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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # J33715 (0)
OCALA LENS LAB, INC.

Principal Place of Business Mailing Address

FILED
Mar 25 1998 8:00am
Secretary of State

A RO

agent. b am lamiliar with, ang accep!t the obligations of, Section 6070505, Florida Statutas.
SIGNATURE

office or regislered agenl, or both, in tho State of Florida. Such change was authorized by the corperation's board of directors. | heraby accept the appointment as fegisleraed

1460 N. MAGNOLIA AVE P. 0. BOX 550
SUITE E ANTHONY FL 326170050
OCALA FL 34470 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatified
09/17/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 1469 N_MAGNOLIA AVE 59-27 19580 Nol Applicable
Suite, Apt. #, elc. Suile, Apt. # atc. i
P i 5. Cortificate of Status Desired [ $8.75 Addilonal
?2] ;] SUITE E Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;;l 2_3| QCALA FL Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangiole
m m ;l 34470 ;o] us Personal Property Tax due June 30. E Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agont
BATTEN, E. WILLARD #1] Name
, E.
13747 NE 45TH AVE 82| Street Address (P.0. Box Number is Not Acceptable)
ANTHONY FL 32817
83
84| Ciy FL |si| Zip Code
11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing lts registered

CR2E034 (10/97)

Signature. typed or prinied name of registered agont and title if applicate {NOTE Registerod Agant signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T 1 belETe TITME PR Change [ Addition
NAME BATTEN, E. WILLARD 1.2 NAME
seeraporess | 1347 NE 45TH AVE wssmeeraooress (13747 NE 45th Ave
CiTY-ST- 2P ANTHONY FL 32617 1.4 CITY-ST-2IP
HILE DST I DELETE 21TMLE L Change  [_K Addition
NAME BATTEN, HARRY G 2.2 NAME
smeeraooness | 705 S.E. 5TH ST 2.3 STREET ADDRESS
CiTY-§1- 2P OCALA FL 24 CITY-5T- 2P
e 17 pEeTE 31 T0L€ [Tchange LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GHTY-S1-21P 34.CITY-ST- 2P
TME [T DELETE 41TITLE [T Change ] Andition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
* GTY-ST-2IP 44CITY-ST-2IP
TITLE J DELETE 51 TITLE TJ change T Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIY-S1-2IP 5ALITY-5T-2IP
TIE T DELETE 6.1 TITLE [J change L[ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIT¥- 5T-21P 6.4 CITY -5T-ZIP

indicated on this annua! report or supplemental annual report is true and accurate and

Block 12 or Block 13 if changed, or on an atlachment with an address.

QIGNATURE: x 2 [ Jtherl Tialtor— -

14, | heraby cerbiy thal the informaton suppliod with this filing does not qualify for the exemﬁlion stated In Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
at my signature shall have the same legal effect as if made under oath; that | am an
officar ¢or director of the corporation or the racaiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. o 1e.qg7 (352) 867-7130



