FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

E AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # 551468

LAKE WALES OPTICAL LAB, INC.

(2)

Principa! Place ol Business Mailing Address

441 ELEVENTH STREET
LAKE WALES FL 33053

441 ELEVENTH STREET
LAKE WALES FL 33852

TR AW

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
11/18/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-1772120 Not Applicable
Suite, Apl. ¥, olc. Suite, Apt. #, etc. B ) $8.75 additions!
E E] 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El ?8] Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has Eig the current year Intangible
;;] ;5_] m ;El Parsonal Proparty Tax dua Juna 30. Bves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
SALUD, VIOLETA B. 81/ Name
ONE WEST CENTRAL AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
LAKE WALES FL 33853 &3
84 City FL 85| Zip Code

office of re

agent. | am iigfhlic

It Lh, aucB;cop
+

11. Pursuani to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
gispred agent, or bolh, inghe State of Florida. Such change was authorized by the carporation's board of gdirectars. | hareby accept the appointment as registered
{ o, Section 607.0505, Florida Statutes.

DATE L%/éﬁg

SIGNATURE _J{
Signature, typid on printed name of registered agant and tlle il applcable. (NOTE: Regislersd Agant signature tequired when rainslating) p

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PD [T oELeTE 1ATITLE LI Change  [J Addition =

HAME SALUD, EUSEBIO G. JR 1.2 NAME §

sweeTaporess | 441 ELEVENTH STREET 1.3 STREET ADORESS o

CITY-ST-2IP LAKE WALES FL 33853 14 CITY-§T-21P &

TITLE [3] [T OFLeTE 21TIMLE [(Jchange [ FAddiion |O

NAME SALUD, VIOLETA B. 22 NAME

steeeraporess | 441 ELEVENTH STREET 2.3 STREET ADDRESS

CITY.- ST- 2P LAKE WALES FL 33853 2.4 CITY-57-2P

TITLE LT oFLETE 3.ATILE L Change T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST- 2P

TITLE T} DELETE 41TITLE "] Change L] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ATV - 7.2 4ADITY-5- 2P

TILE ] DELETE 1 TIFLE [ changs T[] Agdition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2P 5.4 CITY-5T-2IP

TITLE T DELETE 6.1 TITLE [J change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

{TY-57-2P 6.4 CITY-ST-7IP

14, | hereby cerli

Block 12 or Block 13 if changed, or on an attach

ment gvith an address.
1T A ﬁdé&w(/ .

3 that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recewver or trusiea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in

ey A



