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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

7 1997 _ DIVISIOSC(r)eF?é):PO?’(:TIONS Secretary Of State
DOCUMENT # 481612 (0)

. Corporation Name:

LAKELAND DENTAL LABORATORY, INC.

A RO

Principal PIHC;(,;I;} Businoss Mailing Address
121 E. MCDONALD STREET 121 E. MCDONALD STREET
P.O. BOX 47 P.O. BOX 47
LAKELAND FL 33602 LAKELAND FL 339020047 ‘
3. Date Incorporated or Qualified 3a. Date of Last Raport
o 08/01/1876 04/29/1096
2. Principal Pace of Business 2a. Mailing Address 4. FEI Rumber Applied For
2 2] 591613284 Not Appiicable
Suile, Apt ¥, ol Suile, Apt. #, etc. . ;
— we AR v P 6. Centificate of Status Desired [ $8 75 ddiional
221 S e ;ﬂ Fee Required
_ Ciy & Sale | . City & State 6. Elaction Campaign Financing 85,00 May Be
B 28] Trust Fund Contribution O Atded 10 Fees
- __ Courtry Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 28] 30] Florida Stalutes Oves [JMo
9, Name and Address of Current Rogistered Agenl 10. Name and Address of New Registerad Agent
CANTRELL, BRUCE 81] Name
2303 COVENTRY AVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
LAKELAND, FLORIDA
33803 8
84] City FL 85( Zip Code

11, Pursuant to The provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpase of changing Its registered
othice or registered agent, of both, in the State of Flerida Such chariga was authorized by the corporation’s board of directors. | hateby accept the appointment as registered
agent. 1 am familiar with, and accept the ohligalions of, Section 807.0505, Florida Statutes.

SIGNATURE

Shyrator (y[u;d lxrf;ﬁ-n -r;(_!—ail;eu’.q(;l/;al}\gnnl and blke | apgiicable {NOTE" Registered Agenl gignature required when reinslating) DATE
iz OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e VST T oELETe 11TILE T Change ] Adodtion
HAME CANTRELL, BRENT A 1.2 HAME
stce 1 annness | 1419 PARKER RD 1.3 5TREET ADDRESS
civ-st-ze | LAKELAND, FL 00000 140I1Y-5T-2P
T P T oecete 21 TITLE T Change [ Addition
NAME CANTRELL, MARK § 2.2 NAVE
st aocrss | 503 MONTGOMERY AVENUE 2.3 STREET ADDRESS
arv-s1-70 | LAKELAND, FL 00000 2.4 CITY-S1-2P
HI; [J DiLeve 31TILE [l change T Amdition
HAME ‘ 32 NAME
STREET ADDATSS 3.3 STREET ADDRESS
Oy ST 34.CAY-S1- 7P
TITLE LI DELETE 41 TIME U] Change ] Addition
NAME 4 2 NAME
SIRLED ANDRESS 43 STREET ADDAESS
CiTY-§1-21p o 44 CIFY-ST-7P
TITLE [ oecere 5.1 TITLE [Jchange [ adgition
RN 5.2 HAME
STREE ) ADGEESS I 5.3 STREET ADDRESS
gity-st-aw | o 54GITY-8T-2P
TIE T oeLeTE 61 TINLE [ change L] Addition
HAME 62 NAME
SIREE] ADDHESS 5.3 STREET ADDRESS
Cry s1-z° 6.4 CITY-5T-21P
14, 1 do hereby cortity that the information suppled with this filing does not gualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. I further certify that the

information indicated on 1his annwal report or supplemental annual reportig true and accurate and that my signature shall have the same tegal efiect as if made under oath; that
I am d(l olhcer or directar ol the rorporatnon ar the receiver or ustegeMpoerad 1o exacute this raport as regquired by Chapter 607, Florida Stalutes; and that my name
7 ot ghdress,

Qut .
12197 eR2N\aS2Z.

Daytime Phane 4

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CR2E034 (9/96)



