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

PROFIT ik
CORPORATION : Sandrs 8. Mortham
ANNUAL REPORT

1998 '4-_1 Dlwsé:c(r)c:aévoc::;egiﬂorqs Secretary Of State
DOCUMENT # | 18007 (9)

1. Corporation Name

ELLIOTT OPTICAL, INC.

O R

Principal Place of Business Mailing Address
C/0 PAUL ELLIOTT C/0 PAUL ELLIOTT
S, HIGHWAY 27 NORTH 423 LS. HIGHWAY 27 T
&U F?L:G“!D FLA ;312352N0 LM(ELl lfl.ACI(l;)Hg. 33%52N0H " DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifiad
09/25/1989
2. Prncipal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 o 25] R9-2071864 Not Applicable
Suite, Apl. #, alc. Suite, Apt #, etc. i
ulte. Ap ol wie. Ap o 5, Cortificate of Status Desired O $8'75 Additional
E E] Fee Required
City & Stata Cily & Stale 6. Election Campaign Financing $5.00 May Be
2_3] a Trust Fund Contribution O Added to Fees
Zip Courtry Zip Country 8. This corporation awss or has paid the currant year Intangible
-2_4| El m El Personal Property Tax due June 30, EYBS [ Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
)]
ELLIOTT, PAUL Name
423 U.6. HIGHWAY 27 NORTH 82| Streat Adiress (P.O. Box Number is Not Accepiable)
LAKE PLACID FL 33852 o
84| City FL 85] Zip Code

$1. Pursuant to the provisions of Sections 607 0502 and 607 1608, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing iis registered
office or registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligatons of, Section 6070505, Florida Stalutes.

SIGNATURE e .
Sigaalure, lypod o prntod nama of rgrslereg ageel and e if agpd cuble {NOTE: Registered Agent signatyre required when renstating) DATE
12. OTFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DpP [ DELETE 11 TiTLE LJ change "[_] Addition
NAME ELLIOTT, PAUL 1.2 NAME
streeTaopeess | 423 U.S. HWY. 27 NORTH 1.3 STREET ADDRESS
cry-st-20 | LAKE PLACID FL 1A CITY-51-2P
TILE DsT [T oeLete 2.1 11TLE [ chenge [T Addition
HAME ELLIOTT, THERESA 22 NaME
staeeTaboress | 423 U.S. HWY. 27 NORTH 2.3 STREET ADORESS
CITY-$T-21P LAKE PLACID FL 2.4 CITY-51- 2P
TITLE [T DELETE 3.1 TILE Lichangs ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-§1- 29 . 34.00TY-ST-2P
TME T DeLETE 41TTLE L] Crange ™ [J Addilion
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CATY-S1-20P 44 CITY-5T-71P
TMLE ] okteTe 51711 T Ghange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-S7-2P
TLE [T DELETE 6.1TILE “[Jcthange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-51-2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify thal the information
Indicated on this annual report or supplemontal annual soporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diragtor of tha corporati the receiver o Truslee empowered to execute this reporl as required by Ghapter 607, Flarida Statules; and that my neme appsars in
Block 12 or Block 13 il change

! N an att/.rz;l?ﬂhan aress
Vo /Z:W‘ N . o~ =1y oad T P VAL sl o e =y

AR AY IS

5ig, 3 FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 O O am

CR2E034 (10/97)



