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

0535620

FILED

PROFIT
CORPORATION e May 05, 1999 8:00 am
ANNUAL REPORT

Secretary of State Secretary Of State

DIWVASION OF PORATIONS
SION OF COR 05-05-1999 90169 032 ***150.00

1999
DOCUMENT # P94000043675

1. Corporation Name

PROSSER OPTICAL, INC.

AV S

Principal Place of Business Mailing Address
913 GULF BREEZE PKWY . N3 GULF BREEZE PKWY
SUrFE 43 = - SUITE 43
GULF BREEZE FL 32561 GULF BREEZE FL 32561 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed _]
06/10/1994
2. Principal P|ace_of Business 2a. Mailing Addrass 4. FEl Number Applied For !
7] 17134 Skl Bre 2] Po Box 5375 59-3239598 Not Applicabie
Suite, Apt. &, stc. Suite, Apt. #, etc. iti
1 il © uie, Apt. . 8 5. Certifcate of Status Desired d $8.75 Additional
2 27' Fee Required !
City & State City & State 6. Election Campaign Financing $5.00 May Be
23I Nﬂ“‘*“‘rb c L‘" 28 N‘-‘" e e c (-’ Trust Fund Contribution U Added to Fees
Zip . Country Zip N Country 8. This corporation owes the current year Intangivle 1
;:] 3% Ll Es] 29 3266 w Personal Property Tax, OYes  jNo ! :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name L §
PALMER, RAYMOND B 4
913 GULF BREEZE PKWY 82| Street Address (P.0. Box Number is Not Acceptable) t H
GULF BREEZE FL 32561 |
84| City FL 35’ Zip Code :

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heteby accept the appointment as registered
agent. | am amiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE |
Signature, typed or printed name of registerad agent and tite if applicatde. {NOTE: Ragistered Agant signature raquired when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D =
TIME P 0J DELETE 11TME ") [fdChange  [JAddtion | - =
RAME PROSSER, VA H 12 NAME Yrosees"Yya B 3 =
street aooress| 913 GULF BREEZE PKWY, #43 135meeraooress | | 14 shel(Cesin v o=
orv.sre | GULF BREEZE FL 32561 uoystze | Mhavesve FL 32€0E e —
mEe P O DELETE 24 TmE JP Change L Addtion| O =
NAVE PROSSER, RICAHRD J 22NANE Pressen RMead T —
szt aooress| 913 GULF BREEZE PKWY., STE. 43 prsterriomess| 8 Shelt Yesh Derve =
CITY-ST. 2P GULF BREEZE FL 32561 2 4CITY-ST-ZP Neovarre L 52964 =
e — R famE | e — [ Change— S Additon-|— =
NAME 32 RAME =
$TREET ADDRESS 43 STREET ADDRESS _
GITY-$T-2IP 34.CITY-5T-ZiP =
TE [J DELETE 4ATmE [ClChange [ Addition —
NAME 42 NAME f
STREET ADDRESS 43 STREET ADORESS =
CITY-ST-71P 44Cmy-sT-21P E
TITLE [ DELETE 51TITLE [JChange [ Addition _
NAME 52 NAME =
STREET ADORESS 53 STREET ADDRESS -
CITY-ST-2ZP 54 CITY-ST-2P
TME I oELETE B1TME [Change [} Acdition —
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET APDRESS
CIN-5T-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tnye and aceurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeniwith an address, with ail other like empowered.

SIGNATURE: Ao e A dn=rERdmi0l Orcusn Y529 s50-930- 5194

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




