITY-ST-2IP B
TIME L] DELETE 41TIEE [Tchange I Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -5T-2IF - L 44 CITY-5T-7Ip

TITLE T DELETE 51 TITLE [ Tchange I Addition
NAME 52 NAME

STREET AUDRESS 5,3 STREEY ADDRESS

CITY-8T- 2P 4Ly -57-21P I = H
TTLE [T DELETE 6.1 WTLE [ ] Change L] Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 29 6.4 CITY-5T-21P

14. ) hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 112.07(3)(1), Florida Statutes, I further certify that the information
indicated on this annual repon o supplemental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that | arm an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if cha . oL taghmant with ap address.

SIGNATURE: LU AL L REQUIRED /-5-9F

T ANCY TV ET IR FRINTER NARME CF Cirrned IEEICELR o5 P ToR ey CIatirvus P 8 Modeh A

CR2E034 (10/97)




