PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

G FLORIDA DEPARTMENT OF STATE
L p ‘} Sandra B, Mortham

" e gl Secretary of State

et N DIVISION OF GORPORATIONS

1. Corporahon Name

G & S OPTICS, INC.

DOCUMENT # F1418 (9)

Principal Place of Business

Mailing Adtress

% SYLVIA G WALTERS % SYLVIA G WALTERS
765 SIESTA KEY CIRCLE 765 SIESTA KEY CIRCLE
SARASOTA FL 34242 SARASOTA FL 342421248

FILED
Feb 07 1997 8:00am
Secretary of State

O RO O

3a. Date of Last Report

06/18/1996

3. Date Incorporated or Qualitied

01/09/1981

2, Principal Place of Businegss 2a. Mailing Address 4. FEI Number Applied For
21] a Not Applicable
Sute, Apl. 4. alc. Suile, Apt. #, elc . , $8.75 Additional
r;z-l }?l 6. Cerlificate of Status Desired O Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 may 8o
23 E;l Trust Fund Contribution Added io Fees

Zp Country Zip Country

24) 25] 20] 20]

B. This corporation has liabllity for intangible tax under s. 199.032,
Florida Statutes Oves [No

"9, Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent
WALTERS, SYLVIA G 81| Name
765 SIESTA KEY CIRCLE 85| Sireot Address (P.0. Box Number 1 Not Accepiabis)
SARASOTA FL 34242
83
841 City FL 85 Zip Code

agent tam farmdiar wilh, and accept the obhgations of, Section 607 0505, Florida Statutes.

11, Pursuant to the provisions of Sectans 607 0502 and 607.1508, Horida Statules, the above-named corporation submils this statement for the purpase of changing iis registered
ofice or regestered agent or both, in the State of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Eiliﬁiﬁ.irﬂr;‘ i;p;d [ b;iuité-iiih-lm- of regrrersd agent al wtie it Applicaie: (NOTE: Ragistered Agent signature reguived when rainslating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TINE PTD T T DELETE 11 TILE [ change ] Addition g
NAKE WALTERS, GARY £ 1.2 NAME §
stheer aookess | 765 SIESTA KEY CIRCLE 1.3 STREET ADDRESS &
LiTY-§T- 2 SARASOTA FL 14 CITY-57- 2P &
T vsD [T pecere 2.1 TLE L] Change ] Addition | O
NAE WALTERS, SYVLIA G 2.2 NAME :
steer aoness | 785 SIESTA KEY CIRCLE 23 STREET ADDRESS
orv-s1-e . SARASOTA FL 2 44ITY-51-2P
T 7 [ DRLETE 31 TIE [T Change L] Addition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-§1- 21p 34, CITY-§T- 2P
TIIE [ oeLete £1TITLE LJ Change L] Addition
NAME 4 2 NAME
STREET AODHESS 43 STREET ADDAESS
CITY . ST 219 L4 CITY- ST 2P
THLE [ becETE 51TMLE [J Change L] Addition
HAME 52 NAME
STREET ALDRESS 53 STREET ALIDAESS
CITY-S1-2p &4 CITY-ST-2P
TILE [T oeLete 61 TITLE LY change  [J Addition
NAME 6.2 NAME
SIREET ALHESS §.3 STREET ADDRESS
CITY-51- 210 BACITY- ST 2P

appears n Block 12 or Blogk 13 it changed or on an attachment with an address

b
I
'

b Hece et

SIGNATURE:SYLVIA G. WALTERS -~ . luli|

14. | do hereby certity thal the information supplied with th.s filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
infarrmanon mdicated on this ancaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
1 arm an offcer or director of the corporation or tha receiver or trustes empowered 1o execule this reporl as required by Chapter 607. Florida Statutes; and that my name

i
i
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

. : i/.ﬂ: céi {7
T e Bayime a_nc_s:f: _Z



