03161999-90137-045-$150.00-$150.00 e e L FILED

PRUF) é““&"&\ FLORIDA DEPARTMENT OF STATE .
corporaTion 419K A CEPARTMENT O Mar 16, 1999 8:00 am
ANNUAL REPORT .\:'lsh L‘"J Secretary of Stale Secreta I * y Of State
1999 L DIVISION OF CORPORATIONS 03-16-1999 90137 045 ***150,00
DOCUMENT #
1. Comoration Name p98000087278
CPC OPTICS, INC.
- w S O
2011 HUDSON ST. 2001 HUDSON ST
OLDSMAR FL 34242 OLDSMAR FL 34242
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Quahfed
10/12/1998
2. Principat Place of Business 2a. Mailing Address 4, FEl Number Appliad For
1] 4gg: inte brive_ 12l sggr_ N, 65-0886269 Nol Applcabie
S T aRs e Pointe-Drive 4883 FpgtPointe-briv _ ) $8.75 Asationn
L—! 5, Gertifcate of Status Desired (] ¢ -
22 27 ee Required
| citys siate . Ciy & Stam . 6. Electon Campalgn Financing -, $5.00 may Be
23] SARASQTA, FL._34233 28] SARASOTA.. ‘Eﬂ‘féﬁﬁ e L T ond CoMMDTIGN = ST Anded 10 Fess -—— ===
Zip ' Couniry Ip r— cuntry 8. This corporatian owes the cutfent year intangible
2234233 [2] sapasora. [l 34233 [30]_sarasera Personal Property Tax. Mves Do
9. Name and Address of Current Registerad Age‘r?t 10. Name and Addrass of New Registerad Agant
81| Name
MONE, CONNIE ME’HILIP BGMJN‘TLEIT 5
2011 HUDSON ST. 827 Street ress (P.0. Box Number 1s Not Acceplable)
OLDSMAR FL 34242 B 4885 -POST-POINTE-PRIVE
84} Cuy 85| Zip Code
SARASOTA FL | 34233

1. Pursuant 1o the provisions of Secuons 607.0502 and 607 1508, Fiorida Statules. the above-named corparation submils this statemant for the purpose of changing s registered
office or registered agent. or both, In the State of Florida Such %P‘(I)al’?e was autharized by the corporation's board of directors. ) hereby accept the appointment as reqistored
7.,

agent. | am famyliar with, and ageget the obigatogs of, Sechen 505, Fiorida, Stalutes
SIGNATURE Mﬂﬁ-_&ﬂe}\’ PilaP GAONTLSTY c. $.12-99
Sigam DATE

urn, bypaed OF Tuvera OF epviured aant Acd bk € uoplcabie NOTE Regpsinrm] Aenl sqnaiure 1aciechd when renstsing) Kl Py
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e r) [ DELETE TYIME T XiChange  [JAddton| =
NALE GAUNTLET, PHILIP 2 NAME . . e
sTReT AppRess| 5502 SHADOW LAWN 13 THEET ADDRESS 4885 Post Pointe Drive g
cre.stze | SARASOTA FL 34242 womsre | SA@rasota, F1 34233 &
TIRLE ] ORLETE 71 THE D ClChange  [QAddton | O
e 2nme CHRISTOPHER BOHR
STREET ADORESS 21SMEETADDRESS | 2311 HUDSON ST
oy St.zp ' 2oCne SN2 L OFLDEMARG—FL-34242
TME [0 SELETE 317IE D ’ 34GL71 [CiCnange (R Additon
NALE ITAE CHRISTOPHER MONE'
AR e e e | RSETOOS] 2601, Renatta Drive_. _
CiTY.57- 2P 34 UIY-ST- 4P T T - B - — |
TihE [ZJ DELETE 41TME BELLAIRE-BLUFFS,—FL-33776 [JChange [ Addmon
NAME 4 2 NAME
SIREET ADDRESS 41 §TREET ADDRESS
CiTY-ST-2P 44CTY-51-2P
TME [J DELETE 59 TIMLE {cChange  [JAddibon
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS .
CITY-5T- 2P 50Ty ST 2P
TInE ] OELETE §1TITLE ClChange  [] Additon )
e . 52 NAME . ‘
STREETADIRESS) . . . e - e - §3STREET ADORESS |
[uh_s‘.m_ l R L S ey YT, YR - I Taw T - - .

. - B R T L. . L . . X

7. Vhersby cenify that the Information supplied with this fikng does not qualily for the exemption stated i Section 113 07{3)(1), Flonda Statules. 1 further cerdify thal the ifarmalion ¢’ 3
indicated on this annual report or supplemental annual report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | aman

, officer ar dactor of the corporation Of the receiver or trustee empowered ta exacule this report as required oy Chapler 607, Flonda Slatutes; and thal my name appears in . ¥

Block 12 or Block 13 it changeq, or o0 2n (:_machmem with an’2001ess. with 4l cinet like empowerad. .

v

SIGNATURE: \3’»&.{‘; JoosMat- 0 31599 qutaza-gaen ;
KD TYPR? OR NAME OF SIGNING OFFICER OR DIRE

T SIGHATURE A PRINTED CTOR Daze T Duybmn Prone ® ,




