LENO | FILED
o 0% wusvolT | May 14 1997 8:00am
ANNUAL REPORT ¢ Secretary of 8t
L 19_97 ' ‘“é DIVISION OF COR y Secretary Of State
DOCUMENT # 55146 (2)

1. Corporaben Nanmie

FILE NOW: FILING FEE AFTER MAY 1 IS §550

LAKE WALES OPTICAL LAB, INC. _ _
VRN S
e R

3. Dasle Incorporatad or Qualified 3a. Date of Last Reporl

11118/1977 05/01/1996

4. FE! Number Applied For

59‘1 772720 Not Applicable

Certificate of Status Desired 1 $8.75 aqdtional

2. Principa’ Flace of Business Mailing Address

21]
Quite, Apl #. eto

=
22] 27]

Suite, Apt. #, otc.

2a.
26
rid

B,
N - Fee Required
R St City & State i ign Financi
" Gty & S ity & Sta 6. Elsction Campalgn Financing $5.00 May Bs
729177777"7 L EI Trust Fund Contribution Added to Fees
. 2 }___ Country Zip B. This corporation has liability for intangible tax under s, 199.032,
?_4] - 25] "t;l 3;! Florida Statules Chves CIno

3. Name snd Address of Current Registered Agant 10, Name and Address of New Reglstered Agent

SALUD, VIOLETA B. Name
ggﬁ'Ew&%T CENTRAL AVENUE Strest Addrass (P.0. Box Number Is Not Acceptabie)
LAKE WALES FL 33853 83

B4[ City FL 85| Zip Code

T4 Forsiant W ihe provisions of Sechons 607 0502 and 607.1508, Flarida Stalutes, the above-named corporalion submits this stalement 1or The BUrpose of chanaing T i
olfice o regisiered agent, or both, m the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby ﬂcce?ﬂ lﬁg appo?vtn‘lamgnrs%slt?ésgggsd
agoent | an faminare with, and accept the obhgations of, Section B07.0505, Florida Statutes.

SHGNATURE i o .
Shyrialer lppit o prisded narné of tegestered agent and tite if applcable INOTE: Reglsiered Agent eignature required when toinstating) DATE
p OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
n; PD [ necere 1110 [ TChange  TJ Addition §
HARIE SALUD, EUSEBIO G. JR 1.2 KAME -
i aoess | 441 ELEVENTH STREET 1.3 STREET ADDRESS §
cv-stv | LAKE WALES FL 33853 LAY -ST-29 ‘ - &
TR T oELETe 21 T TChange L] Addiion 5
NARK SALUD, VIOLETA B. 22 A
stiel aooness | 441 ELEVENTH STREET 23 §TREET ADDRESS
oy s e | LAKE WALES FL 33853 2 4CIY-ST- 2P .
i [T oeLeTe 31T [J change [T Adaition
MANE 3.2 NAME
SIKIET ABIKESS 39 STREET ADDRESS
Gy s ne 34.00V-5T. 2
[T ' [ veceTe L17ME [ Change T Addition
HAE 4 2NME
SIREET ALV S5 4 3BMEET ADDRESS
Oy s 44 CFY-ST- 2P
TILE L beLETE S1TILE [Jchange [T Addiicn
HAN; 52 WHE
STHEE| ADDBESS $ 3 FREEY ADDRESS
mwestar | S4RIV-ST-2P
HILE et 611ME [Jchange [ Addicion
KAME 62 NAHE
STREE ADDRESS 6 ASTREET ADDRESS
ey 81 2% sdbrv-sr.ze

14, T do hereby corlify hat tne wformation suppliod with s Ting does not qualify for the exemption stated in Seclion 119.07(3K). Florida Statutes. | further cartily that the
information indicated on this annual report or supplemental annual report is true ant accurate and that my signature shali have the same lagal affect as if made under path; that
Iam an officer or director of the corparalion o the recaiver or trustee empowered W scecute this report as required by Chapter 837, Florida Statutes; and thal my name

appears in Black 12 or Blogk 13 i changfzr on an atlachment with an address.
SIGNATURE: L4l 11 ‘ﬂé&-‘—-“" (ULG3kdd B. Salud  4/30/97  (941)676-1515

SIGNATURE AND TYPED OR PRINTED NAM JGNING OFFICER OR DIR Date Bavtrs B b




