. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

ANNUAL REPORT T g S ecretary of State
1997 W DIVISIOSN OF COHF’S:)RATIONS Secretary Of State

DOCUMENT # P94000082001 (6)

1. Corporalion Namg

C & R OPTICAL, INC.

4989 GREENCROFT RD. P.O. BOX 3319
SARASOTA FL 34235 SARASOTA FL 24230-3319
us
3. Date Incorporated or Qualifiedd | 3a. Date of Last Reporl
11/06/1994 04/00/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Appliad For
:2_1_1 e 2—5] 650535362 Not Applicable
Suile, Apt #, el Suite, Apt. ¥, etc. iti
S AR » e At B ele B. Certificate of Status Desired [ $6.75 Additiona!
Eﬂ e 2?! Fee Required
i Ciy s suie Cily & Stale 8. Etection Campaign Financing $5.00 may Be
[zjlﬂ e 28] Trust Fund Contripution O,  addedto Fess
i . Country .o Country 8. This corporation has fiability mWibla tax under s. 199,032,
4] 25] 29] E] Florida Statutes Yes [ No
P 9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agant
81
WILLIBALD, KLEIN Name
4989 GREENCROFT RD. 82! Syeet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34235
83
84! City Zip Code

FL ®

711, Pursaani 1 thefrovisons of Sections 667.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regigfered agent, or both, in the State of Florida, juch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | ag Fmihar wm) and accept the abligations o choq 607 .0505, Florida Statutes.
@ A/ &= - ? :7
-

SIGNATURE =~z - e

- - LU
St Tepns 08 preved none of egeatord aggfTand litlo #* apphcabls [NOTE: Rog stered Agent signature fequited when reinslating) DATE

b e et e

12, o OFFICERS #ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
) T DELETE TTME [JChange L] Addilion
RAME KLEIN, WILLIBALD 1.2 NAME
sineer anoerss | 4988 GREENCROFT RD. 1.3 STREET ADDRESS
errsi-r | SARASOTA FL 34235 LACITY-§T- 7P
e T [ DELETE 21 THLE [Jchange  [J Adsition
NAME 2.2 NAME
SIREET AUDIRE 5% 23 SIREET ADDRESS "
CIY-51-28 | i - 2 4CITY-SE-2P
e T CToeew 31TILE [ Cange L Addifion
MAME 3.2 NAME
SIHEET ADDAESS 3.3 STHEET ADDRESS
| Coy-eb-k ) 3.4 CITY-81-2IP
T [T oeLete A1 TILE [ change  [] Addition
hAME 4.2 KAME
STREFY ADDRESS 4 3STREFY ADDRESS
oy star 44.CITy-S1-21P
T [ DELETE 51TLE [JChange L Addiion
HAME £ NAME
STREET ADDRESS E 5.3 STREET ADDRESS
CHY-S1- 27 54 CITY-ST-2IP
e T [ DELETE E1TIMLE [Jchange [T adgition
RAME 6.2 NAME
SIRFE | ADDIRT S 6.3 STREEY ADDRESS
Giy-S1- 2 b4 CITy-SF-21P

14, | oo hereby Gorlity that the infgpnation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
infonmaton ndicaled on his ghinual reporl o supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director olflie corporation or the receiver or trusleo empowared to axecute this report as required by Chapter 607, Florida Statutes, and that my nams
appears in Block 12 or Blogh 13 if changed, or on an atlachmeng with an address,

SIGNATURE: | . ez p) g9 p  FH-378-9362

ED NAME OF BiGMING OFFICER OR DIRECTOR Date Dayliré Prore

P

SIGNATURE AND TYPED OR PRI

( - COF;DF‘RC?HF;LLON 7 ?_v* *- FLORIDA DEPARTMENT OF STATE . Apr O 8 1 9 9 7 8 O O am

CR2E034 (9/96)




