FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

FOCAL PLANE, INC.

P96000097269 (0)

Principal Place of Business

1541 SW. APRICOT ROAD
PORT ST. LUCKE FL 34952

Mailing Address

1541 SW. APRICOT ROAD
PORT ST. LUGIE FL 34353

FILED
May 06 1998 8:00am
Secretary of State

AR U AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

12/03/1996

2. Principal Place of Business 24, Mailing Address

21] 26]

N

4. FE| Numbar

650761594

Applied For
Not Applicable

Suile, Apl. #, elc.

22] 27|

Suite, Apt. #, etc.

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

24] 28] 29 20]

. City & State Ciy & Siate 8. Election Campaign Financing $5.00 May Be
;I E Trust Fund Contribution Added lo Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30 [ ves D No

9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HIRSCH, MICHELE 81| Name
1541 sw mT ROA’D 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34853
83
84| City FL [asl Zip Coda

agent. | am familiar with, and accopl tho oblgations of, Soction 607 0505, Florida Statules.
SIGNATURE

1%. Pursuani to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-namad corporalion submits this statement for the purpose of changing its regislerad
office or registered agent, or bolh, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

CR2E034 (10/87)

Sigrnature, typed or prated narwe o fegstetod agenl and Wio it sppleable (NOTE - Regislared Agent sgnature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [J oEceTe 19 TILE [Jchange  [J Addition
NAME HIRSCH, MICHELE 1.2 NAME
sweeraooness | 1541 S.W. APRICOT RD. 1.3 STAEET ADDRESS
CATY-ST- 20 PORT ST. LUCIE FL 34953 14 CITY- ST- 2iF
TITLE [T pELETe 21 TILE [T change ~ T Addition
NAME 2.2 NAME
STREET ADDRESS 2. STAEET ADDRESS
CTY-St- 2P 2 4 CITY-ST-2P
THTLE [T oewene 31TINE O trange ] Addaion
MAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 1P 34 CATY-ST-7IP
TIE U1 DELETE A1 TITLE [T change T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
Y -ST-29 44 CITY-§1- 2P
TME T DELETE 51TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-ST-2IP 54 CITY-§1-2IF
TITLE [ verete 6% TILE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-§1-2IP

indicated on this annual roporl or supplementa! annual report is true and accurate and t

Block 12 or Block 13 if changed. or on an atlachmeant with an ggldress.

SIGNATURE:- Y/ Y,

14. | hereby cerlilg that the inormation supphad with this hiing doas not qualify for tho exemﬁtiun slated in Section 119.07{3)i), Florida Statutes. | further carlify that the information
i at my signature shall have the same legal etfect as if madae under oath; that | am an
officer ar director of the corparation or the rocoiver or rustoe empowered to execute this reporl as required by Chapter 607, Florida Statwtes. and that my name appears in




