FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT ﬁ; &:"x-% FLORIDA DEPARTMENT OF STATL
CORPORATION 5 ; Sandra B. Mortham
ANNUAL REPORT % ' Scerelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # L1800

1. Corporation Name

ELLIOTT OPTICAL, INC.

©)

Matling Address
G/O PAUL ELLIOTT
423 U.S. HIGHWAY 27 NORTH
LAKE PLACID FL 338528639

Principal Place of Business

G/O PAUL ELLIOTY
423 1.5, HIGHWAY 27 NORTH
LAKE PLACID FL 23852

FILED
May 15 1997 8:00am
Secretary of State

MR RORIRRTMADAA

3a. Dale of Last Reporl

05/09/1996

3. Date Incorporated or Qualified

(9/25/1989

2. Principal Place of Busingss 2a. Mailng Addross 4. FEI Number Applied For
21 26] e ~ 59-2071864 | ot Applicatie
Suite, Apt. #, etc. y Apl 4, elc. i
A . f 5. Certificate of Stalus Desired O $8.75 Adc!monal
22 27] Fee Required
Gity & State | Ciy & State 6. Flection Campaign Financing $5.00 may Bo
E 23] Trust Fund Contribution Addedto Fees
Zip Country L | Ceunlry 8. This corporation has liakilty for intangible tax under s 190,032,
~2:| El 29] o ﬁig(ﬂ - | Florida Statutos Yes [dNa o
9. Name and Address of Currenl Reglstered Agent o 10. Name and Address of New Reglstered Agent
ELLIOTT, PAUL 1| Name
423 U.S. HIGHWAY 27 NORTH 831 ool Addross (7 O o Nomber is Nor Rooopiabie)
LAKE PLACID FL 33852 B
. 83
84| City 85] Zip Code

FL

agent. | am familiar with, and accep! the ehligalions of, Section 607 .0505, Florida Statutes

SIGNATURFE

11, Pursuan to the provisions of Sections 607.0502 and 607.1508, F larida Statules, the above-named corporation submits this slatement for the pUrpose of
office or registercd ageont, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislored

changing its reg-sterod

Slgnatuee, trped o printed name of regsterod agent and tie L appicablo

T TG egistend Agent ignature requires whon instatiogd

 mRiETT

12, OFFICERS AND DIRCCTORS |18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TILE DP [ bedeTe LUTMLE - DOcnrge Tl agdition |
NAME ELLIOTT, PAUL 1.2 NAME 3
staeer aooness | 423 U.S. HWY. 27 NORTH 1.3 STHFET ADDRISS 3
ov-sr-ze | LAKE PLACID FL 1ATAY-S1- 2P g
TILE DSY [T btieie 21 WL [dctange ] Addion |
NAME ELLIOTT, THERESA 27 NAME

staeer appress | 423 U.S. HWY. 27 NORTH 23 STHEFT ADDRESS

cnv-st-ze | LAKE PLACID FL 2 4CHY- 51 2

TLE [ OHE RN [Tchage [-TAdation |
NAME 52 NAMT

STREET ADDRESS 53 STRELY ADDRESS

CITV-§1- 2P - 34 CIY-51-21P o

TIHE T oeLete 21 1ME [T change L] Adaition
NAME 42 N

STREET ADDRESS 43 SIKEET ADDRESS

CITY-§T- 2P 44 CITY-ST-7IP

TME U1 DECETE 5L (I change [T Addilion
NAME 52 HANT

STREET ADDRESS 53 STALF T ADJRESS

CiTY-5T-2P 5460Y-51-7P

TILE BETHE 61 TIILE T Change L] Addition |
HAME £.2 HAME

STAEET ADDRESS 6.3 SIHEET ADLRESS

CITY-ST-2iP 64 CITY-51-21p

3 if changed, or on an atlachment with an address.

R RN en & v AL

appears in Block 12 or Biog!

SIASAIATIITS ™.

14, | do hergby cerlify thal the information supplied with this filing does nol gualify for the exemplion stated in Section 119.07(3)i), Flonda Stalutes. | furlnor cerlify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have tha same legat effect as il made under cath; thal
| am an efficar or diroctor of lhe corporation or the receiver or ruslen empowered |G excoute this roporl as required by Chapter 607, Florida Statutes; and that my name

Afan/as o di. <1717



