SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER S.EPTEMBER 30, 1998

AMOUNT DULE DN OR BEFORE 09/30/96. $350 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

" PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthpm
Secretary of State

F

DOCUMENT # pg7000100458 (3)

CLAYWELL DENTAL LAB, INC.

4 Pringipal Place of Business

121 NORTH ARMENIA AVENUE
TAMPA FL 33604-5280

Mailing Address

7124 NORTH ARMENIA AVENUE
TAMPA FL 33604-5250

-~ FILED
Aug 20 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified

agent. | am famlliar with, end accept the obligations of, section 607.0505, Florida Statutes.

) — 11/24/19897
2. Principal Placg pf Business _2a. Malling Addsess 4. FE[hlumber, Applied For
21 /\?f A |8l A/ / LS ~0O800D A0 Not Applicablo
Sulte, Apl, #, stc. Sulte, Apt. #, etc. it
e Ap at‘c/ wie p,;j ,\c 5. Certificate of Status Desired D $875 Additional
;;I q e [?_7_] ﬁmL_‘_ Fae Required |
City & State | City BW . 6. Election Campaign Financing $5.00 may 8o
- _i"_ o I ¢ L] AL ¢ B Trust Fund Contribution D Added fo Fees
Zip _ Country . 2 Counlry 8. This corporation owes or has paid the currant year Intangible
;;l e 2?[ el o § 2_0] - 30 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent ]
CLAYWELL, HENRY 81| Name
7121 HORTH ARMENIA AVENUE 82| Sirest Address (P.0. Box Humber is Nol Acceplable)
TAMPA FL 33804-5250
(0 ]
84| City FL ‘ssT Zip Coda ]

41. Pursuant to the provi‘sions of seclions 607.0502 and 607.1508, Flgrida Statutes, the above-named corporation submits thls slalement for the purpose of changing its registerad
office or reglstered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered

SIGNATURE =

tonlure, lyped of prnied nam of registered ngant and Lt If apiicable,

(NOTE: Reglistered Agent signature required whon rainstating)

DATE

indicated on
in Block 12 or Block 13 if changed, or on an attachment with an address.

Wl Ko 1ok el Ao WY

LeieNaTURE: 7

12. . o OFFICERS AND DIRECTCORS ﬁ_1"3._~ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
e D (] pecete LITMLE T change L) Addition |
NAME CLAYWELL, HENRY 12 NAME

staeeranpress | 7421 NORTH ARMENIA AVENUE 13 STREET ADDRESS

CTY.STEP TAMPA FL 33604-5250 14 Y512 ]
Tme D [ Joeiete 2ATInLE [ crange L Awdition
NAME CLAYWELL, PATRICIA 22 NAME

sreeraporess | 7121 NORTH ARMENIA AVENUE 23 STREET ADDRESS

CITY-ST-2P TAMPA Fl. 33804‘5250 24 CITY-51.21P .

TITLE [:] DELETE 3ATME —D Change D_Addilionﬁ
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T2P 34 GY-57-21P

TME [T oeieme 41TMLE T change L] additon |
NAME 42 NAWE

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2IP o 44 CITY-5T-ZIP

TILE (T oecete BATITLE [ crange [ Adaion
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CiTY-51:2IP 54 CITY-ST-ZIP

TITLE ] - w‘_—_ﬁﬁ—_h_“mﬁ_mﬁﬁ DELETE BATHLE E] Change D Mdilinnﬁ1
NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITYST-2IP

14. t hereby cel that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i). Florida Statutes. | further cerify that the information

is annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am
an officer or director of tha corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607,

gl1s-
A Pt/ 298  S3231300

lorida Statutes; and thal my name appears

E

CR2E034 (5/98)



