q a oo
FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT %3 i FLORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B Morttiam
ANNUAL REPORT Secretaty of State
1996 OIVISION OF CORPORATIONS

DOCUMENT # 256338 (5

1. Corporabon Name

WILLIAMSON EYE LABORATORIES, INC.

e A e

Principal Piace of Business haiing Adcdress
P O BOX 557 952 COOPER ST
952 COOPER ST. SUITE #6 VENICE FL 34205
VENICE FL 34285 us
3. Date Incoporated or Qualifed Ja. Date of Last Beport
2. Principal Place of Business T éa Maiirig Actdreas Tt A Ff' NLHT oo - B T
21 o 26| e 5809 799037 ) [ Not Applcatio
PR "
Suite, Apt. 4, et | Soiter Apt et 5. Centiteate of Status Desred 0 $8 75 Additionat
EI Z—TI Fee Requlred
City & Sate | City & State 6. Election Campaign Financing 0 $5 [)(] May Be
_—] . 28I o S Trust Fund Gontribyation . Added to Fees
Zp Country - 2y ~ Country 8. This corparation has lability for intangilyie tax under s 199.032,
(24] |25 29| 30| Fioricia Stadutes P ves Cne
9. Name and Address of Current Registered Agent ) ) ) ) 10. Na e and Address of New Re slerad Agent

81 Name

WILLIAMSON,DOUGLAS E a5 1
950 COOPER ST
VENICE FL 33585 e3

84| Coy

Street Address (P.O. Box Rumber 1s Not Acceptatse)

FL 85‘ Zip Codke

It for the purpase ot changing its registered office
1 Such chiang2 was aathonzad by the corparaton’s board of deectors | hereby accept the appantoent as regstorad agent, | an:

1 HO7.0505 Floricka Statutes.

11. Pursuant to the provisions of Sactons C07 0202 and 607 1504, Flonda Statules, the above named corporation subruls ftrs slale
or registered agent o both, in the State of Fi
tamilar with, and accept the obligations of. So

CR2E034 (12/95)

SIGNATURE _ .

Sagruttore:, Bypusd Crgaesonl Faroe of regeered oo Eanl B T ani ata FElTe R gecteniad Adgen g ietu 'H’V:\l.l' R A CislE
12. " GFFICERS AND DIIY :(,I_o_;f K3 ADDHIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1
s PD [ b B [ Changs 1 A
KAME WILLIAMSON,DOUGLAS E 17 NAME
steeet aoceess | 952 COOPER STREET 13 STHEET ADDRESS
CTY-ST- 4P VENICE FL o o L I
TILE [J GELETE 2 1TILE [ Crange  [1 Additan
NaME 2 2HNAME
SIREET ADORESS 23 SR ADBRESS
CINY-$1-2F seCHY-SL AN |
TTLE ["] DELETE Tk [ Crange ] Additior
NAME. 32 KAM:
SIREET ADDRESS 12 SEREED ADDRS 5.
Cay-si-71p e e e gRACTY STER L . e e e e
TIILE [[] DELEIE IR TR [ Cnange (] Adaiban
NAME 47 NAME
STREET ADDRISS STSTALET ATDR 5
Cay-§1-2p A4y -S| o o
TITLE {1 DELETE 5 1TILE [ Change  [] Addiion
NAME 57 Nawt
STHEE! ADDRESS 53 STHEF D ADGR 55
Cry.§T-27 S [T L SO O .
TITLE £ 1TILE [ Grange  [] Adduan
NAME €2 AV
STREET ADDRESS 6% STAEET ADIRESS
CITy-81-2iF N E40Ty-ST7F

_un(m\y famished and does nol cpualfy for the exemplon slaledd in Secton 119 073k, Flonda Statutes. | uarthier
certify that the information indicated on tis anaual regpart or su mental annual repo is tue and acourate and that my signature shall have the samio legal eFect as if madea under
oath, that | am an officer or director of the: carparation or [ne rece: or trustes ernprnvierad to eéxecute this ropart as requirad by Chaptor 607, Flonda Stabutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlacfpgent with an address.

SIGNATURE: o "s GNATURE AND v;’éoén\;u(é/n\ m OMEEGN DIAECTOR 5 g ) 76 L' qq l q 515'0 , 37

Frane g

14, 100 hereby certify that the information suppied wattl ts filng s




