FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT A FLOHI:::;EF:A:T:?:;?:‘ STATE J an 23 1 997 8 OO am

CORPORATION
ANNUAL REPORT Secrelary of State

1997 q.,, ‘-/ DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # V64650 (7)

1. Corporation Name

OPTICAL ELECTRO FORMING, INC.

Principa\ Place of Business Mailing Address l 'II" |""I I"II Iu'l ||l|| I”ll ||" I|||| Illn Ill" |||" |||" III“ |||‘

&

13161 56TH COURT 13161 56TH COURT
SUITE 206 SUITE 208
CLEARWATER FL 34620 CLEARWATER FL 34820-4027
3. Date Incorporated or Qualified | 3a, Date of Last Report
. 09/14/1992 01/23/1996
2. Principa! Place: ol Business h‘{a. Mailing Address 4. FEI Number Appliad For
P2—1I ' ’)\ UD 3 (, ‘l‘\ (_:‘ ! 26] ‘ ’J l UU S(,Tv\ CIT' 59’3137488 $ Not Applicable
Suite, Apt #, clc Suite, Apt. #, efc . ) 8.75 Additionat
5] Svﬁ v GL\ po $V?ft 0 u‘ 5. Certificate of Status Desired [ Foo Faquired
ity & Starte: - | Ciy&Sute 8. Election Campaign Financing $5.00 May Bs
E C \( af W h‘( r(/ zal Li@“\fm"j\('/ ‘QL Trust Fund Confribution Added to Fees
Zip | Country | P Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 2\.{ “‘0 2] 20| > \{ L)"{) (30] Florida Statutes B ves [dno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GROSS, THOMAS M e Gras, Thomey M
13161 56TH COURT 82| Sweet Address (F.0. a% Numgagmot Aexeiabie]
SUITE 206 83 {3100 X
CLEARWATER FL 34820 Salt 704
84 Ci : 7
" Qe YU X FL || "85

11, Pursuanl to the provisons of Sections 607 0502 and 607 1508, Florida Slatutes, the abave-named corporation submits this statement for the purpose of changing its registered
o'fice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am lamiliar with, ancl/agjz the obligations of, Section 6070505, Flonida Stalutes.

SIGNATURE _ el Thomay (788 / P’esfo{f"“‘ Dl! ”7‘17

SEgn e g Fat o Pt e G gt Agerl an e i appleablo [NOTE Registerad Agent signature required when reinsiating)
12. QOFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TILE PC [T oeLere L1TITLE [Jcrange L] Agdition |5
KNAME (GROSS, THOMAS 1.2 NAME 3
stres aoceess | 2982 184TH AVE. N. 1.3 STREET ADDRESS 9
£Ily-51- 2 CLEARATER FL 14 CITY-ST-2P &
ILE ) [T GECere 21 TIME L] Change ) Addition | |
NAME COUGHUYENTOHNU, NHUHOA 22 NAME
streeT aooeess | 2682 184TH AVE N. 2 STREET ADDAESS
CITY-51- 2P CLEARWATER Fi. 2 4 CITY-81-2P
[T SD [T DELETE 31TIE LI Change ] Addition
NAME REED, ROBIN 32 NAME
staeer anoaess | 3250 SAN MATEQ ST 33 STREET ADDAESS
orest-ze | CLEARWATER FL 24.CTY. 5T 29
T [ mETA 41 TLE [ Change [ Addition
HAME 4.2 R
STHEET AJDRESS 43 STREET ADDRESS
CIrY-S1- 71 L 4ATITY-ST- 7P
TITLE [T neLere 51TITLE Ul Crange [ Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1- 2P 5.40I0Y-ST- 2P
11LE [T DELETE 6.1 TITLE [Jcnange [T addition
NANE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-7IF 54 CMY-$T-21P
14. | do hereby certily thal the information suppliod with thss filing does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statules, F further certify that the

informabion indiated on this annual reporl or supplemental annual teport is true and accurale and that my signalure shall have the same legal effect as it made under oath; that
I am an ofhcar or director of the corporation or the recewver or tr stee gmpowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE: _ % /h T o heedd LIS AL SN

SIGNATURE AND TYPED OFl PRINTED NAME OF SIGNING OFFICEA OR DIRECTOH Date Daytime Phone #




