S

B

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

PROFIT FLORIDA DEPARTMENT OF STATE A 09 1 99 8 8 . O O
CORPORATION Sandea B. Mortham pr ) am
ANNUAL REPCRT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cCretal S/ O alc
D MENT # ( )
POCLUME! 539898 7
SHEELY'S DENTAL LAB, INC.
Principal Place of Businass Maiing Address ”"'I' I'II"IIII IIIII II"IlIlI‘ II" III" I'I" "I"Im"m‘ 'm”lll
202) GILMORE STREET 2020 GILMORE STREEY
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/25/1977
2. Principal Place of Business 24, Mailing Address 4. FE! Number Applied For
1] 26 59-1779494 Nat Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. . ) $8.75 Additional
oy ;I 6. Certificate of Status Desired a Fes Reguired
City & Stele City & Stale 6. Election Campaign Financing $5.00 May Bo
;] El Trust Fund Contribution Added to Feas
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;] ;l ;] 3-01 Personal Property Tax due June 30. Oves One
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
SHEELY, RALPH . 81| Name
2020 GILMORE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204

83

84| City FL Ias

Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed Rame of regislared agont and tlle if applicahle {NOTE. Registerad Agant signaturs requirad when reinstaling’ DATE

12, OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TME PTD L DELETE TITIE [T Chage L] Addition
NAME SHEELY, RALPH S. 1.2 NAME
smeeraporess | 9138 FOURTH AVE 1.3 STREET ADDRESS
JACKSONVILLE Fi. 1.4 CITY-ST-2IP

[ ofwEre 2.+ TLE [ change (] Addition
2.2 NAME

2.3 STREET ADDRESS
2. 4CITY-ST-2P

CR2E034 (10/97)

[T DELETE L1TILE E Change L] Addifion
3.2 NAME

33 STREET ADDRESS
34, CAY-ST-2IP

[T oeLere 41 TIILE L] Changs ] Addition
4.2 NAME

4.3 STREET ADDRESS
440ITY-ST-2P

[T DELETE 5ATILE [Jchange  [] Addition
5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
Criv-§1-21p 54 GITY-§T- 2IP

TME I DELETE 61 TITLE [Jchange L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
OITY-5T-2¢ 6.4 CTY-ST-21P

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
Indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowsred 10 execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,_or on an attachppent wit®n addrges
CIGNATIIRE: 7/ ﬁ ﬂ%/j i/lu/géc.s EH S, oSS ) B )

-



