FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

I'LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PROFIT ST
CORPORATION 7
ANNUAL REPORT

1998

DOCUMENT # 372788

E. | 1. Corporation Name

« | ENNIS DENTAL LABORATORY, INC.

0)

Malling Address

576 BARRANCAS AVE
PENSACOLA FL 32507

Principal Place of Businoss

3§76 BARRANCAS AVE
PENSAGOLA FL 32507

FILED
Apr 20 1998 8:00am
Secretary of State

AR IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
14/17/1970
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1] 2(;1 59'1[”8259 Not Applicable
Suite, Apl 4, atc. Suite, Apt. 4, alc. i
—] P — P 8. Cortificate of Stalus Desired L] 38'75 Additional
22 2ﬂ Fee Requilrad
City & Stats | City 8 Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added to Feos
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
24] ;ﬂ 28] r;l Personal Property Tax due June 30. [ JYes [JNo
9. Mame and Address of Curren! Registered Agent 50. Name and Address of New Reglstered Agent
ENNISBILLIE D 61] Name
3978 BARRANCAS AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32507
: B3
gf_ 84| City FL 85] Zip Code
? 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
3 office or registered agent, or both, in he State of Fiorida, Such change was aulharized by the corporalion’s board of directors. | hereby accept the appointment as registerad
i agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
2| SIGNATURE _ —
E Slignature, typad of printed name of registored agent and ulle il appdcabio (NOTE: Regrstered Agen! signature raquired when reinstating) DATE p
i 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITE b 3 DELETE LATITLE B Thange 1 Addition | =
RAME ENNIS, KATHRYN M 1.2 KAME §
smeer aooess | 485 N 70TH AVE 1.3 STREET ADDRESS o
erv-st.e | PENSACOLA, FL 00000 14 CITY-51-2 325 01 _ &
e w [ DEtETE 2ATIE [FChange ] Addition | O
| M ENNIS, BILLIE D 2.2 NAME
£ | smeemanoress | 485 N 70TH AVE 2.3 STREET ADDRESS
| ery-st-ze PENSACOLA, FL 00000 2.4 CITY-5T-2IP 335 en
;- [ nme [ oELETe ERRT: [ change [T Agdition
NAME 3.2 NAME
' STREET ADDRESS 3.3 STREET ADDRESS
CITY - 51- TP 34, CITY - 51-2IP
TITLE 7 veLErE 41 TALE [T Change L] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 81- 2P 44 CITY-51-2IP
: TME [ DeLETe 5.1 TITLE Ul change [ Addition
_' NAME 5.2 NAME
o] STREET ApDRESS 53 STREET ADDRESS
CITY - 51-2IP 54 CITY-SY-2iP
TME {1 neLete 81TMTLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS ’ 6.3 STREET AODRESS
CiTy-87-2IP 6.4 GITY-ST-2IP
14. | heraby cerify that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalules. { furiher certify thal the infarmation

Indicated on this annual reporl 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 diractor of the corporagan or 1ho receivar or trust powered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Biock 13 if cha ,o/(@ van altacfognt wil address, -
(ZZ’ g L £FFVFELT




