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

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998 N

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # 3302éo

1. Corporation Name

CONWAY DENTAL LABORATORIES, INC.

(8)

Principal Place of Business Mailing Address

G TRV

2063 GILMORE STREET P.O. BOX 41608
5532 FLORAL AVE. 5532 FLORAL AVE,
JACKSONVILLE Ft 32204 JAGKSONVILLE FL 32200 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
04/12/1971
2. Principal Place of Business 28. Mailing Address 4, FEI Number Appliad For
1] 26 59-1324173 Not Applicable
Suite, Apt. #, ele. Suite, Apt. 4, elc. iti
! e . P 5. Certificate of Status Desired O $8'75 Additionat
m ;I Fee Required
Ctty & State City & State 8. Elsction Campaign Financing $5.00 May Bo
E —2?| Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 El ;] ;‘ Personal Property Tax due June 30. E Yes [No
§. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
SIMMONS, CHESTER C 81 Name
5532 FLORM- AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or boih, in the Stato of | lorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment s registered

agent. | am familiar with, and accepi the obligatans of, Section 607.0505, Flarida Statules.

SIGNATURE

Signature. typad of prinled nans of rugislared agenl and Iile ¥ apphcatls {NCTE: Regislerad Agenl signalure required when reinslating) DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TITE P L necere 11TLE TTchange T Addilion g
HAME SIMMONS CHESTER C 1.2 NAME §
smeeranoness | 5532 FLORAL AVE 1.3 STREET ADURESS o
CITY-S1-2P JACKSONVILLE FL 14CITY-5T-2P &
TILE "3 T SteE 21 TINE T Crange L] Adation | O
HAME SHAMONS, DORIS 22 NAME
streeT aopress | 5632 FLORAL AVE. 23 STREET ADDRESS
i1y~ 87-2p JACKSONVILLE FL 2.4CTY-5T-2F
TME ) [T DELETE 31 TLE Bl Charge L Addition
NAME SIMMONS, DARRELL 22 NAME
steeraooncss | S0B0A CLAIRMONT RD., N.E ssomeeraooness | 2977 Orian Drive
CITY-S1-2F ATLANTA GA 34 CITY-5T- 2P Decatur, GA 30033
TE [J orLete £1TMLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CTY-5T-2IP 440ITY-S1- 7P
TITLE [T pELETE 5.1 TITLE L Ghanga [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TMLE {J DELETE 61 TITLE [ Crange T Addition
NAME 6.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
Y- 5T-21P 64 CIIY-5T- 2P

14. | hereby cerlity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1). Florida Slatutes | further certify that the information
indicatad on this annual report or supptemontal annual report is frue 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 corporgiion gr tha receiver or trustee empowered to execute this reporl as raquired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan, o %llachm nt with an address. ' .
.

A

N N I Ny — 1 P




