FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B WMaortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L18007  (9)

1. Corporation Name

ELLIOTT OPTICAL, INC.

- -

Pringipal Place of Business o Méiiing Addross
G/0O PAUL ELLIOTY C/0 PAUL ELLIOTT
423 U.S. HGHWAY 22 NORTH 423 U.S. HIGHWAY 27 NORTH
LAKE PLACID FL 33852 LAKE PLACID FL 33852
3. Date Incorporated or Qualified | 3a. Dale of Last Report
09/25/1989 06/28/1995
2. Principal Piace of Business T 2a Mailing Address o 4. FEI Number Appliad For
;ﬂ o ;251 iiiiiiiii ) 59‘297 1864 ) Not Applicable
Suite, Apl. #, elc. ., Bulle Apl 4. elc. 5. Cerlificate of Status Desired 1 $8.75 Additiona!
22 . el Fes Required
Gity & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23] - _ e8] o Trust Fund Contribution 0 Added 1o Fees
2ip - Ciountry | Zp L Country 8. This corporation has liability for intangible tax under s 199.032,
24) 25) A 20] ao| Florida Statutes B ves [INo
8. Name and Address of Current Registered Agent - 10, Mame and Address of New Reglstered Agent
81| Name
ELUO"T. PAUL 82| Street Address (P.O. Box Number is Not Acceptable)
423 U.S. HIGHWAY 27 NORTH B
LAKE PLACID Fi. 33852 83
. 84 City FL 85| Zip Cods

T9 . Pursiant 1o 1re provisions & Sastions B07.0502 and 807 1608, Fiorida Statutes, ihe sbove-named corporation submits this statament for the purpose of changing Its registered office
or registered agent, or botn, in the State of Florida. Such change was autharized by the corporation’s board of dreclors. | hereby acoept the appointment as registered agent. | am
familiaf with, and azcepl the obligations of, Section BO7.0505, Flerida Slalues

SIGNATURE . L ) P B e e e e e
Stgnature, tped or printed i e ol regi-fand agen a0 bl appd cabie (HDTE - Registrrgel Agant sigidtue equired woen renstabng DaTE
12. OFTICERS AND DRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 1 10LE [ Change L] Additior
NAME ELLIOTT, PAUL 12 NAME
STREE] ADDRESS 423 U.S. HWY. 27 NORTH 13 STREE] ADDFESS
CT¥-§1-2IP LAKE PLACID FL 1A QMY -51-21P
1L DST R Z1TILE [J Crange L) Addition
NAME ELUOTT, THERESA 77 NAMF
STREFT ADDRESS 423 US. HWY. 27 NORTH 23 STREET ADDRESS
cy-31-2IF LAKE PLACID FL - o L Q zacnv-si-op
TITLE [] DELETL 3 17ILE ] Cnange  [] Addition
NAME 32 NAME
STREET ADDRESS 35 SIREEY ADDRESS
oY-81-2P o o 34LITY-81-0F
TILE 1 DELEIE 411ILE [] Change ] Addition
NAME 42 NAME
STREE} ADORESS 43 S1KEEY ADDRESS
Cily-5T-21P ) o o  faony-st-aw ]
TITLE [C] DELETE 5 1 TIILE [ Changs  [[] Addition
NAME 52 KANE
STAEET ADDRESS 53 STHEE] ADDRESS
GIY-57-7IP o o 54 0TY-S1-0P
TITLE [ DELETE 6 1TITLE [ Change ] Addtion
NAME 52 NAME
STREET ADDRESS 6.3 SIKEFT ADOIRESS
GITY-5T-T1P 64 C0Y-SI-2IP

14, 1do hereby cerlfy that the information supplied with this filng is voluntarily furnished and docs not qualify for the exernption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information mdicated on this annual reporl or supplemental anaual report is true and accdrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec enipowered to execule this repart as required by Chapter 607, florida Stalutes; and that my name
appears in Block 12 or Block 13§

changed, or on an atlachment with,an a(i-:lreras.
SIGNATURE:  \ errad. ﬁ&&% Tereoa A Gl Shefae  PUHLS-1TT]

.
‘SHGNATURE AND TYPED OR RRINTED NAME OF SISRING OFFICER OR DIRECTOR Daytrs Prone 4

CR2E034 (12/95)




