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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIE(;:}TTION g fg 1’.' FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 ONISION OF GonFoRATIONS Secretary of State

POCUMENT # P94000074074 (3)
FLORIDA HIGH TECH OPTICS, INC.

IR

Principal Place of Business Maiting Address
608 17TH ST CT. EAST 4312 14TH STREET CIRCLE WEST
A PALMETTQ FL 34221
PALMETTO FL 34221 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
I 10/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650523507 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, elc. N $8.75 Additional
’ZJ ;] 5. Certificate of Status Desired O Fee Required
City & State | City & Slate 8. Eiaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution O Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangiole
24 m -2_91 5] Personal Property Tax due June 30. H%s [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ZACHARIAS, DAWN L 81) Name
4312 14TH STREET CIRCLE WEST 82| Steet Address (P.O. Box Number is Not Acceplablay
PALMETTO FL 34221
. 83
84| city FL ssl Zip Code
11. Pursuani to the provisions of Soctlions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice of registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE mm———
Signature. typed or printed name of ragisinted agent and tle It applicatle INQTE: Registerad Agen signalure reguired when reinstating) DATE
2. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PST I beLETE 11 TITLE [Jchange [ Addition
NAME ZACHARIAS, DAWN L. 12 NAME
smeeTaponess | B0BA 17TH ST CT. EAST 13 STREET ADORESS
GITY-51- 29 PALMETTO FL 1.4 CITY-ST- 2P
mie "I DELETE 21 WILE [T change T Adaition
HAME 2.2 NAME
STREET ADDRESS 73 $TREET ADDRESS
CITY-ST-2¥ 2.4 CITY-5T-2P
TITLE ] DELETE TITITLE [T change T Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST1-2P 34.CITY-ST-2P
TITiE ] oEETe +1TME L] change LI Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-29 4ALATY-ST-2IP
TME [ pecete 5.1 TIFLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cv-S1-2P 5.4 CITY- $T-2IP
TME T oecere 6.1 TIRE [ X change LT Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREFT ADDRESS
Y- 51-2% 64 CITY-ST-2IP

14. | hareby cenifﬁ that the informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicatad on this annual report or supplomontal annual repart is true and accurale and that my signature shall have the same legal effect as il made under oath: that 1 am an
afficer or director of the corporalion or tho receiver of trustae empoweared to execule this feport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changep, or on an attachment with an address. PsT
| smm*rune:/m D 2. ParHARINS) FIPF  Dep. 2P SRS

CR2E034 (10/97)



