FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT ,,
CORPORATION (3’*_ ?
ANNUAL REPORT 38

1997

)
- Geay uuu\'

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

Jan 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahon Name

VISION-EASE LENS, INC.

F96000002800 (8)

Principal Place of Business

100 NORTHLAND CIRCLE, #312
BROOKLYN PARK MN 55428

Miaing Addross

00 NORTHLAND CIRCLE. #312
BROOKLYN PARK MN 55¢28-1500

A

3. Date Incorporaled or Qualified

3a. Dale of Last Report

agent Larn larnaiar vath and aceapt the abligations of Section 607

SHENATURD

| - 06/04/1996 N /A
2. Prncpal Place of Busaoss 2a. Mailing Address 4. FEI Number Applied For
[__.ﬂ 28] 41-1837709 Not Applicable
AL #E el Suite, Apt #, el iti
oy o ( . p 5. Cerlificate ot Status Desirad O $8'75 Additional
22] 27] Fee Raguired
City & Stute | ity & State 8. Flection Campaign Financing $5.00 May Be
EQLM,.,,,,,,,,,,A..,WM. e ;28] Trust Fund Contribution Added to Fees
& . Counlry e Country 8. This corporation has liability for intangible tax under s, 198,032,
24 25] i 29 30] Floridla Statutes Clves lno
N 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 MName
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
B3
B4| City FL 85| Zip Code
19, Pursuant o the provsans of Sections 6070509 and 607 1505, T lorida Statutes, the abave-named corporatian submits this statemant for tha purpose of changing its registered

affize or regislerea agent, o bath i T State of Floroa Such Chdr\ge was aulhorslzed by tha corporation's board of directors | hereby accept the appointment as registerad
505, Florida Statutes

CR2EQ34 (9/96)

Elgr i bt o e et e o il 80 W B b T HOTE: Rngivieras Agent signalire required when rensialmgl DATE
12, TTOFNICERS AND DIRFCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-lmﬁut” o "PD T e D DELETE 11 HILE D Change D Addition
HAME ROGERS, RAY 12 NamE
sttt aoniss | 7100 NORTHLAND CIRCLE, #312 13 STREET ADDRESS
Gy St BROOKLYN PARK MN 55428 1.4 COTY -5T- 2P
THLE "1] [ DeCETE 217I0LE Tl change [T Addition
Han BURKE, PALH. 22 NAME
steet aoness | @ APPLETREE SQUARE, #400 23 STREET ADDRESS
oY 51 71P MNNEAPOLES MN 55425 2 4 CITY-ST- 2P
1 STD mEEGE FHTLE [ Crange [ Adaftion
HAMT HAWKS, MICHAEL 32 NAME
sieeraooness | 2 APPLETREE SQUARE, #400 33 STAEET ADDAESS
cv.sor | MNNEAPOLIS MN 55425 34 CITY-ST-2P
T A VA [ oiceit T Y Change T Adiion
Naws EGGERS, MICHAEL £ 2NAME
sizerancress | 7100 NORTHLAND CIRCLE, #312 43 STREET ADDRESS
Gty 51 BROOKLYN PARK MN §5428 44 CITY-5T-2P
e [T DRUETE S TTIILE [ Change L] Addilion
NaNT § 2 NAME
STREET ADCKL 55 %3 STREET ADDRFSS
Gy G171 - B i 54 CITY-§T-2P
HLE 1 oeiere S1TMLE [ change 1] Acdition
Nam 6.2 NAME
SIREET ADEFEN 63 STREET ADORESS
DT -51- 29 §4CITY-57-21P

forraation ndicated oncthis annuai reporl or 5
Larn an ofices or drecton of It w (()runmhun o lhe rece
anpiears o Biock 12 or Block

SIGNATURE:

14. | dn nereby certfy that the inlonnaton seiphed with this ting does not gualify for the exemption slated in Section 119.07(3){i), Florida Statutes. i further certify that the
supplamantal annual reporl i

d accurate and that my signature shall have the same legal effect as if made under cath, thal
Exacute this repont as required by Chapter §07, Florida Statutes; and that my narne

//3 77 (612)85/- 6000

v Daptere Froene &

g
O4B 1180



