\
. FILE NOW: FILING FEE AFTER MAY 1 IS sssu 00 FILED

O o HLORIDA DEPARIMENT OF STTE May 19 1997 8:00am
'ANNUAL REPCRT ‘

DNISI;:ICCr;?aCr‘i)(:PSL"Lzz'!IONS Secretary Of State

T

1997
DOGUMENT # P95000063052 (1)
GENERAL LASER, INC.

S —— AU A

HWY 27 WEST P.0. BOX 363 73)\5

1 FT, WHITE FL 52038 FT. WHITE FL 320000083 |
us
i 3. Date Incarporated or Qualfied 3a. Date of Last Reporl

08/15/1895 05/01/1996

T Ipal Place of Business \ iling Agz 4. FEI Number Applied For
. [21] u ‘ = 27 Ve s 3(;2 3| 593388302 Not Applicable
S lte, ApRY. olc. Sulle, Apt. #, el i
ule. A0 to * . P CC 6. Cerlilicalc of Status Desired \S\ $8'75 Aaditional

Fee Required

g Stat m ﬁsm \f, 6. Election Campaign Financing $5.00 Ma
— ; . . y Be
b —] Cﬁ % \r\‘éi'e_.. Fl\ 28 : F‘ L Trust Fund Contribution dJ Added lo Fees

. Counlry CW””Y B. This corporation has liabilily for intangible tax under s. 199.032,
: _I %3% ;;l \jS-’& ] éQ_UgTS 30] K. A Florida Statutes [ ves gNo .
9. Name and Address of Current Roglslared Agent ) 10 Name and Address of New Registered Agent
& GREENWOOD, BRUCE | Name
' va &7 WEST | B2] Strect Address (P.O. Box Number is Nol Acceptable)
FT. WHITE FL 32038
a3
SO [84] City —Iss Zip Code
L R P FL
M1, Pursuant to isi jons 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purposo of changing ils registered
‘J\o ice of ok, in the Stale of I(mda uch change was authorized by the corporatlion’s board of directors. | hereby accepl the appointment as reg:stored
d@gent g igappis jon 607.0605, Florida Salies. th <
sianatuhe/ LA ZC- L BtOce S I PV TSI N 12&_ ?3'—% o
wtwe, lyped o priffedname of registdr] enl and o if appl cabla {NOTC qugmmcd Agenl signaldre reqdired wher reinslaling:
"2, Ll OFFICERFAND DIRE CTORS . H1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @‘
TiLE P CIBeete —  F vafne (1 change [T Addition |
&
{ME , GREENWOOD, BRUCE 1.2INANE § :
tRecT ppress | HWY 27 WEST 1.3|STREET AUDRESS o
ore-st.gp | FTWHITE 83 1aloiry- stz 8
THLE SLecC E1Drcem 2A[TITE [ Change  [F Addition | O
. it
NAME j‘bﬂ L S‘\'\ Wi . 22NAME
STREET ADORESS L B 3(03 — 2 3[STRFET ADDRESS ___” 735 8 . Cf SL/ (/’ :
GITY-ST-Z1P - ot AWwate, YL 3 203 g' Tl ~51- 2F ‘Q‘_B LA
e R FEEE 1fniEe [T tnange ] Addition
NAME - 3.2 NAME
; STREET ADDRESS 3.3[5TREET ADURESS
i omv-stze a4leimv-sT-2p
E] wme L] preere a3 T Change [ Addition
5] nawe 4 ZNAME
1 smeen aponess 43 BIREET ADDRESS
2| cimy-st-pe 14 EITY-ST-2P
o] me [ pecere 51 TITLE T T Change” ] Addition
] e 52 NAME
1" STREET ADDRESS 5.3 TREED ADDRESS
i?l  GiTY-ST-2tP 5.4 GITY-51-71F
i e CJ DELETE 51 ILE [J change [ Addilion
§—i NAME 6.2 NAME
i | smeerapphess B3 $TREET ADDRESS
#1.cm-s1-ze TY-$T- 70
‘g' 14, | do hereby certily hat thgdnformation supplied with this filing does nat qualify for thé exemplion stated in Bection 119.07(3)(i), Florida Statules. | furlhor cerlify that the
o information indicated onMds annual repart or supplemental annual reporl is true and accurate end that my signature shall have the same legal cffect as if made under eath; thal
2 I am an officer or direg ion or the receiver or trustec empowered 10|0xecu!e this reporl as required by Chapter 607, Florida Stalutes; aggd that my name
g appears in Blogk 1 i 19%1 with an address LJ .
¥ . oo . L b
I IAAMATIIE ”/ B > A T LRy ’/‘;l('e.;pm nbr,q U"?‘lﬁ-q ‘-'E Lﬁ’)



