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© . el COVER LETTER

TO: "Amcndment Section
Division of Corporations

SUBJECT: WELLINGTON OPTICAL FINISH.ING LAB, INC.
(Name of corporation)

DOCUMENT NUMBER: P03000058266

The encloscd Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

WILLIAM A. ADAMS
{Name ol conlaci person)

ADAMS ACCOUNTING AND CONSULTING IKC.
(Firm/Company)

13100 PINE BOROQUGH LANE
(Address)

PALM BEACH GARDENS, FLORIDA 33418
{City/staic and zip code)

For further information concerning this matter, please call:

WILLIAM A. ADAMS at( 561 ) 626-9096

{(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mﬁ' ing Address: Street ress:
endment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassce, FL. 32314 Tallahassee, FL 32399

CRIEMH6/01)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

o

Pursuant to the provisions of sections 607.G502, 617.0502, 607.1508, or 617.1508. Florida Statutes, this

statement gf change is submitted for a corporation organized under the laws of the State of _FLORIDA

it order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; WELLINGTON OPTICAL FINISHING LAB, INC.

2. The principal office address: 4089 BLUFF HARBOR WAY
WELLINGTON, FLORIDA 33467

3. The mailing address (if different);_ 4083 “BLUFF HARBOR WAY

WELLINGTON, FLORIDA 33467

4. Date of incorporation/qualification: _May 14, 2003 Document number: P03000058266

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:

KNRIA SERVICES, INC.

Y
526 EAST PARK AVENUE =
TE 8
TALLAHASSEE, FLORIDA 32301 R R S
RI oy,
?VI"A_ :..'“ —t Yﬂ
6. The name and street address of the new registered agent (if changed) and /or registercd office - - . ;
(if changed): TE
CHARLES T. ANZALONE M
i o

4089 BLUFF HARBOR WAY
" (P.O. Bux NOTavecptabic)

WELLINGTON, FLORIDA 33467 o

The strect address of its reglistcrcd office and the streel address of the business office of its registered agent,

as changed will be 1dentica

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Ignature
1 hereby accept the ap,

<

tment as regisiered ;zgenf and agree to act in this capacity,

slered ageni,

CHABRLEE T. ANZALONE, PRESIDENT
T T [fhnted or typed name and titiey

r, if this

‘4 L ! /
:furifrer agree to comply with the provisions of all statutes relative io the proper and cor?letc performance
7

my duties, and I am familiar wiift and acceprt the obligation of my position as re%
locument Is being filed merely to reflect a change in the registered office address, 1 hereby confirm

corpgration has béen nonﬁea? in writing of this change.

_AUGUST 20, 2004

that the

{Datcy

1f signing on behalf of an entity:

(Typed or Printed Name)

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



