FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. M

FLORIDA DEPARTMENT OF STATE

ortham

Secretary of State
DIVISION OF CORPORATIONS

1. G

DOCUMENT # | 539698

(7)

orparation Name

SHEELY'S DENTAL LAB, INC.

Principal Place of Business

Mailing Adidress

2020 GILMORE STREET
JACKSONVILLE FL 32204

220 GILMORE STREET
JACKSONVILLE FL 32204

JHININTEWN

3. Date Incorporated or Qualfied | 3a. Date of Last Report
o o 07/25/1977 04/21/1895
2. Principal Place of Business 1 2a. 4, FE(Number “Applied For
2] 2] — 59-1779494 Noi Appicadla
_ Suite, Apt. & etc. Suite, Apt. #, etc. §. Certificate of Status Desired O $8.75 Ainiional
C?_Z-l . 27 Fee Requirad
| City & State | __ City & State B. Election Campaign Financing 1 $5.00 May Bs
231 28-! Trust Fund Contritaution Added o Fess
_7p | Country ZIp B Gountry 8. This corporation has liability for intangible tax under & 199.032,
E"] 25] 29 Sgl Florida Statutes O Yes ONo
) 9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
SHEELY, RALPH S. 82| Streat Address (.0, Box Nurmber 18 Not Acceptabio]
2020 GILMORE STREET
JACKSONVILLE FL 32204 83
84| City FL 85] Zip Code

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.05085,

11. Pursuant ta the provisions af Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
was adthorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
lorida Statutes.

SIGNATURE S o o o L e L
Sigahang, lped of prin - of registered pgent an opc dbles (NOTE Registered Agenl Signdlure required when reinslalryg: DATE oy
12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PTD [] DELETE 1T1TME [} Change [} Addiwon g
HAME SHEELY, RALPH §. 1.2 NAME 3
STREE! ADORESS 9135 FOURTH AVE 1.3 STAEET ADDRESS g
CiTY- 812 JACKSONWVILLE FL 14CY-5T- 2P g
I ] DELETE 2 1TILE [ Change [ Addtion | ©
HAME 22 NAME
STRECT ADGRESS 23 STREET ADDRESS
_CTY-SI- 2P 3 o 24CHY-51-21P
TLE [] DELETE 31TE [ Crange [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREEI ADDRESS
Civ-S1ZiF 34CHY-$1-21P
TITLE [ DELETE 4 1TILE [ Change 7] Addition
NAME 42 NAME
SIHEE] ADDRESS 43 STREET ADDRESS
CY-S1-2IF 44CAY-ST- 7
TiLE [ DEtETE 5 1TILE [} Change ] Addition
NaE 52 NAME
SIRFET ADDRESS 53 STREET ADORESS
| cmv-siap B 54CN1Y-51-2P
THLE [] DELETE 6 1TITLE [ Change  [J Addition
NAME 6.2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
CTy-51-21p 64CIY-51-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certiy that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer o- director of the corporaticn ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gp an atlaghment with an gd

SIGNATURE: _

DIRECTOR }%Z%/ o

. P’O’g(;gﬂgﬂry



