FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
oo G¥ELIime | Feb 041997 8:00am

wnoLERor (g e | Secretary of State

DOCUMENT # K7335 (8)

poration Name

UNILENS CONTACT LENS LABORATORY, INC.
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Principal Place of Business Mailing Address
10481 T2ND 5T.. NO. 10431 72ND ST. NO.
LARGO FL 34847 LARGO FL 337774511
3. Date Incorporated or Qualitied 3a. Date of Last Report
03/16/1989 02/08/1996
2. Principa! Piace of Business 2a, Mailing Address 4. FE! Number Applied For
;] ;a 59"2940898 Not Apphcable
Suite, Apt. #, elc. Suile, Apt #. ote ﬁ ii
P P 5. Ceortificale of Status Desired 0O $B'75 Add.monal
2 ?';] Fea Requirad
. City & State City & State 6. Eloction Gampaign Financing $5.00 May Be
EJ 2—a| Trust Fund Contribution D Addad 1o Fees
Zip Country | ap | Country B. This corparalion has liability for intangible 1ax under s. 199.032,
;] ’El 29] 30] Flarida Stalules O ves E’No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WALE. AL B1| Name
10431 72ND ST. NO. B2| Strect Address {P.0. Box Number is Not Acceptable)
' LARGO FL 34647

83

. 84| City
¢ FL

ss“ Zip Code

11. Pursuant to the pravisions of Soctions 6070502 and 607 1508, Florida Stalules, the above-named corporalion submits this stalement for the purpose of changing its registered
olfice or registered agent, or both. in Lhe Stale of Florida Such change was aulhorized by the corporation’s board ol direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accep! the obligalons of, Section 607.0505, Florida Slatutes

CROE034 (9/96)

SIGNATURE e ——— e, . .
Signature, tyjed or prnted name of teg.stered agent and Uie Fapplcatee (NI Registered Agenl signature required whan reinslating DAL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T oeee T . [T Change 1] Acdilion
NAME VITALE, AL 12 NAME
STREET ADDRESS 10431 72ND STREET NORTH 1.3 STREET ADDRESS
emv-s.ze | LARGO FL 140ITY-5T-2F
TITE L 1] T DELETE 2VTHLE T charge  [L] Addition
HAME PEORA; MICHAEL J 2.2 NAME
gTaeet appress | 10431 T2ND ST NORTH 2.3 STREET ADDRESS
CITY-5T- 2P LARGO FL 2 4 CINY-§1-21P )
TILE 7 DELETE 31 TILE [T change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-8T-2IP 34 CITY-51-2IP
THLE [ brerre 41TILE [T crange T Addilion
NAME 4 2 NAME
STREET ABDRESS 43 STRELT ADDRISS
CITY-ST- 2P 44 CITY-ST- 2P
TITLE [T oereve 51111 Tl change [ Addition
NAME 5.3 NAME
STREET ADDRESS 53 STREFT ADDRESS ’>
CHTY -§T-2IP B 54 CITY- 81 2iP \
':::; [T oRLETE 2;:;:; 1 |;:|_l::| I:_l 00 ..i_.. :.:,”j{l:=§lll§aﬁge T aadiibn
~A2/05/97-~01053--013
STREET ADDRESS 6.3 STRIET ADIRESS #3000
CiTY - $T-ZIP 64 LI1Y-51-2IP

14, 1 do hereby certify that the information supplicd wilh Lhis iling does nol gualily for the exemption slated in Section 119.07{3)(i), Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that

appears in Block 12 or Block 13 if changed. or on an atlachggent with an address

| am an officer or direclor of the corporation or tho rccoyuusleo empowared 1o execute this reporl as required by Chapter 807, Florida Slatutes; and thal my name
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