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

CORPORATION S$andra B, Mortham
ANNUAL REPORT

1997 D|V|S|0:c§;aé;;;ﬂc‘::inons Secretary Of State
DOCUMENT # J00962 (7)

1, Corporation Namo

BAY TECH OPTICAL PRODUCTS, INC.

Prlnpravlinace ol Businass Mailing Address | ||||||I |||| |||1| ““I II"I I“I !l‘ III" ||I|| lll“ I||“ 'mmln ||Il

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 : O O am

21999 U.S. 19 NORTH 21999 U.S. 19 NORTH
CLEARWATER FL 34525 GCLEARWATER FL 34625-2361
us us
3. Date Incorporated or Qualified an, Date of Lasi Repon
, 02/26/1986 (04/22/1996
2. Principal Place of Bus-noss 2a. Maiting Address 4. FEI Number Applied For
EI—— o 26] _50-2686666 Not Applicable
Suite, Apt #, oh; Suite, Apt. #, etc, B 33_75 Adgitional
@u L "2_7] E. Certificale of Status Desired ~ [J Fos Roqukod
. City 8 Starte Cily & State §. Election Campaign Financing $5.00 May Be
2] 28] | Teust Fund Contribution 0 Added to Fees
71p Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
24| 2ﬂ 55] 30 Florida Stalutes Yes [ No
§, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ROMAN, THOMAS A. 81} Name
2340 MAIN ST. STE K 82| Streol Address (P.0. Box Number 15 Not Acceptabie)
DUNEDIN FL 34698
83
84| City FL 85| Zip Codo

11, Pursuani 1o the prowsians of Seclions 607,0602 and 807.1508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in thae State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamibar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

ect as If made under oalh; that
tutes; and that my name

infarmaton inchcated on this annu
1am an oflicer or director of the
appears in Block 12 o Block 13

repor of supplemertal g 5 b did accurale and that my signature shall bave the same legal
rporation or The receiver of op wEd Toexggute this repont as required by Chapler 803/ Florida

SIGNATURE . . ]

By o grnted nan e of reg steaad agont and tille o appiable {NOTE Registered Agert signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T VD L] DfLETE 11T [ Change | T aadiion | &5
NAME: ZOBRIST, DOUG 12NAME 3
smeer aunaess | 2935 BRIARWAY DR. 1.3 STREET ADDRESS o
erv-si-ze | CLEARWATER FL 14 CTY-ST-2¢ o
T STD [ petete 24 TITLE L) Change L] Addition |0
AL BALESTER, FRED J. 2.2 NAME
sireet aoniss | 2135 BRAIRWAY DR. 23 STREET ADDRESS
an-st-ae | CLEARWATER FL - 240520
i PD 1 DELETE FRRIT: - L] Crange L] Addition
HAME TOMES, MORMAN B. 3.2 NAME
street soonrss | 2135 BRAIRWAY DR. 33 STREET ADDRESS
env-st-oe | CLEARWATER FL 3401y SF-2P
T [J GELETE 41TILE L] change [T Addition
KAME & 2NAME
STREF] ADDRISS 435TREET ADDRESS
Gry-s1-me | 4.4 CITY-8T-1P
TILF 1 DeLEsE 51TILE [ Crangs T Addition
NAME 5.2 NAME
STREET ADOIIE 65 53 STREET ADDRESS
Y- 51-2IF - 54 CITY-$T- 2P
TME [ DELETE B.1TMLE [ change ] Addition
HAME 6.2 NAME
STREET ATRRESS 6.3 STREET ADDAESS
CIY-§1 -4t 64 CHY-51-2P
14, 1 do hereby cendy thal the informaign supphed with thig fi 5 or ihe exemption stated in Section 119.07{3)(i), Florida Statutes. | jurther certify that the

SIGNATURE: .

sicUATURI AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIR

QUYURR_ T (oo)5 7 5.7 754

/7 Data // [ Daytime Phone 4

—



