. é-1 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Y N A Jul 03 1997 8:00am
ANNUAL REPORT A E

s s Secretary of State

1997 N5

1. C

DOCUMENT # 539395 (7)
SHEELY'S DENTAL LAB, INC.

ofporation Name

Principal Place of Business

L

i YRR AN

2020 GILMORE STREEY 2020 GILMORE STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-3210
3. Dale Incorperated or Qualified 3a. Datc of Last Roport
B 07/25/1977 05/01/1996
2. Pringipal Place of Busingss 2a. Mailing Address 4, FLI Number Appliod For
[21] 26 59-1779494 Not Applicabie
Suite, Apt. #, eic. Suile, Apt. #, olc, iti
a ) 7 5. Cerlificate of Status Doshred O $8'75 Additional
E m Fee Required
Cily & Slale | Cily & State 6. Election Campaign Financing $5.00 May Be
23 28] . Trust Fund Conlribution ] Added 10 Fess
Zip Country ap | Country 8. Thrs corporation has liabiily for intangible tax under s. 199.032,
24 ;E} E‘ 30-| Floridg Statutes Oves [no
9. Name and Address of Current Raglstar_ed Agent 10, Name and Address of New Reglitered Agent
SHEELY, RALPH 8 B1] Neme
, .
2020 GILMORE STREET B2| Swreot Address (P.O. Box Number is Mol Acceptatle)
JACKSONVILLE FL 32204 - o
B3
i ) 85| 7ip Codo

84| Cuy FL

11, Pursuant 10 168 provisions of Sections 607.0502 and 607, 1608, Florida Staluies, the avova-named corporation submits this staloment for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am famlliar with, and accopt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e O

Signature, typed of punted nanke of tagsiered ngent @nd itle if applhcatile (NOTE Registored Agomt sigoature reduted when reirstaring) [RLLIN
12, OFTMICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 §
TITLE PTD ) DELETE 14 TILF [T change 1 Addition | &5
HAME SHEELY, RALPH §. 12 NAME 3
smeer aoress | 9138 FOURTH AVE 13 5THEET ADDRESS o
erv-st.ze | JACKSONVILLE FL 1A GHTY-ST-2IP N &
TITLE [T oitete 2 1TIMLE O change [ Addition |
NAME 2.2 NAME
STREET ADDRLSS 2.3 STREET ADDHESS
CiTY-ST-2IP 2.4 CITY-§1-21P -
TLE [oeee G [ Change [ Acdition
NAME 32 NAME :
STAEET ADDRESS 33 E1RLLT ADDARESS
CITY-SI- TP 34, CIY-8T-2I0
TITLE [T oeceTe 41T0LE O changs  [-] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STIRFET ADDRESS
CITY-ST-2IP 44 GIY-51-21p
TITLE CTooet §1701E [Jchange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-gt-21P 54 GY-81-70
Tme [l oreete 61 1NLF [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2
4. 1 do hareby cerify thal the information supplied wilh this filing does nol qualify for the exemption stated in Saction 119.07(3)0), Florida Stalutes, | furlher corbfy thal the

SIARM AT I, W,

information indiceled on this annual report or supplemental annual reperd is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an ollicer or directar of the corparalian or the rgeeiver of trusioe empouyered 1g oxecute this reporl as required hy Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changoge or ?ﬂenl wi
s ST R es SO




