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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

™ | Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P94000073623 (8)
ANE RO AN A

1. Corporation Namea

OPTODYNAMICS INCORPORATED

Principal Place of Business Mailing Address
37122 CR 452 P O BOX 1024
GRAND ISLAND FL 32735 TAVARES FL 32778
us DO NOT WRITE IN THIS SPACE
3. Date Incarperated or Qualified
10/03/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] o 126 59-3977735 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. ~ £8.75 Addi
wle. A9 e uiie, Ap 5. Certificate of Status Desired [ $8.75 Adc![tlonal
_ZEI ;l Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
E' EI Trust Fund Contribution Ol Added to Fees
Zip Cauntry Zip Cauntry 8. This corporation owes or has paid the current year intangible
;I E] E[ E‘ Personal Property Tax due June 30. Cyes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SARBELL, JOHN P 81} Name
37122 COUNTY RD 452 82| Street Address (P.O. Box Number is Not Acceptabie)
P O BOX 669
GRAND ISLAND FL 32735 83
84| ciy FL |ss | Zip Code
11. Pursuant to the provisians of Sections §07.0502 and 607.1608, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in lhe State of Flarida. Such change was authorized by the corporation’s board of directers. | hereby aceept the appointment as registered
agent, | am familiar with, and accept the ohligations of, Section 607.0505, Florida Stalutes.

SIGNATURE I
Signature, typsd or printad name of reglstared agent and tila if applicatle. (NQTE; Registerad Agent signalura requirod when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE 11 TITLE [ change [ Addition

NAME SARBELL, JOHN P. 1.2 NAME

seeTaponess | 37112 CR 452/ P.O. BOX 669 13 STREET ADDRESS

CITY-ST-ZIp GRAND [SLAND FL 1,4 CITY-5T- 7P

TLE v [T oeLETE 21 TITLE [J Change ] Addition

NAME SARBELL, JO R. 2.2 NAME

steer aooagss | 37112 CR 452f P.O. BOX 669 23 STREET ADDRESS

CITY-§1-2 GRAND ISLANDFL 2,4 CITY-5T-2IP

TITLE LI DELETE 21 TILE I Tchange [ Aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -S7-21P 34, CITY-§T-21p

THLE [H =Ty 41 TITLE 1 change L1 Addilion

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -57-2IP . 44 CITY-87-2P

e [ DELETE 5.1 TILE [ I Change L1 Addition

HAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-SE-2IP 5.4 CITY-5T-2IP

TILE i_| DELETE 6.1 TITLE 1 Change  [I Additlon

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY -SI-ZP 5.4 CITY-ST-2iP

14. | hereby certfy that the informaten supplied with this filing does not qualify far 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corporation or ihe recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bigck 12 or Biock 13 if changed, or on#in attac nt with 2@ address.
A Ao LA rED S on

QIGNATIIRE:

CR2E034 (10/97)



