-(/}7&"9._1‘999—9001 1-032-%150.00-5150.00

""-‘.‘ ._‘ -
AROUNT DUE ON OR BEFORE 091 %/69: $550 (IF DISSOLVED, MINIMUNM AMOUNT DUE YO REINSTATE: §750).

‘999

FILED

PROFIT FLLORIDA DEPARTMENT OF STATE
CCORPORATION Katherine Harris
ANNUAL REPOR Secratary of State
1999 . DIVISION OF CORPORATIONS

Jul 19, 1999 8:00 am
Secretary of State

07-19-1999 90011 032 ***150.00

DOCUMENT #2Pgg8000013059

PLANET OPTICAL. INC.

~

Principal Place of Business Mailing Address

125N PALAFOX-ST
PENSAGOLA FL 22505 PENSACOLA FL 32505

llllllll\ltlll\lllllllIlllllllllIllllllllllllllllllﬂlllllullllll||I|

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

02/10/1998
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
lgig2 M DAVIS —_ [l 511S o, Pelofex | 59 249-247¥ ! ‘Noww'mawe
q —SuterApLRretei———r —— S - = - - o[~ Suite ApLodrelc.. - cemmm— - = = temificale bf Stats Desired =) -~ .$8.75 Agditional
22 a Fee Required
City & Slate ~ City & Sate R B 6. Elaction Campaign Financing $5.00 may Be
23( Pt—N’\S&C«D{c... ) FF \G ., m ) Trust Fund Contribution D Added to Faes
Zip Country Zip Coundry A. This corparation owes the curent year
24 33 5H 4 ?ﬂ 2_.9] m intangibte Personat Property. (1 ves (™
9. Namw and Address of Cusrent Registored Agent 10, Nama and Address of New Reglatered Agent
81y Name
TEGENKAMP, ROBERT
82| Steet Address (P.O. Box Number is Not Accaptable
5125 N PALAFOX ST ( piablo)
PENSACOLA FL 32505 1)
84| City FL [BSLZ’:pCada
11, Pursuant to the pro ctiops 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or registarad change was authorized by ths corporation’s board of directors. | herety accept the appointment as registered
agent. | am fa gn 607.0505, Florlda Statutes. f
SIGNATURE 3095
or TG (HOTE: Rageriensd Agent signatiine rquined whan menstating) OATE e
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12° %
me VPREs{ DENT DELETE 1 Tme T crange [ asction 3
NAME /3.064::’7?7‘ TFG&?" kKAmMmYF 1.2HAME 8 .
SREETMRESS | ) 076 CAPDLEOOLD CML 13 STREET ADURESS 5 l
CiTvST-aP o= FCochA- L7 B2/ 14 CTYST-2P S |
e [ToeLere 21 TmE [ change 1] Audition
RAME 2.2 NANE ‘ I
STREEVADDRESS | 23 STREET ADDRESS |
CITY-ST-2P - - I ‘NiTcivstar - e m e e e e T A r— 2 l
T Toecere 11Tme () crange [ Acdiion
NAME 32 NAME
STREETADORESS o I3 STREET ADORESS
CITY-ST-2IF 34 CITYST-DP T
e oeere 4.4 TLE ) crangs [ addition
NAME 4.2 NAME
STREETADDRESS 4.3 5TREET ADORESS
CITY-ST.2P 44 CITY.ST.2P
Tme [ pELete 51TLE [ change L1 Acdton
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-2¢ 5ACITYST-ZP "
e Ooeere 8.4 TITLE T change [ Adartion ‘
NAME 6.2 HAME
STREEY ADDRESS 63 5TREET ADDRESS i
CHY-ST-Z¢ 64 CITY-ST-DP ' I'i .
14, [ heraby certify that tha information supgflied with this filing does not quallfy for tha examption stated in section 119.07(3)(i), Flonda Statutes. | further certify that the information :
indicated on this annual report or supplamentyl annual report is true and accurate and that my signature shall have the same lagal eflect as if made undar oath; that 1 am
an officer or director of the norparallon sidar of busten empowerad (o execule this report as required by Chapter 507, Florida Statuies: and thal my name appears
lnBlock120rBI.ock13ilchar an agtress. ’
SIGNATURE: A Yeaug?z 4-31-79 F50-9437-b3% ;.
SIGNATURE AND TYPED OR PRINTED HAME OF SIGHIRG OFFIGER OR DIRELTGR Dete Daysns Phone # !




