SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1958,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCU

1, Corporatio

MENT #

n Name

Principal Piace of Business

333 W. PONTIAC WAY
CLOVIS CA 83612

F9B000001560 | 9)
MENICON U.S.A., INC.

Mailing Address

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

333 W. PONTIAC WAY

CLOVIS CA 93612

In Biock 12 or Blogk 13 if ch,

el bl AYSE B .

or director of the cofpora

VIR IS

FILED

Jul 23 1998 8:00am

Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

) I 03/27/1996
2. Principal Place of Businass _2a. Mailing Address 4, FEI Numbar Applied For
21] el - 94-3100900 Not Applicable
Suite, Apt. 4, atc. SlAl#t iti
uie. Ap ® = ulie, Apt. 4, ee. 5. Cerlificate of Stalus Desired D $8'75 Additional
22 ] ;';—]7 o - . Fee Requirad
City & State . City 8 State 6. Election Campaign Financing $5.00 May Bo
m o zg] . o Trust Fund Contribution ] Added to Fees
Zip | _ Country _ Zip __Country 8. This corporation owes or has paid the currgnt year intangible
;‘ 25] 29] L o gg] Parsonal Properly Tax dus June 30. Yos No
9. Name and Address of Current Reglstored . Agent o 10. Name and Address of New Raglistered Agent
C T CORPORATION SYSTEM 81| Hame
1200 SOUTH PINE ISLAND ROAD [62] Strest Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
84| City FL asl Zip Code
11, Pursuant o the provisions of sections 607,0502 and 607 1 1508 Florida Sta!utes the above-named oorporahon submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diregtors, | hereby accapt tha appointmant as registerad
agent. | am famillar with, and accapl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE __ e e e
Signalum, lyped or printed name of 1agislerad agnnt o it nppl cabir (NOTE - Registered Agent slgnalura required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Time D [ Jokere 11Tme [ cnenge [ Adsition
NAME TANAKA, KYOICHI 1.2 NAME
streetaooress | 333 W. PONTIAC WAY 1.3 STREET ADORESS
cITesT-2P CLOVIS CA ) o 14 CITYST2IP |
TITLE T WDELE'FE 2TILE 4 T chenge E Addilion
NAME HIGAKI, TAI 22NAME ,em &%
sreeTaporess | 339 W. PONTIAC WAY 23 STREET ADDRESS 3 é’”
ervsrze | CLOVIS CA S SISt C 7 i
TITLE § M DELETE 317T0MLE D Change wwilicm
NAME ISHIZAKA, SHOKO 32NAHE wé /4,«2 (m 74
strecrapbress | 333 W, PONTIAC WAY 33STREET ADDRESS LB ﬂ"‘ Wi
CITY.ST-21P CLOVIS CA 93612 e 34 CITY-ST.2P /2
e w R{’Dam ATILE [ change DX adattion
NAVE REGAN, BRIAN 4.2 NAME //164"! T84
swmeeraovress | 333 W PONTIAC WAY sasteeeTaopress | 333 “) e wn
CITYSTZP CLOVIS CA S 44 CITY.ST-2IP /2
T il Dfoeiere 5ATME [T change [ Addition
NAME YONEDA, SHIZUYA 5.2 NAME
streetaopress | 333 W PONTIAC WAY 5 3STREET ADDRESS
£ITY-ST-2P CLOVIS CA o o Msscrvsrze
TiTLE D .- T oeer BIMLE [T cnange [ addition
NAME TAKAHATA, SHFNICHF 6.2 NAME
streeraooress | 333 W PONTIAC WAY 63 STREET ADDRESS
CITYST-2P CLOVIS CA B 64 CITYSTZIP
14. | haroby cortify that the Information suprlle with {his filing does hot quallfy' for the exemption siated in section 118. 07(3)i), Florida Statutes. | further sertify that the informallon
Indicated on this annual report or supplgefunte! annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officer or the receiver or trustee ern wered 1o exacute thig/report as required by Chapter 607,

o s, /Aﬂ_ 4‘;1"

lorida Statwtes; and tr?wjjwe appsars
‘ﬂé/éﬂ A VY

CRZE034 (5/98)



