FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ,A"f"?‘ . FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION i Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIISION OF CORPORATIONS

DOCUMENT # P97000076873 (3)

1. Corporation Name

TROPIC OPTICAL PRODUCTS, INC.

1 0

Principal Place of Business Mailing Address
2314 WATERSIDE CIR 2314 WATERSIDE CIR
LAKE WORTH FL 33461 LAKE WORTH FL 33461
DO NGT WRITE [N THIS SPACE
3. Date Incorporatad or Chuatified
. S 08/03/1897
2. Principal Place of Businass 28. Mailing Address 4. FEI Nurnber Applied For
21 931 Mineg @,  |ul 478) . ConGeess Ax | 05~ 011938 R Appicani
Suile, Apt. #. elc | Sufte, Apt #, elc. - ) $8.75 Additional
rz;l 21432 - 6. Cerlificate of Status Dasired ] Fas Required
City & Stala ’ ' Chy & Slate 8. Eleclion Campaign Financing $5.00 Ma
. B y Ba
23] LANTAND F\- ]l LATANA , FT Trust Fund Contribution Added 1o Fess
Zip " Couwntry épg “Country 8. This corporation owes or has paid the current year Intangible
24 33 ftbz. m { )SA ;;] %2— ;I Ufﬂ' Personal Property Tax due June 30. [Ives [Ino
9. Name snd Address of Current Reglstored Agent 10. Name and Address of New Reglsiored Agent
DULLENKOPF, MATTHEW 81| Name
2314 WATERSIDE CR 82| Stree! Address (P.0O. Box Number is Not Acceptable)
LAKE WORTH FL 3346t
83
84| City FL ai] 2ip Code

11. Pursuant to the provisions of Sections 607 0507 and 6071508, Flofida Statutes, the above-namad corporation submits this statement for the purpose of changing its regislered
office or registerad agenl, or both. in the State of Florida. Sweh change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agany | am lamiliar with, and accopt the obligatons of, Section 607 0505, Florida Statules.

SIGNATURE

CR2E034 (10/97)

Bignale, typrod o prnled nare o regalened agool e tlin 1| appheat {NOIE Regrstered Agent signature required when re-nstating) DATE
12. OF FICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
LE D | T 1 TILE PdChange LT Addtion
NAME DULLENKOPF, MATTHEW 1.2 NAME Kark Kb
simeetaponess | 1000 NE 9TH AVE #1 13STREET ADDREss | 1AL YACHT ceud WAy 4103
oiTy-§1-21P DELRAY BEACH FL 33444 wcre-stae (MY POLIXS . 23z
0L D [ petere 29 TITLE N 1 change ] Addition
NAME KING, KM 22 NAME
smeeranoress | 2314 WATERSIDE CIR 23 STREET ADDRESS
Civy-ST- 2 LAKE WORTH FL 33461 B 2 4CITY-SI-2Ip
Tme ~ [T DeLete 31 ME [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
QITY-5T-2IP 34.CHY-ST-7IP
TITLE [T Detete 41701 [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHFY-ST-29 44 CITY-5T-2IP
ILE T oetere S HILE [J Change™ L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
v -$1- 29 s . 5.4 0ITY-5T-21P :
Tt T DELETE 6.1 TINLE [ cnange ] Addition
NAME 67 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-7P

14. | hereby cerliff that the infornation supplied with 1his Hling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furlher certify that the information
indicated on this annual ropon or sypplomental annual report Is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
officar or director of the corporation of the receiver of trusloe ompowered 10 execute this report as required by Chapler 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changod, or on an mtlachment with arpaddress,

SIGNATURE: ~sis i A5




