FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT <3
CORPORATION
ANNUAL REPORT

1998 W

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

DOCUMENT #

1. Corporalion Narme

UNILENS CONTACT LENS LABORATORY, INC.

(8)

Mailing Address

10431 72N0 ST.. NO.
LARGO FL 34647

Prircipat Place of Businoss

10431 72ND ST.. NO.
LARGO FL 34847

FILED
Feb 17 1998 8:00am
Secretary of State

R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/16/1969

2. Principal Place of Business 1 2a. Maing Addross

4, FEI Number Appliad Faor

21]
Suite, ApL. #. otc

22] B ]

City & State

o __59-2040898 Kot Applicable
Suitu. Apt. #, otc, N . $8.75 Aaditional
5. Certificate of Status Desired | Fee Required
~ City & State 6. Election Campaign Financing $5.00 Mmay Bo
2a—| Trust Fund Contribution Added to Fees

23
Zip | Country A Country 8. This corporation owes or has paid the cuirgpt year [ptangible
r;l 25] . : 2] o ;J_I Personal Property Tax dus June 30. Yes . No
9. Name and Address of Currert Registered Agent 10. Name and Address of New Reglstared Agent
WN.E, AL_-— o i T T 81] Name
10431 72ND ST., NO. 82| Street Address (P.0. Box Number is Not Acceptabla)
LARGO FL 34647
83
84] City 85| Zip Code
FL |*]

agent | am farmhar with, and accopt the abkgabons ol Section 607.0605, Florida Statutes.
SIGNATURE

11, Pursuant to the prowisions ol Scclions 607 0502 and 607 1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or hoth, in the State of Tlonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntrment as registered

Sigratare . tyged o8 finited e ol g ot b it g pheatte T T (NOTE Registored Agent signature raquired when reinstaling) DATE
12 OF1IGERS AND DIHECTORS ¥ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE p e o T D DELETE 1A TLE [] Change L_J Addition
NAME VITALE, AL 12 NAME
sweer aooness | 10431 72ND STREET NORTH 1.3 STREET ADDRESS
ChY-S1- 2P LARGO FL o 1ACITY-51-21P
TILE T$ [T oreete 21IME [T change™ L Addition
WA PECORA, MICHAEL J 2.2 NAME
smeetanoasss | 10431 72ND ST NORTH 2.3 STAEET ADDRESS
CITY-ST-21P LARGO FL o 2.eCITY-S1-2P
e [T oeeie A1 TITLE [T Change ™ [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDAESS
CITY-§T-2IP _ ) 34 CTY-SI-2P
TTE . [ O VA A1 TILE [T Crange L] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CiTY-S1-1P e 44CITY-57-2P
THLE o ' T OGEEE 51 TILE I Change ™ ] Addition
NAME 52 NAME
STREEY ADDRESS l 5.3 STREET ADDRESS
CITY-§T-21P o §4CITY-5T-2IF
TILE |mINEG 61TITE L] Change ~ [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51-2P €4 CITY-ST-21P

Block 12 ar Block 13 i changed, or onan allachment with ar

4. 1 hereby cerlily nai the imormiation supphed wath s Tiing dacs not quabfy for e exemption stated in Section 118.07(3)(i), Florida Statutes, | further centify that the infarmation
indicated on this annual repon or suppilemental annoat repotl s Trae and accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an
officer or director af the carporation ar e recedver of fruslen ernpowercd (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

%r/zr 8(3- SYY-ASY

BIANA TRE AND TYPED OR PRANAME OF SIGNING OFFICER OR INRECTOR

SIGNATURE:

Dale Dayikmne Fhone ¥

CR2E034 (10/97)



