FILE: ROW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORBRMRATION Sandra B, Mortham

ess NSION OF CONPORATIONS Secretary of State

IFE(TFIT — * ":“ . FLOHIDA DEPARTMENT OF STATE Feb 1 7 1 9 9 8 8 O O dam

DOCUMENT # PQ6000071940 (6)

1. Corporation Namgo

TWINSTAR OPTICS & COATINGS, INC.

T

Principal Piace of Business T Mailing Address
325 SCARLETT BLVD 325 SCARLETT BLVD
OLDSMAR FL 34577 OLOSMAR FL 24677
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/28/1996
2. Principal Place of Business _z-. Mailing Address 4, FEI Number Applied For

1] I 7 _50-3401532 Not Applicable

Suite, Apt. #, elc __ Buite, ApL. #, olC. o . $a_75 Additional
E-] 2;[ 8. Certificate of Status Desired O Foe Required

City & State _ Cuy & State . 8. Election Campaign Financing $5.00 ey Be
23 o L gsl o Trust Fund Contribution Added to Fees

Zip Country | &n Country 8. This corporation owes or has paid the current year intangible
[;] a B . a ?0] Personal Property Tax due June 30. O Yes I:l No

9. Name and Addr_o_n_! 31 9,‘1""_!‘L ﬂegillerchAgont 10. Name and Addross of New Registered Agent
1] Mame
- REBSEFWOHASL K s - &
(2 ‘%('c L7 f o Freyaces
36426 US HIGHWAY 18 NORTH - g e - ¢ b/ 774 62| Stroot Addross (F.0. Box Number is Not Acceplable)
PALM HARBOR FL 34884 228" Sga et
‘&f-{_.”
S . -
o, roteq. /,/f 84| City FL Js?rz.p Code

1. Pursuant 1o the provisions of Sochions 607,05
b

607 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing ils registerad

office or registe o in the SN nda. Such change was authorized by the ration's board of directors. | hereby accept the appaint t as registered
agont. | am r? | 1 fie Gy A, Secton 607 0605, Florida Statutes.
SIGNATURE __ . r / At g -0-9
Shgrtarn, tyPed o prshing e o '“""“"_"iff‘ﬂ'__’"_.ﬁm._.__ (HOTE Regstered Agenlfugnalum required when reinstaling) DATE
12. __OHJFI HS ANIM)MI)IH[ CTQIS l 13. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP (_yDHETf THTITLE [dchange ™ [T Addition
NAME THOMAS, ROBERT A 12 NAME
sreer aooness | 326 SCARLET BLVD 1.4 STAEET ADDRESS
ov-$1-29 OLDSMAR FL . 14CIY-§1. 2P :
TILE DELETE 21 TIILE L J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CnY-ST-2Ip - o 2.4 CITY-ST-21P
THILE T T T T oedene 34 TILE [ I change [T Addition
HAME 32 NAME
STRECT ADDRESS 3.3 5TAEET ADDRESS
CiTY-§7-2IP 3.4.CITY-ST-2IP -
TITLE [T ot A1TILE - [ Changs T[] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 71 L . 44 CITY-S1-2P
e [J DELETE 517ME [T Change ~ L Addilion
NAME 5.2 NAME R LT
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 54 CITY-ST-2IP .- Co
THLE [T oeeete 611IME LI changs LI Agaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-ST-ZP ] 6.4 GITY-ST-2P
14. | hereby cerlify that the informatan supplicd with this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roporl or supplemental annual roprorl is rue and accurale and that my signalure shalt have the same lagal effect as if made under oath, that | am an
officer or diraclor of the corpurabion or the rocevet o Truslee empowered to exacute this report quired by Chaptar 607, Figriga Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmoent wih an address ‘/ :

SIGNATURE: e

CR2EQ34 (10/97)



