FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT Y FLORIDA DE PARTMENT OF STATE
CORPORATION < '. NEY Sandra B Martham
ANNUAL REPORT . TR 3 Secretary of State

DIVISION OF CORPORATIONS

1. Gorporahian Name

DIVERSIFIED OPTICS, INC.

B —— 0000 O

Friccipal Place of Business

rﬂr.-‘l.ﬁzhng Aﬁ‘dress

1759 WEST BROADWAY 1759 WEST BROADWAY
SUTE & SUME 8§
OVIEDO FL 32765 OVIEDD FL 32765

3. Date Incorporated or Qualfied 3a. Date of Last,Heporl
S 02/10/1985 M4
2. Fringipal Flace of Business ___ga_a. Mailing Address 4. FEI Number Appliad For
2 12 E. BroADWAy STIe| lex £, fne Mw‘.&’ sT.| 59- 3300546 Not Apploabie

Sante, Apta, el Suite, Apt. #, el K. Gertiicat of Status Desired 0 $8_75 Adc!iﬁonal

Fee Required
— 6. Election Campaign Financing $5.00 May Be

9 0 '— L Trust Fund Contribution Ol Added 1o Fees
Caountry . This corporation has liability for inlfﬂgible 1ax under § 199.032,

}i} 73?:’166 I»z_ﬂ C(:a.’; S .”A . »2731 Zga—“‘ﬂ_g _301 .54 Florida Statutes [ ves PNo

|22]. 27]

City & Stale Gity 8 Staty

s OVRERNS , FL ] OVE

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont

Bl Nane

KIPl, JEFFREY T 82| Stroot Addross (P.O. Box Nurmber 15 Nat Acceplabie)
1759 W. BROADWAY
SUME 8 83
OVIEDOQ FL 32765 84 Oy

FL 85| Zip Code

Mt 16 he prowisions of Sectons 607.0507 and 607.1508, Florida Slalules, the above named corporation subrmits this staternant for the purpose of changing its registered office
gistered agenl, or botn, n the State of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accent the appoiniment as registered agent. | am
farri iz with, and accept the obligat.ons of, Section 607.0005, Flonda Statutes.

SIGNATURE |

o i g deaesl - : TUROTE Feagizlenen Agert sgaatur rap o when (enslat ngl DATE =
[ 12 T TUORFICEHS ANDDIREGTORS 13. ADDITIONS/GHANGES TO OF FICERS AND DIREGTORS IN 12 | %
i D [ atais 11TIE [0 Change [ Addilion | =
HEs HOWELL, CALVIN 12 NAME p:
STRETALORFSS 2753 RUNNING SPRINGS LOOP 13 SIREET ADDRESS &
CATY-SF 2 OMVIEDO FL 32765 14CITY-51- 7P &
1L I S m TG 2TILE [J Change [ Addton | ©
N CurTvs Kel LY 22 NAME
swectaonss | 184S TaisTAN DR. 238TREEN ADDRESS
| oniesiar -S'Myn,&l& ,G)ﬂ :500 tio - 240I1Y-51- 3P ~
1 E ty SOMAALR ] DELEE 3T [ Change ] Addition
€n 42 NAME
Siatr snrieas | 193 3eaer Covn™ HA 33 STREL) ADDRESS
| Cav-sir Qﬂ@l} 641)’ C 4 ‘:1_1()0 cl_ .  Masonvestae
WLk D () DELETE 41ICLE [J Change  [] Addition
HAtsE LebidT Reu L%ﬂ 42 NAME
amraos | @27 MALTIN HE 43 STHEE? ADORESS
| ot Dbeeicl‘{l{gl IL_ 600 { S R saonyesap
1.t x [ DELETE 5 1TIE [ Change [ Acdition
N er\fgvy\ LM\'S‘{ Fa wt' § 2 NAME
STREE T ALORESS, 4577 RivEfcnee 53 STREFT ANDRESS
Lo CHuld VisTA, A Ny . ETEVE,
i {1 OELETE 6 1TILE [ Change  [J Additon
KA 62 NAME
STHEFT TR 85 £ 3 STREET ADDFESS
| corvestoar _640HY-5T- 2P

14. | Go hereby cartity that the infermation sapplied wit: this fing 15 valuntarily farnished and does not qualify for the exemption stated in Sectian 119.07(3)lk), Florida Statutes. | further
corify thal the information indizated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same Jegal eflect as if made under
oa'ly that | am an offices or dirsetor of the: corparation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Book 12 or Bloge M if chanagedd, or on gn attachimenl wiln an address.

Caty iy Mol R=5-76 fo7-365-2505

OR PAINTED NAME DF SIGNING OFFICER OR DIRECTOR " Daytine v

SIGNATURE:

Bavirie Frione &



