FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

_ PROFIT
* CORPORATION
ANNUAL REPORT

1996 e

FLORIOA DEPARTMENT OF STATE
Sandra B Morthar
Secretary af Slate
DIVISION OF CORPORATIONS

(2)

DOCUMENT # 551468

1. Corporation Name

LAKE WALES OPTICAL LAB, INC.

Mailng Adddress

441 ELEVENTH STREEY
LAKE WALES FL 33853

Principal Place of Business

441 ELEVENTH STREET
LAKE WALES FL 33853

3. Dae Incorporated or Quatfied

0B

3a. Date of Last Report

1111811977 05/01/1995

4. FEI Nomber

Appiied For

59-1772720

Nt Appllcabiem

5. Certificate of Sratus Desired

$8.75 Addiianal

Fee Required

O

6. Flection Campaign Finanging
Trust Fund Contribution

$5.00 May Be
Added to Fees

8. This corporation has lahilty for intangible tax under s 199.032,
Flancka Statates

O vos [No

10.

Nsme and Address of New Regisiered Agent

| Street Address (P.0. Box Number is Nat Acceplable)

2. Principal Place of Business ) ;_ga. Menrﬁgﬁaar';sj_
[21] . 2] S
Suite, ApL. #, etc ~ Suita, Apt. &, etc
22| 27 » —
City & State | Gty & State
23] I .
Zip - Country _ap _ Country
24 o . o 129)] . s, .
9. Name and Address of Current Registered Agent
o - R 81] Name
SALUD, VIOLETA B. -
ONE WEST CENTRAL AVENUE
SUITE 103 Eh
LAKE WALES FL 33853 )
84] Cuy

2ip Code

FL |®

famihar with, and accept the abligahons of, Soction 607.050%, Flonda Statutes

ard of directors, | herotiy accept the appeintment as registered agent | arm

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Stabutes, the above ramed corporaton sabiiits this slalement for the purpose of changing its reglsmr'ed office
o registered agent, o botn, n the State of Narida. Such change was authorzed by e cogonalion's b,

SIGNATURE L . . . A
A B O D e e I A SRR b LAY gt e, wd erieal g [
12, CFHICE RS AND DIRECTORS 13. ADDITIONS/CHIANGES TO OFF ICERS AND DIRECTORS IN 12
TinLE PO - o [ GELETE T [ Charge [ Addibon |
" NAME SALUD, EUSEBI'O G JR 19 NAME
vemeeraconess | 441 ELEVENTH STREET 13 STHEL | A IRESS
v-sie | LAKE WALES FL 33853 g1 ge
TILE ST “[Jooen zime o [) Changs  [] Addition
NAE SALUD, VIOLETA B. 2 2NAME
sikeer anoness | 441 ELEVENTH STREET 255THELT AJORESS
CITY - §1-2IP LAKE WALES FL 33353[ . o Raomestae o N N
THLE [ DELETE 31T0LE [ Change 7] Addetior:
NAME 32 KAME
SIREET ADDRESS 33 SIREFT A 3(RESS
CHy-ST-2ip . i RIS
TITLE [ DECETE 4 TILE [ Change ] Addeion
e owis SO0 53 :
SIREET ADDRESS 43 518€cT ANDRESS ~05/21/96 - -01041--046
CITY-ST-71P 44008 0| ;
TILE [] BELETE 5 11NE [] Charge [} Addibon
NAME 57 KAME
SYREET ADDRESS 53 8THZET 0 TRESS
CITY-S1. 2P B B o 5401V 5 3P N
TITLE [ DELETE 1 TULE ] Crange {7 Adiitian
NAME b2 NAM >M
STREEY ADDRESS 67 SIREET &L DRESS L;\
CIfY-81-21 B4CITY-S1-21P

certify that the information indicated an this annual report or suple
oath: that | am an &ficer or director of the carporation or thi receis
appears in Biock 1200 Block 13 if changesd, o on an attachiient wilh an address

SIGNATURE AND TYPED OR PRINTE

14. 1 do hereby certify that the miormalon supplioa v/ this fing & vaiuntanly furtisned and does not giaity 7

ﬁ X ; ’ o '{1 B
SIGNATURE: _/ YgliZis Ao todd—

AME OF SIGNING OFFICER OR DIRECTOR

or the exemplion stated in Section 119 07(3KK). Florida Statutes | further
snental annuz’ repant is true and accurale and that my signature shall have the same legal efecl as if made under
/8r o Trustas pnipowered B @xecute this report as reduired by Chapter 807, Florida Statutes: andl that ay name

4-29-96

25N

(914)676-7904

Tt PP oira X

CR2E034 (12/95)




