FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT CREL FLORIDA DEPARTMENT OF STATE
sandr B, Mortharn Jan 28 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT  (kfitabe
1997 Rt DIVISION OF CORPORATIONS | Secretary Of St at e

DOCUMENT # P94000012289 () |

1. Corporation Mame

OPTO-TECH INDUSTRIES, INC.

ARG BT

Principal Place af Business Mailing Address
370 S TIH 8T M0 § TTH 8T
FT PIERCE FL 34980 FT PIERCE Fi 349626645
3. Date Incorporated or Qualified 38. Date of Last Report
02/10/1994 01/24/1996
2. Principal Place of Business 2a. Maiing Address 4. #El Number Applied For
21 26| 58-1512562 Not Applicable
Suite, Apt #, et Suite, Apt. ¥, etc. i
wie At # e ulle. ApL ¥, e §. Cenlificate of Status Desired ] $8.75 Add_ltional
22 ;ﬂ Feo Required
City & Stale __ Cny & State 6. Election Campalgn Financing $5.00 May Be
E] 2E| Trust Fund Contribution D Addad to Faes
Zip __ Counlry AL Country B. This corporalion has liability for infangible tax under s, 198.032,
24 25| 20| 30 Florida Statules ves [1No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
NAVARETTA, STEPHEN 81| Name
~-5000-6-FEDERALHWY-302 82] Street Address (P.Q. Box Number is Not Acceglabte)
PT ST LUCIE FL-34952— 1106 56, ST. Lucie LEST (Bev),
83
84| Cit 85] Zip Code
Ber St lucse FL | 1349%¢

1. Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent ! am familar with and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE . e
Sloparure typwoed of [ rnkead norne o tegisteron aganl andd Lkl applicablo (NOTE: Angisterad Agenl Bignature required wher reinstating) DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT CT neLiTe 11 TITLE [J Crange L] Addilion
HAME THOMAS, DENEDIOS 12 NAME
sraeet anpess | 3701 S. 7TH ST 13 STREET ADDAESS
CHy-§1.71 FT. PIERCE FL 14 CITY-ST-2IP
TINE DSvp ] eLeTe 21TIME [J change ] Acdition
NAME DENEDIOS, LUCY 22 NAME ‘
sraee aponess | 3701 S. 7TH ST. 2 3 STREET ADORESS
oy stze | FT. PIERCE FL 2 4CITY- 5T-21P
TIiLE [T DELETE 3TIME U change 1] Addition
HAME 1.2 NAME
STHEED ADDRESS 45 STREET ADDRESS
QITY -5 71 34 CITY-ST- 2P
TmE [T orLeTe a1 TITLE T change [ Adattion
NAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
Gy 51 21 44CTY -5T-2P
e [T oELete I 51 TTLE L] Chanpe L Addition
NAME 52 NAME
STREET ADLRESS 53 STREET ADDRESS
Ty -ST-71 5.4 CITY-S1- 2P
TITLE 7 DELETE £1TMLE [T Change ™ [J Addition
NAME £.2 NAME
STRELT ADDAESS 6.3 STREET ADDRESS
LTy ST 2 6.4 CITY-ST- 2P

14, | do hereby certify thal the inforrmation sepriec wilh this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certity that the
information indicated on this annuglfpont ogsupplermental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under vath; that
| am an officer or dreclon of the grfon the receiver or truslee empowered to execute this report as required by Chapler 607. Florida Statutes; and that my name
appears in Block 12 or Black 18 or o1 an atlachment with an address.

SIGNATURE: - A2 Thob s} | Dledans f/g:(e/r; 54/ s 6032

MO TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhone %

CRZE034 (9/96)



