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

PROFIT i & NT OF
(:Um-*zk}?w ION ,:f@l?fuj S e B, Mortham Apr 14 1997 8:00am

ANNUAL REPORT Secratary of State

1097 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 372788 (0)

Carperitnry Fan

ENNIS DENTAL LABORATORY, INC.

3976 BARRANCAS AVE 3976 BARRANCAS AVE
PENSACOLA FL 32507 PENSACOLA FL 32507-3413
3. Date Incorporated or Qualified 3a. Date of Last Repornt
2. Froec it Pl of SR ' o ] 2a Méﬂi!i@ Address 4. FEI Number Applied For
21] o e Ba-1008259 Not Appiicable
I T I T T Suite, AP 4, ate, it
+ L L » B. Certdicate of Status Desired | $8.75 Adqmonal
221 ) ) o Q?J 77777 Faé Required
iy & Siron - City & Stale 8. Election Campaign Financing $5.00 May Be
23‘ 28J Trust Fund Contribution 'l Added to Fees
A jo by A Country 8. This corporation has Hability for intangible tax under s 199 032,
[24| _ (25! 20| Eﬂ Florida Stalutos Cves [Ino
9. Name and Addrass ol Currenl Reglstm’ed Agent 10. Name and Address of New Registered Agent
ENNIS,BILLIE D 81| Name
3976 BARRANCAS AVE 82| Street Address (P.O. Box Numbar is Not Acceptable)
PENSACOLA FL 32507
83
84 City

85( Zip Code
FL '

S Parsoon D he provisioas oF Sochions 607 0502 ang B07. 1508, Fiorida Stalutes, The above-named corporalion submifs this statement for the purpase of changing its registered
altie o e prtcred anent ol 1y the Skale: of Fioridks. Such change was aulhorized by the corporation’s beard of diractors. | hereby accept the appointment &s ragistered
agrat L are farslioae wih, ami antapl the obligations of, Soction 607 0505, Florida Statutes

SRGRATUR

cen T TINOTE R stored Agont signalare required when reinslating) DATE
32, VI ANG B GTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN12__| @
i b " DELETE LITILE [ change T[] Addition &
it ENNIS, KATHRYN M 1.2 NAME 3
cranne | 485 N TOTH AVE 1 3SIREET ADDRESS &
sl PENSACOLA, FL 00000 14CITY-ST-2IP &
i PD o [J oeCeTe IITME (] Change [T Addition [O
i ENNIS, BILLIE D 27 MAME
swna - | 495 N 70TH AVE 2 3SIHEET ADORESS
Libi &b i PENSACOI.A, FL 00000 2 4 041y-ST-2IP
L ' - - - ] oiteTe 31 TE [ change [ Addition
s 37 NAME
SOREED AT 3 3 51REET ADDRESS
Coe s 3.4 (ITY-5T-2IP
I S [J DELeTe 41TLE [T change [ Addition
L 4 PHAME
SR A 43 STREET ADDRESS
ETRSIE 44 CITY-5T.2I
e ; T T oecEiE 51 TLE ] change [ Addition
o 52 NAME
SR 53 SIREET ADDRESS
Cloa ar BACTYST-ZP |-
! . R . T S [Tewe T i
£.2 NAME
6.3 SIREET ADDRESS
64 CITY-57- 2P

efry cethfy thst the inforal on suophed wit this Ling does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further cerlify that the

bt el aed oo thns seggal e ;nnl or sunplemoenlal annual repori is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
a ol ar d ector of oo oo™yt v ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that ry name

cntson Bloek 12 on ; 1 attachmen: with an address.

4-9-97 304 _455-8515 .

SIGYATURE AND TYFED OF PRONTED NAME OF SIGHING OFFIGER OR BIREGTGR Chistes [ARR P




