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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Harris
ANNUAL REPORT Secre ary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT #

1. Corporation Name

GE QUARTZ, INC.

97000002966

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90152 016 ***150.00

_

Principal Fiace of Business Mailing Address

REACOU AR M

4907 CAMPBELL RD P.O. BOX 2216
WILOUGHBY OH 440% SCHENECTADY NY 12301
us DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed
06/06/ 1987
2. Principz] Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 34-1839929 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
= P i ° 5. Certifcate of Status Desired L] $8.75 Addiional
a7 Fee Reuired
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
E 28 Trust F und Contribution Added & Fees
Courtry Zip Country 8. This corporation owes the current year ritangible
_1 IE‘ E‘ Persor al Property Tax. {Jves [3Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT COHPOHA“ON S\fSTEM B2| Street Acdress (P.O. Box Number is Not Acceplable)
reet Acdress (P.Q. Box Number is Nof a
1200 SO PINE ISLAND RD P
PLANTATION FL 33324 83
84/ City F LJSS Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursua it to the provisions of Sections 607 0502 and 607.1508, Florida Statu es, the above-narned corporallon sybmits this statement for the purpose )i changing its registered
office or registered agent, or both, in the State ¢° Florida. Such change was athorized by the corporzation's board of cireciors. | hereby accept the appdiniment as registered

SIGNATURS S
Signatura, typed or printed nat va of registerad agent ind title if applicable NOTE : R d Agent signature requ red whan 3) DATE

2. JFFICERS ANC DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12

TITLE Top [JDELETE 11 TME JP {JcChange [ Addition

NAME PAWL, DAVID L 1.2 NAME HAAS, THCMAS N.

streeT AboRE: 5| 4901 CAMPBELL RD 1asTreeraooress [ 3010 SPARTANBURG HWY.

CiTY-ST-ZP WILOUGHBY OH 44094 14CITY-ST-2P HENDERSORVILLE NC 28792

TME DS ] DELETE 24 TALE VEB/AT [JChange  [X] Addition

NAME JAMES, KENNETH 22 NAME MELITA, BARBARA A.

streeTaboress| 1975 NOBLE ROAD 23sTREETADDRESS | 12 CORPORATE WOODS BLVD.

CITY-ST. 2P EAST CLEVELAND OH 44112 2.4 OITY-ST-2P ALBANY NY 12211

TTLE Y] [ DELETE 3ITNE VP/AT [jChenge  [3f Addition

NAME GLIEBE, MARK J 32 NAME YANOVER, FRANK

sTreeT oRess| 4901 CAMPBELL RD 3ssTREETADDRESS | ] 2 CORPORATE WOODS BLVD.

orv-st-ze__ | WILOUGHBY OH 44094 secrvstze | ALBANY NY 12211

TILE 1D [J DELETE 41TME [lChange [ Addition

NAME SAGUE, BRIAN B 4.2 NAME

sreetacoress| 4901 CAMPBELL RD 43 STREET ADDRESS

OITY-ST-2F WILOUGHBY OH 44 44 CITY-ST-ZIP

e VAI'EOU On 4484 J DELETE 5 1TIMLE [JChange [ Addition

NAME BUCHANAN, MARK 52 NAME

streevaporess| 12 CORPORATE WOODS BLVD 53 STREET ADDRESS

CITY-31-2P SCHENECTADY NY 12301 54CITY-§T-21P

TITLE [ DELETE 6ATITLE [Ochange [} Addition

NAME 5.2 NAME

STREET ADDRES!- 6.3 STREET ADDRESS

CITY-5T-2P G4 CHY-5T-2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(: }{i), Florida Statutes. | further ce tify that the info 'mation
indicatec on this annual report ot supplemental arnual report is true and accutate and that my signatur: shall have the same legal effect as if made undzr oath; that | arn an
officer or director of the corporation or the receive * or trustee empowered to execute this report as requured by Chapter 507, Florida Statutes; and that my name appear: in

Block 12 or Block 13 if changed or on an attachir ent with an address, with all olher rlke empowered

SIGNATURE: Zéﬁ@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©)R DIRECTOR

BARA™ A, MELITA
VP & ASST. TREASURER

4/21/99

0544750

Date Daytima Phone #

CR2E034 (11/98)

=




