0412573

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

PROFIT .
CORPORATION FLORIDﬁ :ti'::F:lME::—ﬂc:F STATE Apr 01 . 1999 8:00 am
ANNUAL REPORT Socrstary of State ecretary of State

DIVISION OF CORPORATIONS 04-01-1999 90041 007 ***150.00

1999
DOCUMENT # JO0962

1. Cerporation Name

BAY TECH OPTICAL PRODUCTS, INC.

[AAIEARIARIEARIRINN

Principal Place of Business Mailing Address
M5 GROVE STREET ' 715 GROVE STREET
GLEARWATER FL 33755 GLEARWATER FL 33755
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ~
- 02/25/1986
2. Principal Place of Business 2a. Mailing Address ’ 4. FEI Number Applied For
[21] _ 26] 59-2666666 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, efc. } . iti
E‘ P < —| Ap 5. Certifcate of Status Desired O 53':3765R:;1L:::|rt;c:’nal
27
City &State ~ .- . -- .= __ _ City&State . ) 6. Election Campaign Financing 0 $5.00 may Be '
E} ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
zl [El El l;l Personal Praperty Tax. [ ves mo
49, Name and Address of Current Reqistered Agent 10. Name and Address of New Registered Agent
81| Name
ROMAN, THOMAS A.
2340 MA|N ST STE K 82| Street Address (P.O. Box Number is Not Acceplable)
DUNEDIN FL 34698 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida 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 authorized by the corporation's board of direciors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed oF printed name of registered agent and titte if applicable. (NOTE: Registared Agant signature requirsd whan reinstating} DATE E

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TME vD L] DELETE 1ATME ClChange  [JAddiion | &
NAME ZOBR]ST, DOUG 1.2 NAME g
seeraooress| 2135 BRIARWAY DR. 13 STREET ADDRESS - | g
cmv-stze | CLEARWATER FL 14 ITY-51-ZP .
e S1D J DELETE 21TIME [JChange  []Addiion | €
HAME BALESTER, FRED J. 22 NAME
sweeraooress| 2135 BRAIRWAY DR. - 23 STREETADDRESS _ _ L
CITY-5T-2P CLEARWATER FL 2 4 CITY-ST-2ZPP i
TIHLE PO L . O DELETE 3.4 THLE - [JChange [ Addiion
NAME TOMES, NORMAN B. T 12 NAME T o ’ - ’
street aooress| 2135 BRAIRWAY DR. 33 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 34.CITY-5T-ZP ,
TME [ peLETE 41 TME - [lChange  []Addilion
NAME ' 4.2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-ZIP ' 44.CITY.ST-ZP
TME ] DELETE 54 TITLE . [GChange [ Addition
NAME 5.2 NAME : -

o] ’ STREET ADDRESS 5.3 STREET ADDRESS

= CITY-5T-ZP 5.4 GiTY-ST-2P .
TME ] DELETE 6.1 TITLE [JChange  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-2IP . 6.4 CITY-5T-ZIP

{is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and thal my signature shall have the same legal effect as if made under cath; that | am an
a.this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the information supplied with
indicated an this anayal rgport or supplemental Annual report is true and accuza
officer or director of the gbrporaticn or the res éheer or frustes empewer £
Block 12 or Block 13 if :

X afhrmant with an ad e 4 her likg empowered.
SIGNATURE: ACHEH . i P8 TD \?/2,5//7?

IDars

Daytime Phona # I



