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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris

G

Secre tary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000034936

1. Corpoation Name

CRYSTAL CLEAR OPTICAL, INC.

Mailing Address

5443 SPRING HILL DRIVE
SPRING HILL FL 34606

Principal Jlace of Business

5443 SPRING HILL DRIVE
SPRING HILL FL 34606

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90188 049 ***150.00

AN A AN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/03/1994

. Principal Place of Business

21]

2a. Mailing Address
26

4. FEI Humber

59-3239727

Applied For
Nt Applicable

Suite, Apt. #, etc.

]
122]

$8.75 additional

24] [2s] 2]

Suite, Apt. #, etc. N i
5, Certi'cate of Status Desired | :
a Fee Raquired
City & State City & State 6. Election Campaign Finanding  — $5.00 may Be
23] 28] Trus! Fund Contribation Added to Fees
Zip Country Zip Country 8. This corporation owes the current yeer Intangible

Pers inal Property Tax. R ves ONo

10. Name and Address of New Registered Agent

Address (P.O. Box Number is Not Acceptable)

]

9. Name and Address of Current Registered Agent
81! Name
RUSIN, CARY J
5443 SPRING HILL DRIVE 82| Street.
SPRING HILL FL 34606 83
84| City

Zip Code

FL ™

11. Purs.ant to the provisions of Sections 607.0512 and 607.1508, Florida St:tutes, the above-named
agert. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE

carporation subrnits this statement for the purpose of changing its registered

offict: or registered agent, or hoth, in the State of Florida. Such change was authorized by the corpuration’s board cf directors. | hereby accept the 2opointment as rugistered

Signature, typed or printed name of ragisterad ag wnt and trila if apphcable.

{N JTE: Registered Agent signature 1 iquired when reinstati g}

DAY =

ADDI IONS/CHANGES TO OFFICER 3 AND DIRECTIIRS IN 12

12. OFFICERS AND DIRECTORS 13.

TIME D [ DELETE 11TIMLE TicChange  [[] Addition
NAME RUSIN, CARY J 1.2 NAME

sTReeTADCREsS| 2067 BREEZY WAY 1.3 STREET ADDRESS

CITY-ST-2F SPRING HILL FL 34608 14 CITY-ST-ZP

TME ] DELETE 217TLE OChange  [] Addition
NAME 22 NAME

STREET ADI RESS 2.3 STREET ADDRESS

CITY-ST-7# 2.4 GiTY-5T-27P

TIME [ DELETE 31 TIRE [CcChange (] Addition
NAME 32 NAME

STREET ADI RESS 3.3 STREET ADDRESS

CHTY-ST-2F 34.CITY-ST-2P

TmE [J DELETE 41 TTLE | [JChange [ Addition
NAME 4 2NAME

STREET ADI RESS 43 STREET ADDRESS

CITY-ST-2F 44 CITY-ST-2P

TME [ DELETE 5.4 TILE [JChange [} Addition
NAME 52 NAME

STREET ADI \RESS 5.3 STREET ADDRESS

oTY-$1-21- 5.4 CITY-ST-2IF

TIMLE [0 DELETE S1TME [CIchange [ Addition
NAME 6.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CITY-ST-2i 54 CITY-ST-2P

14. | heeby certify that the inforr1ation supplied with this filing does not qualif/ for the exemption state in Section 119 07(3)(j), Fiorida Stalutes. | further certify that the information
indic aled an this annual repat or supplemental annual report is true and & courate and that my sigr ature shall have the same legal effect as if made under oath; that | am an
offic 2r or director of the corporation or the receiver or trustee empowered © execute this repon as required by Chaoter 607, Fiorida Statutes; and that my name apjears in
Block 12 or Block 13 if chang ed, or.empn attaichment with an adgress, witn all other like empowered.

/
SIGMATURE: _ ¢

5N

SIGNATURE AND

L e
7
Sz, Gdry 3.
YPRINTED NAME OF SIGNING OFF CER OR DIRECTOR \

Az

aytme Phone #

CR2E034 (11/98)

('_"f’gé/)\;} ) 8 6- 0652



