FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADI' 23 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Soctetary of State Secretary of State

‘! 997 R G DIVISION OF CORPORATIONS

DOCUMENT # PgB000006176 (7)

» Corporation Name

CYR OPTICAL, INC.

vl P o B et Adrss ”"“m "I u""mmm "m "m Immlu I“I' "I“ ’II‘I I"! "I'

i

—

10314 SE. HIGHWAY ¢4 10314 SE. HIGHWAY 441
BELLEVIEW FL 34420 BELLEVIEW FL 34420
8. Date Incorporated or Qualiied | 3a, Date of Last Report
2 Principal Place of Businoess __2!. Mailing Addrass 4. FEI Number Applied For
) 26) STF-335 1L 32 Not Appliceble
Suite, Ant #. vt Suite, Apt. #. slc. i
- wiles Af ‘ b P B. Certificate of Status Desired D $8.75 Addtonal
22| , 27] Fee Required
__ Ciy & State | City & Stale 6. Etaction Campaign Financing $5.00 May Be
2a) 28| Trust Fund Contribution ] Added o Fees
_dp __ Counlry | Zip Country 8. This corporation has kability for intangible tax under s, 199.032,
2] 20] [30] Florida Statutes Cles Cho
| % Nameéand Address of Current Regleterad Agent : 10. Name and Address of New Registersd Agont
CYR, THERESA 81] Name
4738 S.W. 166 CT. RD. 82| Street Address (P.Q. Box Number is Not Acceptable)
QCALA Fi. 34481
83
84( City FL ]asl Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporalion submits this statemant for the purpase of changing ils registered
otice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hefeby accept the appointment as registered
agent. | am familiar wath, and accopl the abligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE _ e
L“ Slgnature, fyped o printed nivno of re wdd agon: &< i if applicatic (NOTE Raglstered Agent sigriature réquired wher! reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B [T OELETE 1A TITLE T Change L Addition
HAME CYR, THERESA 1.2 NAME
smzer st ss | 4738 SW 166 CT. RD. 1.3 STREET ADDRESS
| cnv-si-oe | QCALA FL 34481 14 GITY-§T- 2P
e D 1) beCETE 21TITLE 1] Change 1] Additicn
NAME CYR, ROGER 22NAME
s aoomess | 4738 SW 186 CT. RD. 23 STAEEY ADDRESS
orvsioe | OCALA FL 34481 2.4CITY-ST-2IP
[ i T TT DELETE 31TITLE [JChange ) Addition
HAME 3.2 NAME
STREE ) ADERI5S 43 STREET ADDRESS
gl 51- 0 ) _ $4.0ATY- BT-2IP
e T oeLeTE AT TITLE [T Change L] Addition
NAME 4, 2 NAME
STHEE ATOAESS 43 STREET ADDRESS
Lol §1- 21 44CITY-51- P
e T oeLeTe 51 TITLE i [T Change ] Addition
HAME 52 NAME '
EYREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 2 54 CITy-S- 2P
e ] |NET 61TILE . [T Change L] Additien
[ LV 6.2 NAME
STHEET ADDRESS £ 3 STREET ADDRESS
Gy - B4 CY-81-2F

14,7 die, hierabyy cortily thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further ceriit¢ that the
infarrralon inchcated on this annued report or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'amn a7 olhcer or directon of the corporation o the receiver or trustes empowaered 10 execute this report as required by Chapler 607, Fiorlda Statutes; and that my name
appears in Block 12 or Blogk 13 §f changed, or or an atlachment with an address.

SIGNATURE: ?’-* i ”"';JQ&'J'H%;_ : :lisii.cfi?!%..!frﬁéiiéiﬁmm QYR  H-1¥-97 352045113/

SIGNATURE AND TVAED OR PRINTED NAME(G] SIGNING OFFICER DR DIRECTOR Cate Dagtma Frone #

0620828

CR2E034 (9/96)



