FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROCFIT '-.,-_; FLORIDA DEPARTMENT OF STATE
COR PORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 &

DOCUMENT # 609441 (1)

1. Corporation Name

FRED H. FARNSWORTH DENTAL LAB.INC.

(R GEVAM A

Principal Place of Business Mailing Address
9501 ISTACHATYA ROAD (2IP 32636) 9501 ISTAGHATTA ROAD (ZIP 32636)
P. 0. BOX 3% P. 0. BOX 35
FLORAL CITY FL 3263 FLORAL CITY FL 3263 3. Date Incorporated or Qualified 3a. Date of Last Repen
02/09/1979 04/05/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] 59-1885406 Not Applicabie
Sule, Apt. #, etc. Suito, Apt. #, ptc. 5. Cerlificate of Status Desired 0 $8.75 Adc!itional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fess
Fals) Caountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[m 3""4 %(p - ;;l TQI qu 36 ;\ Florida Statutes [ ves E Na
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
FARNSWORTH, FRED H. 82| Streat Address .0, Box Namber s Nol Acceptabla)
E. HWY 48
P. 0. BOX 35 8
FLORAL CITY FL 32636 84| Ciy FL 85] Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - [ I
Signatre, typed or prated nan e of registerad agent and Wtic if applicalio [NOTE: Registared Agent sigratarg required when renatating’ DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME p [ ELETE 1ATITLE ﬂ change [ Addilion
NAME FARNSWORTH, FRED H 1.2 NAME
STREET ADDRESS E HWY 48 1asimeer anoress |ASO | ‘Ls‘\'ad\dka Rd
CITY-ST- 2P FLORAL CITY FL 1ACITY-§T-2P
THLE S [ BELETE 2 1TINLE Change  [] Addilion
NAWE FARNSWORTH, SHARON K 22NAME
STREET ADORESS E HWY 48 23t aonress | ARON Iﬁ*&chﬂﬂa Ea
CITY- ST- 2P FLORAL CITY FL 24CITY-51-7P
TILE [[] BELETE 3 1TIME [ Change  [] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-SF-2P 340HY-$1-7IP
TITLE [] DELETE 4 1TITLE () Change [ Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 0TY-51-7P
TITLF [C] DELETE 5 1 TITLF [ Change [ Addition
NAME 52 NAME
STREE! ADDRESS 53 STREET ADDRESS
CHY-S1-2P 54 CITY-5T- 2P
TITLF 7] DELETE 6 111LE [ Change [ Additen
NAME , £2 NAWE
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-$1-2P E4CTY-5T- 2P

14. 1 do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is frue and accurate and that my signalurg shali have the same legal effect as if made under
oath; that | ar an officer or director of the corporation or the receiver or trustee empawered Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: J0.gnen K. Fibyscdtly suneon k, CARNsiorTs  4fnde  $82-92-9%9

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmo Phone #

CR2E034 (12/95)




