— S |
OR AFTER AUGUST 7, 1996.

SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON
AMOUNY DUE ON OR BEFORE B/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
. CORPORATION
ANNUAL REFPORT Secretary ol State

1996 3 o., . 7 CIVISION OF CORPORATIONS FILED

POCUMENT #  P95000046373 (3) op SEP -1 PH 3: 22
SEGRE T A Ur STATE

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham

CRYSTAL PHOTONICS, INC. ; mm
Principal Place of Busingss Mailing Address II" “mnm I ’II lm’ I"" "II Im
2615 WESTMINSTER TERR 2615 WESTMINSTER TERR
OVIEDO FL 32765 OVIEDD FL 32765
3. Bate Incorporated ar Gual:fied 3a. Date of Last Heport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number F Applied For
21 26 59=3325347 Not Applcable
Suite, Apt. #, elc. Suite, Apt #, elc. it
’—] o pL ¥ ele e Ap € 5. Certificate of Status Desired D $8.75 Adqmonal
22 —;] Fee Required
City & State |__ City & State 6. Flection Campaign Financing 0 $5.00 may Be
;;J 23] ] Trust Fund Conlribution Addad 1o Fees N
Zip __ Country | ip Country 8. This corporation has liabitty for itang-ble tax under s 199 032,
;l 25] 29—| 30 Florda Statutes D Yes E] No
9. Name snd Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
81 Name
CHAL, BRUCE H T.
2615 WESTMINSTER TERR 82] Srreet Address (P.O. Box Number is Not Acceptatie)
OVIEDO FL 32765 -
84] City FL B5| Zip Code

11, Pursuant ta the provisions of Sections 807 0502 and 607, 1508, Florida Statutes, the abave-named corparatian submits this staternent for tho purpose of changing its registerea
office or registered agent, or both, i the State of Flonda Such change was authorized by the corporabon's board of drectors | hereby accept the appo:ntment as regislered
agent | am familiar w:th, and accept the obligations of, Section 607 0505, Florida Stalutss

SIGNATURE

Signatare, @ e v Gttt agent 8w e o appar i FLDTE R mstersd Agurt sgoatine requred s remstanng! Toane T
12. O FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o
: &

TLE D ] oecere TIMILE [] Crange [ ‘aoition )
NAME CHAL BRUCE H T. 12 NAME 3
srreer aooress | 2615 WESTMINSTER TERR 1.3 STREE ADDRESS &
CITY-§7-2¢ OVIEDO FL 32765 140V -5T- 2P &
e BT P 1 OO0 L& 0Ea |0
MAME 22 NAME 3712735 92 --05
STREET ADORESS 23 STREET ADORESS ‘ 205, )
QY- §1-7p 2 401 -SE- 2P
TLE [ ] oecere 31TILE e T Rggvin
NAME . 37 NAME -
STREET ADDRESS 33 STREET ADORESS
CY-ST-2P 3400V -S1-2F L
TIE U1 Decere £1TINLE o l'_l Change Addition

FR L] G I o
:::El ADDRESS : :S"J;’:; ADDRESS =037 12735 -=0103 2=-005

sk 150 00 sk 150,00
CITY-57- 20 44CITY-51-2IP
TME [ ] Detere 51TITCE [ ] crange [ ] addition
NAME 5.2 NAME
SIREET ADDRESS 53 SIREET ADDRESS : \O
QY -8T-21p 54CiTY-§T- 2P \0\
TIE [T oecere 6111LE \\\ L] Change T Additon
NAME § 2 NAME
STREET ADDRESS 63 STREET ADDRESS ) \
CITY-§T-2IF £4CITY-ST- 2P

this fllmngS valuntarily furnished and does not qualify for the exemplion slated in Seclon 118 G7(3)k). Florida Statutes |
nual report ar supplenental ual report s rue and accurate and that my signalure shall have the same legal eflest as if
g i trustoe empowered to execute this report as required by Crapter 17, Fiarnida Statules: and

nanged or on an attachgie Var address ]
_éjlr//f (f "{0 1 ;23‘65?4

S

4. | do hereby certify that the information suppii
further certify that the information indicated on thi
made under oath, that | am an oficer or drector
that my name appears in B'ock 12 or Biock 13l

SIGNATURE: _

EIGNATURE AND TYPeg OF SIGNING OFFICER OR DIRECTOR o ' T




