PROFIT
CORPORATION
ANNUAL REPOR

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
T Secretary of State

DIVISION OF CORPORATIONS

FILED |
Mar 05, 1999 8:00 am
Secretary of State

1999

03-05-1999 900635 050 ***150.00

DOCUMENT # P94000051149

1. Corporation Name

NORTH PORT OPTICAL, INC.

AR CRRTO

Principal Place of Business

“|-13645 TAMIAMI TRAIL
NORTHPORT FL

_—

Mailing Address

228 HIGH POINT DRIVE
_ _VENICE Fl, 4292

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed *<-xx- - o
07/12/1994 )
2. Principal Place of Business 23, Mailing Address 4. FEI Number Applied For
;l E\ 65,.0497904 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, alc. it
ute. °p ¢ e AP ° 5. Certifcate of Status Desired | $875 Add_monal
E.l ;1 Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El EI Trust Fund Contribution Added to Fees
2Zip Country Zip Country 8. This corporation owes the cutrent year Intangible
;l ES—{ EI Eﬂ Personal Property Tax. Oves  [lNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REICHERT, PH F 82| Street Add P.0. Box Number is Not Acceptable)
r .0. Box or
229 HIGH POINT DRIVE et Address (P.0. Box Number s Not Accepiable)
VENICE FL 34292 63
84 city FL 135 Zip Code

_11. Pursuantta.

g gravisions of Secfions GR a8
office or 1y eled agenTpT iuf, in i
agent. | §m farmtiiZrith .r .. :: bt the obliga"i“‘on 607

ey

SIGNATURE

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
uch change was authorized by theé cor ?
0505, Florida Statutes.

poralion's board of difeciars. | ereby accapt he appontment as Tegisiesd —

v S 2-2-99

Bd or prnted name of regisierel Tgent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

12, COFFICERS AND DIRECTORS 13.
TITLE MC ] DELETE 14 TME COcChange [ Addition
NAME REICHERT, RALPH F 1.2 NAME
streer anoress| 229 HIGH POINT DRIVE 1.3 STREET ADDRESS
CITY-ST-2P VENICE FL 34292 14 CITY-§T-2P
Tme {1 DELETE 21 TME [JChange ) Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-8T-2IP
TIE L] DELETE A TILE OChange [ Addifion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-ZP
TME {7 DELETE 44TME . [OChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44 CITY-8T-ZIP
TTLE ] DELETE 54 TME {CIChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.4 TIME [lcChange [ Addition
NAME 6.2 NAME
STREET ALURESS 6.3 STREET ADDRESS
Lcm'-ST- Fil] 64 CITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the
Bilock 12 or Block 1

SIGNATURE:

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i

CR2E034 (11/28)

%Aﬁ’ P4/ 235/ 70



