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

1997 DIVISICN OF CORPQHATIONS S ecretary Of State

POCUMENT # Pg6000070859 (9)
FIBER OPTIC SOLUTIONS, INC.

Principal Piace of Businoss T ﬁ;i-l‘!rr;é_}‘\ddless | Ill“"‘ |’| ||"I Ilm ||||| Ilm |IHI Ilm llm Ilm um I”ll |I‘| ||||

1027 PROVIDENGE LANE 1027 PROVIDENCE LANE
OVIEDO FL 32785 OVIEDD FL 32785-7043
3. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number o | Applied For
m ;] Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, elc. i
o ¢ 6. Cerlilicate of Slalus Desired O $B'75 Adr!monzﬂ
E ;] Feo Reaquired
City & State | Ciy & Sate 6. Eleclion Campaign Financing $5.00 May Bo
23] 28] L __Trust Fund Contribution [l Added to Fees
Zip Counlry L7 __ Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24] 28] 20 |30] Florigia Statutes L] ves No
. Name and Address of Current Reglstered Agent o ’ . Name and Address of New Reglstered Agent |
 [81] Name
MULLER, GRISELLE am
1027 PROVIDENCE LANE 82| Sioel Atdrevs (0.0, Box Mumber is Nol AGGeplabie)
OVIEDO FL 32765 o] . S
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sectians B07.0602 ard 607.1508, Florida Statutes, Ihg abave named corporalion submits this statement for the purpose of changing its regislered
office or registered agent, or bolh, in the State of T lorida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registorodt
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e L e e e e e N
Signature, tylec o printed name of reg sfered aguent wod lille it apphicatile (MO Hr:gis\:wed Agenl sigoature required when rainstating) OATE

12, OTFICERS AND DIRECIORS 8, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|

TME P [ puiere 1T TJ thange T Addition

NAME MULLER, MICHAEL 19 NAME

street aponess | 027 PROVIDENGE LANE 103 STREFT ADDATSS

CITY-§1-2P OVIEDO FL 32765 14 CITY-5T-2P

e v ot R <~ €= 0 P T

NAME MULLER, GRISELLE 207 NAMI

smeeraooress | 1027 PROVIDENCE LANE PBSIHELT ADDRESS

OiTY-ST-2PP QVIEDQ FL 32785 - 2 4CIY-51- 2 N

TILE T UDE(EIE A0 - [Jchange [ Additien

HAME KILLIRI, MELINDA A 32 NAME

staeeT ADDRESS | 2867 NESMETH COURT 39 STREH ADORCSS

CHTY-§T- 2P OMIEDO FL 32785 . 34 CIlY-51-21p

TinE v T DELETE 41 TLE CJchange 171 Aadition

NAME KRLLIRi, ANTHONY R JR. 4.2 A

srreer anoatss | 2887 NESMETH COURT 4,3 SIREST ADDRESS

CITY-S1-2P OVIEDO FL 32785 44 CITY-ST- 2P

TALE |METET 51 1Lk [J Charge [ addition

NAME 52 NAME

STREET ADDRESS 5.3 STRELT AGDRESS

GITY-31-2P 5.4 CITY- §1- 2P

TLE I A T 6.1 1M h [T Change (] Addition”|

NAME 5.7 HAME

STREET ADDRESS £.3 STRELT ADDRESS

CITY-51- 20 £4 CITY-51-2IP ]

14, [ do heraby cerlily thal the information supplicd with 1his Tiling does not qualify Tor fhe exemption slaled in Section 119 .07{3){i), florida Statutes. | further certily thal the
information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legat effect as if made under oath; that
I am an officer or director ol tha corporation or the receiver or trustor empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name
appoars in Block 12 or Block 13 if changed, or on an altachrnent with an address.
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PROFIT T OF
CORPORATION O e B, Mo May 16 1997 8:00am
ANNUAL REPORT Secrelary of State

CR2E034 (9/96)



