FILED
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
o . FLORIDA DEPARTMENT OF STATE Apr 22 1 997 8 Ooam

" PROFIT
CORPQORATION 3 $andra B. Mortham
auAL neponT bk Secretary of State
1997 \ ‘,:Q }_yg}/ DWISICN OF CORPORATIONS

DOCUMENT # P2738 2)

1. Corporation Mamo

ESSILOR OF AMERICA, INC.

A AR

| Principal Place of tusiness ' Mailing Address
2400 118TH AVE NORTH 2400 116TH AVE NORTH
ST PETERSBURG FL 33716 ST PETERSBURG FL RME1917
3. Date incorporated or Qualified | 3a. Dale of Last Repon

e 12/20/1989 05/01/1996
:'“2 Frincipa’ Place of Business 2a. Mailingt Address 4. FEl Number Applied For
"z_ﬂ,,‘_.,”,__.ﬂ. [, gl 13'329&932 Not Applicable

Sune, Apt #, ele Suite, Apt. #, alc. "

L AR wie opnf.e 5. Certificate of Status Desired K $8.75 Adc'hllonat
o2l o 2] Fee Required
|, Oty & State City & State 6. Elaction Campalgn Financing $5.00 May Be
?ﬂf e 28] Trust Fund Contribution (] Added to Fees
L _., Gountry | Zp Country 8. This corporation has liability for igtangible 1ax under 5. 199.032,
_z.i',lﬁ_...,\ — 251 291 L:EE\ Florida Statutes Yos [No
| 7 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

SCHON, JONI 81] Name
2400 118TH AVE. NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33718
83
B4| Cily FL 85| Zip Code

31 Farsnant o U provieons of Soclions 607.0509 and 607 1508, Florida Satules, 1he above namad corparalion submils this slatement for ihe pUrpase of changing ils registered
oftice or regislerea agent, of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
agent | arm famibar with, and accept the obligalions of, Section 607.05805, Florida $tatutes.

SIGNATURE

pebined aoerd and hile il apphcabin (NOTE" Regislered Agenl signalure required whih reinstating} DAfE

_ OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T T DELETE LATIIE “Tonange [ Acdition
HAME STOERR, JACQUES 12 HAME
et wroness | 2400-118 AVE RORTH 13 STREET ADDRESS
env-s 20 | ST PETERSBURG FL VACITY-5T-2ZP
e IR0 T T DELERE 24 TALE Tchange ) Addition
NI SCHON, JONI 2.2 NAME
STRECT ALIDRESS 2400 “8““ AVE N. 2.3 STREET ADDRESS
ST. PETERSBURG FL 2.4 CITY-51- 2P
] mmm‘m_my— CToree J1THLE | Change D Addition
D'ORVAL, CYRILLE ' 32 NAME
sietr anotss | 1479 RUC DE PARIS 3.3 STREET ADDMESS
oo |CEDEX,FRANCE 34.0IY-51.20
it ] DELETE S1TINE L) Change ] Addition
N 4. 2NANE
SIREFT AODRESS 43 STREET ALIDRESS
oS o A4CIY ST 7P
I T (T DELETE 51TITLE | (hange L1 Addition
HARt 52 NAME
SIREE] ABDIESS 5.3 STREET ADORESS
LY S - 54 CITY-51-2F
W?E[(V I B T perete 6.4 TITLE U Change U Addition
HAM 6.2 NAME
SIREE | AOORESS 63 STREET ADDRESS
SITY - SI AP G4 CITY-§7-29

14. 1 do hereby cortily that the infaimalon suppiicd with This Tiing does not quaiity for the exemption staled in Section 118 07(3x1). Forida Slaluies. | furiher certlfy thal the
mformalion indicated on this annual feport or supplemental annual reporl is frue and accurate and that my signature shall have the same lagal effect as if made under vath; that
1 arm an ollicer or director of the cognoration o the recelver or trustes empowerad o execute this report as required by Chaptar 607, Florida Statutes; and that my name

CR2E034 (9/96)

(Y M EGUIRE 4l f9n 513/S 003U

7.3 A
£ AND TYPED OR PRINTED NAME OF SIONING OFFICER DR GIREGTOR | Dale Dyt e Phns #
[

SIGNATURE:




