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

PROFIT
CORPORATION
ANNUAL REPORT

- 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #

- Carporations More 380280 . (8)
CONWAY DENTAL LABORATORIES, INC.

Pl Pla o ol b e e ""’Ilml”lm'l""ll”l"lIllll'lﬂl""I‘I“I“Mlllll‘l““l'

Secretary of State

2083 GILMORE STREET P.O. BOX #1606
5532 FLORAL AVE. 5532 FLORAL AVE.
JACKSONVILLE FL 32204 JACKGONVILLE FL 32203-1606
us us . Date Incorporated or Qualified | 38. Date of Last Report  *
”2 Principa Pwice of Bamnoss | 28 Mallng Addross 4. FEf Nomber Appled For
2]l N 50-1324173 Not Applicabls
Sare A #F ool Suites, Apt. #, ete. iti
e F Y e P 5. Cerlificate of Status Desired ] $8'75 Additional
22‘7 S 271 Fee Reguired
Gy & Biate | Ciry & State 6. Election Campaign Financing $5.00 May Be
[23|, e B ggf Trust Fund Contribution O Added to Fees
L _ Country L A | Country 8. This corporation has liability for intangible tax under s. 109.032,
2ol el les] 30 Florida Statutes Oves CIno
3 B Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SIMMONS, CHESTER C 81| Name
5532 FLORAL AVE 82| Slrecl Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
84| City Zip Coda

FL 85

T4 Parsuant o e provisons of Sechoes 607 0507 ana 6571508, Tianda Stafules, the above-named corporation submits this statement for the purposa of changing ils registered
offy registered agerl, o bath in the Slate of Forida. Such change was avlhorized by the corporation’s board of directors. | hereby accept the appeintment as ragisterod
agent | are tariliar with, and accep! g obligations of, Saction 607.0505, Florida Statutes.

SIGNATUL

R AN PRI PR ::'n S| "}f'i! s li} _njt-.lr AT H:E:gwslarsd Agent signature required when rainstatog) DATF
CF FHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P h N I AT 11TINE Ul change ] Addition
Natte SIMMONS,CHESTER C 1 2NAME
s s, | D3 FLORN. AVE 1.3 STREET ADDRESS
TR JACKSONWVILLE FL 1 4CTY-5T- 7P
T WS T 7[:] DEVETE 21 WITLE [:] Change [:] Addition
Nt SIMMONS, DORIS 22 NAME
st s | 5532 FLORAL AVE. 23 GTHEET ADDRESS
TS i JACKSONVILLEFL - 2 4CHY-5T-2P
Ty Y T [T oeiere a1 0LE [Jchange  [J Addition
Rk SIMMONS, DARRELL 32 NAME
s e | 3050A CLAIRMONT RD., NE 33 STREET ADDRESS
st e | ATLANTAGA 7 34, CIlY-§1-2P
' [ 1 oEiETe 41 TILE [T change 1 addition
AL 4.2 NAME
SlRE AL HESS 4.3 STREET ADORESS
SIS s 44 04TY-51-21P
T T oELETE 5ATILE [J change ] Addition
LHIAN 5.2 NAME
G147 1 ALZRESH 5.3 STRIET ADDRESS
Gy 5121 ) . 5.4 CITIEST-IIP
e e o [T DeEre B1FI [T change  [J Addition
HAE 52 WA
SIHPET TR ST 6.3 STAY-T ADDRESS
LY S L 4R ST 2P
14,1 o honeby centey (hat beonfarationr: s applicd with tis Gling does not qualdy for the gemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
inlormation incsatand on s antwdl repon or supplamental annual report s true and aiieurate and that my signature shall have the same legal effect as it made under oath, that
Fam an ot s girestor of the corporalion or thi recever or rusleo empowered to efiicute this report as required by Chapter 807, Flarida Statutes; and that my narne

appeazean Bock 12 o Blagk 13 ) changed, or on an attaghment with an address.

SIGNATURE: .

§ter C. Simmons, President 2/17/97 904-354-

I i |
Data Gyt o Frk iAo 7

" e b thorhar Feb 25 1997 8:00am

CR2EQ34 (9/96)



