FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

.

-

FLORIDA DEPARTM

Secretary of
DIVISION OF COR

ENT OF STATE

Katherine Harris

State
PORATIONS

-~

\

02-22-1999 90119 02

DOCUMENT # P970001

1. Corporation Name

CLAYWELL DENTAL LAB, INC.

00458

Principal Place of Business

7121 NORTH ARMENIA AVENUE
“TAMPA FL 33604-5250

Mailing Address

712t NORTH ARMENIA AVENUE

TAMPA FL 33604-5250

DO NOT WRITE IN THIS

Feb 22,1999 8:00 am
Secretary of State

0 ***150.00

M KO

SPACE

3. Date Incorporated or Qualifed

11/24/1997
2. Principal FPlace of Businegs 2a. Mailing Address 4, FE! Number Applied For
255 A% é@u\/ "y _fze] 5. A7 Hantley R4 | 650800201 - [ INotapicarie]
- ngﬁ;—;‘; __/ e §_§”"9j-’*p—t‘t#'f"0‘°'§'—"-“’ S 5. Certifcate of Status Desired (] $8F‘;5R:;ﬂ‘:;%"a'
_‘('.‘.ity & State City & State - 6. Election Campaign Financing $5.00 May Be
E\ 72(')[4‘4 2l F ) E] 7;9"1 p&\, F [ Trust Fund Contribution . Addad to Fees
Zip ') Country Zip rsz Country 8. This corporation owes the cument year Intangible
;ﬂ ?}’Bé/gj I?S-! us A’ E‘ 936 /g I;‘ Lf 6 /a Personal Property Tax. }éYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad’Agent
81| Name { 3
CLAYWELL, HENRY Hatpny  Clay ]
OL T ADME LA AL 82| Street 7aure s (P.O. Fox Number is %ot Adceptable)
i BT K yal A pr
TAMRA-F-SIEES20 8 =7 ~ .
84| City 85| Zip Code
ey FL |[®| %7 f

agent. | am familiar

SIGNATURE

19, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the

s of, Section 697.0505, Florida

Statutes. -

above-named corpodaljon submits this statement for the_purpose of changing its registdred

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | heréby accept the appoi
ith, and accepj the obligatio

/=899

ntment as registered

B3I od

{NOTE: Agent sigi Tequired when rei DATE 5
12. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 @
INE D [ADELETE 14 TME Presid ewT e [fiChange [JAddifon | =
e CLAYWELL, HENRY 12 fenens A Clayeset] 3
streeTaooress| 7121 NORTH ARMENIA AVENUE ssmeetaoneess| 450 1A Thyad DN <
CITY-ST-ZP TAMPA FL 33604-5250 . 14 CITY-57-2P T Oppbr f:/ 3L o &
TmE D Y DELETE 21TIE Soehtar s . HChange [l Addtion | ©
e CLAYWELL, PATRICIA 220 P tricin claywel .
street anoress] 7121 NORTH ARMENIA AVENUE 23 STREET ADDRESS -;9 WS 2 [T I
| crvstze | TAMPA.FL 336045250 ——. - sz YT 2P === T GNP B (s ¥ v A 3 -
e ] DELETE 31 T r 7 " [Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP )
TIRE [ DELETE 41TIMLE [ Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST-2P
TME [J DELETE 5.1 THLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY- 8T- -ﬁp |
TLE [ DELETE 6.17TTLE JChange  [JAddiion |
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST. 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cel

indicatéd on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same leg:

rtify that the information

al effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aitachment with an address, with all other iike empowered.

SIGNATURE:

=% 99

g1y~
9’26?’ 7305

Dale

Daytime Phone #



