FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT D FLORIDA DEPARTMENT OF STATE Jun 09, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS 06-09-1999 90016 0172 ***500.00

DOCUMENT # PG6000049153

1. Corporation Name

GCG VISION, INC.

AT A

Principal Place of Businass Mailing Address
4604 DUMONT STREET 4504 DUMONT STREET
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m ;ﬂ 65'%94378 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
wie. o e uite. 2P e 5. Certifcate of Status Desired i} $8 75 Adc!ltlonal
E& ?—d Fee Required
-{- —-City & State s e ~-— City & State— -~ - 6. Election Campaign Financing ~ - $5.00° mayBE
] ¥
23] 28] _ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible }
;\ [;5] b‘.ﬂ !;] Personal Property Tax. [JYes JHNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KUTCHINS, BRYAN A ESQ. i
169 STATE STREET. WEST 82 Street Address {P.0. Box Number is Not Acceptable)
SUITE A )
OLDSMAR FL 34677
84! City FL ‘ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed o pnnted name of registored agant and title if applicatls. (NOTE: Registared Agent sig! required whan i DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPVS ] DELETE 14 TME [OChange - [ Addition
NAME TARRANTS, ORVIL E 12 NAME
sreevaoress| 4604 DUMONT STREET 12 STREET ADDRESS
CTY-ST.2P NEW PORT RICHEY FL 34653 14 CITY-ST- 2P r
TTLE PEeS’ De NT - {J DELETE 21TME {ice P&;,S (DeNT . [JChange L[] Addition
NAVE LOFVIL E. TARRANTS 22NAME wWhs oVl £ IZRR2 —
SREETADORESS) LY GO D UM NT ST g 23STREETADORESS | A3 ze) Change D 72 thrRa ’QRS%‘B
oITY. §1-2P A PorT Rchey M, 3Fe 53 2. 4CHY-5T-2P . [ ‘k < n
e - —'V/ ce P@?W——’— - “[SDELETE— §3ATHE - - —~ "V/c?fgﬂesr D enMNT = Nee) [1Chage  [JAddiion
NE Jar 8aRe —72RRINTS 3ZNAME PopBaRa TZRRAN 7=
“STREETADURESS| £/ o> MO Mr;s"?’ 33 STREET ADORESS | £/ p@pama-ﬂdf ST
CITY. ST-2IP ﬁé/ fgrr' Rickey FL. 3’25513 34.CITY-ST- 2P AéJ T RicheyY A 34653
TITLE See , 7TExzs) LR (] DELETE 41TME ' [JChange [ Addition
NAME ﬁ/?///L £.Tarra 4. 2NAME
STREETAOORESS| L0 Ff DA Mey T =7 43 STREET ADDRESS
e | Alog) ART Kichey FL. 35653 comorae
TLE 4 [J DELETE 51TNLE [JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TMLE ] DELETE 64 TME [IChange (] Addiian
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T.2P . 64 CITY-ST-2IP |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empoyyered. 3
. . - 17=376 735
SIGNATURE: ORV/L E, [ &6~ 7

Date Dayume Phone #

CR2E034 (11/98)

LRI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOI




