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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

t. Corporation Name

300708 (5)

L

TRIFTECH DENTAL LABORATORY, INC.
Principal Piace of Business Mailing Address
2544 CAPITAL WEDICAL BLVD 2544 CAPITAL MEDICAL BLVD
BOX 10 BOX 10

TALLAHASSEE FL 32008 TALLAHASSEE FL 32208

DO NOT WRITE IN THIS SPACE
3, Data Incorporated or Qualified

01/10/1966
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbear Applied For
2_1| 26 59-1111565 Not Applicable
Suita, ApL ¥, elc. Suite, Apt. ¥, etc. " ] $8.75 Addttional
FEI -5] 5. Certificate of Status Desired [} Foo Requited
City & Stata City & Stata 8. Election Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry &. This corporation owes or has paid the current year Intangible
24 ;5—] ;l m Parsonal Praperty Tax due Jung 30. E] Yes [JNo
9. Name and Address of Currsnt Registered Agent 10. Neme and Address of New Reglisiersd Agent
WARD,TED 81 Namo
2544 CAPITAL MEDICAL BLVD B2] Stree! Address (P.0. Box Number is Not Acceptable)
80X 10
TALLAHASSEE FL 32308 =

B4| City

35] Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

agen!. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signehse, typdd o prnted name of regislersd apent and titke H spplicabla {NOTE Reglstered Agert signature raquired when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD I DELETE 11T PD Rl thange [T addition |2
RAME WARD, TED 1.2 NAME Ward, Ted §
sweetaporess | 7877 CABIN HILL ROAD 1asmeeraoneess | 8788 Cabin Hill Road o
CINV-5T-2PP TALLAHASSEE FL 14 CITY-§T- 2P Tallahassee, FL &
TITLE WD ] DELETE 21 TILE 3 Change ] Addition | ©
NAME LEDBETTER, KYLE 22 NAME
saeer iooress | 2544 CAPITAL MEDICAL BLVD. 23 STREET ADDRESS
CITY-S1-2P TALLAHASSEE FL 2 ALITY-ST-2P
urLE SO T T OkETE 31TITLE [Jchange [T Addition
NAME KLEWN, DONNA 3.2 NAME
sweeraooress | 2544 CAPITAL MEDICAL BLVD. 33 STREET ADDRESS
CiTY-81-2P TALLAHASSEE FL 34 CATY-ST- 2P
THLE T betEre LA TIRE I crange L Aadition
NAME 4 2 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
€AY -51- 2P LACITY-ST-2P
TITLE T OELETE 5.1 TILE [T cnange L] Aadition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
Ciy-st1-2IP 54 CITY-ST-Z2IP
TLE [T peLere 61 TITLE O thange [T Addition
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IP 64 CITY-57- 2P
14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver of lrustee empoeweraed to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gtia t with an addpaps.
Iy~ 4

| ired ‘Ward

5l s L3




