SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOURT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT "‘“é& FLORIDA DEPARTMENT OF STATE
COHPOHATION ] ‘Q‘é Sandra B. Mortham
ANNUAL REPORT % s N , Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 329771 (0)
O A DENTAL LAB, INC.

Frimcipal Prace of Buemoss Mg Address "lllll"“l "l“ |||” |||“ ’lll“ll’ m“ll ‘l‘"““l““ m" ““

3170 SIXMA RD. 3170 SIXMA RD.
P.Q. BOX 190 P.O. BOX 190
LAKE HELEN FL 32744 LAKE HELEN FL J2744 3. Date Incorporated or Qualified 3a. Date of Last Repart!
2. Principal Place of Busingss 2a. Mailing Addrgss 4, FEINumber Appled For
21] 26] 59-1207386 ot Apghcrs
Suite, Apl. # etc Suite, Apt # elc 3
P L e 5. Certificate of Status Gesied [ ] $8.75 Addtanal
22 27] Fee Required
City & State City & State 8. Election Campaign Financing n $5.00 may Be
23 ;1 Trust Fund Cantribution Addedto Fees |
Zp Country L Country 8. This corporalion has l.ability for inzangible tax under s 199.032,
;I EI 2‘;1 ;o—\ ) Flarida Statutes ] vos [ Mo .
9. Name and Address of Currenl Registered Agent 10. Name and Address ol New Registered Agent
81| Name
KNIGHT, JAMES E
3601 SE OCEAN BLVD' #200 82| Sireet Address (P Box Number is Not Acceplable)
STUART FL 34996 = ]
84} Cny FL l35| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Slatutes the above-named corporation submits this statement for the purpoase of changing ils reg stered
office o regislered agent, or both, in the State of Flanda_Such change was aulhansed by the corporation’s board of directors | horeby accepl the appoinlmen: as registered
agent | am familiar with, and accep! the obligations of, Section 607.0505, Florida Slatutes

SIGNATURE  __ - . I . _ R o

SIgnarars. ped of pranted rdme of regsteed agent and lle o gopdcable (MOTE Regeatered Agen? signa‘ure equired when minstang natt
12. QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE_C_IOHS IN 12 ]
TIILE PD ] petkre 11THLE [T cuange [ Acdien
NAME KUNDIG,DONALD M 12 NAME
sireeTacoress | 3170 SIXMA RD. 1 3STREET ADDAESS
CITY-ST- 2IP LAKE HELEN FL B racnv-stoze
TITLE SVD 1] omre 2100 [ ] crange [] aoditan
v KUNZIG,DIANA J 20
staeet anoress | 3170 SDAMA RD. 23 SIREY 1 ADDRESS
Cry-ST- 2P {AKE HELEN FL 2 4CTY-S1-21P
TILE ] pecete F1THLE [T crange [ ] Addition
NAME 32 NAME
STHEET ADORESS 33 STRECT ADORESS
CTY-SI- 2P 34 CITY-ST-2IP _
e LI DELETE PRI [T crange ] Addition
KAME 4 2hAME
STREET ADDRESS 43 SIAEET ADDRESS
GITY-ST-2P S400TY-51- 2P
TILE N EEGE 51THLE [T crangs [] addinon
NAME 52 NAME
STREET ADORESS 53 §IREET ADORESS
CTY-ST-2P 54C0Y-SI-2IP
TTLE T oeeie 1 1NE TT TChange TRddior |
HAME 62 NAME
STREET ANDRESS 63 STREFT ADDRESS
CITY-ST-2IP §4CIY-ST-2P |

14,1 do heraby cerlily that the informabian supphed with this fiing is volunlarily furnished and does not qualify far the exemption stated in Section 119 O7(3)(k). Flonda Statutes
furtner cerlity that ihe informalion indicated an tnis annual report or supplementa’ annua' report is true: and accurate and that my signature shall have the sama lega: effect as (!
made uncer cath, that | am an afficer or direclor of the corporation of the receiver or trustee empowered te execute this report as requ red by Chapter 617, Florida Stalutes. and

[N

that my name appears in Block 12 or Block 13 if changed, or on an altachment wilh an address
216 8RR Y RE NS

SIGNATUREN Dy anuc S\ 3

O

CR2E034 (3/96)




