FILE NOW: FILING F

" PROFIT p
CORPORATION
ANNUAL REPORT

RO

§rge
g S

1997 &

EE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIMISION OF CORPORATIONS

DOCUMENT # 609441

1, Corporation Narne

FAED H. FARNSWORTH DENTAL LAB,INC.

(1)

Frincinal Plac

P. 0. BOX 35
FLORAL CITY
us

o]

T2, Pringpal P

Sue. Apt

of Business

9501 STACHATTA ROAD (8P 326%6)

Mailing Address
8501 ISTACHATTA ROAD (2P 32636}

FILED
Apr 24 1997 8:00am
Secretary of State

VRS AR

P. 0. BOX 3%
FL 3443 FLORAL CITY FL 344360005
us 8. Date incorporated or Qualified | 3a, Dale of Last Reporn
02/09/1979 04/16/1996
lace ol Busness 2a. Malling Address 4, FEI Numbar Applied For
e ;El 59'18854% Not Applicable
¥ et Suite. Apt. #, elo. " . $8.75 additional
2;] 5. Cenificate of Status Desired 8 Fee Required
| City & State 6. Election Campaign Financing $5.00 MeyBe
28| Trust Fund Coniribution Added 10 Feas
., Cauntry |__ Zp Cauntry 8. This corporation hes liability for Intangible tax under s, 199,032,
251 28 ?01 Florida Statutes Avee o

‘Namse and Address of Current Registered Agent

10.

Name and Address of New Reglstared Agent

FARNSWORTH, FRED H.
E. HWY 48

P. 0. BOX 35

FLORAL CITY FL 32838

B1| Narme

82| Street Address (P.0). Box Number is Nol Acceptable)

83

B4| City

85

FL

Zip Code

SIGNATURE

of registered agent, or both, in the State of Florida Such chal
agen’ |am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

110 he piovisions of Sections 607 0508 and 607, 1508, Florda Stalutes, the above-namad corporation submits this sialement for The purpose of changing s registered
e was authorized by the corporation's board of directors. | heraby accept tha appsintment as registared

5 geure spen o prred e of trgsierad agent and Wia ¢ applcable

[NOTE: Registered Agen: signature requirad when reinsiating)

DATE

AppCars

SIGNATURE:

tanm an olficer or director of the

12. OFF ICERS AND CIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ P | RN 1A TMLE [T hange [ Addition
Nart FARNSWORTH. Fﬂm H 1.2 NAME
swsereooness | 9501 WSTACHATTA RD. 1.3 STREET ADDRESS
CY-51 7 FLORAL CITY FL 14CITY-51-2P
B — LT oeere 24 T0LE 1] Change™ L] Addition
HiM FARNSWORTH, SHARON K . 22 NAME
sweet aoceess | 9501 ISATACHATTA RD 2.3 STREET ADDRESS
| Civ-se-ak ] ELORAL,F_@EL _ 24 CiTy . sT-2p
L [ oELeTe 31 TLE [T Change ™ 1 Addition
Nk 32 NAME
STRICL ADDRESS 3.3 STREET ADDRESS
| Cmy.sf.ze ) e 34 CITY-ST-2IP
e [ DELETE £1TILE [T change 1T Agdition
KM 4 2 NAME
STHEED ADDK:SS 43 STREET ADORESS
LI GRR L - A4 CITY-ST-2P
1Lk LI DELETE 5.1 7iTLE [.J Change 1] Addition
Nakt 5.2 NAME
STREE T ADDREGS 5.3 SYREET ADDRESS
P ~ 54CiTY-ST- 7P
BT [ pecete 61 TITGE [T change L] Aadition
HAME 62 NAME
STRES | ALLRESS 6.3 STREET ADDRESS
LY ST- 20 64 CITY-51- 1P

i Blogk 12 or Block 1

an attachmen! with an address.

| FRED Yy, FRARNSWOORTH

b OR PRINTED NANE OF BKGHiNG OFFICER OR DIRECTOR

14. 1 ga baretiy cartity that the information supplied wilh this fiing does not quaify for 1he exemplion siated in Section 119.07(3)0). Fiofida Statutes. | further certily that 1he
infarmation indicated on inis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Liporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

o 4fayan. 3537269369
0439924

CR2E034 (9/96)



