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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT <3 A FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FRED H. FARNSWORTH DENTAL LAB,INC.

(1)

FILED
Apr 28 1998 8:00am
Secretary of State

AN O

Principa! Piace of Busingss Mailing Addrass
9501 ISTACHATTA ROAD (2IP 32636) 9501 ISTACHATTA ROAD (ZIP 32636)
P. 0. 60X 35 P. 0. BOX 35
FLORAL CITY FL 34436 FLORAL CITY FL 34436 DO NOT WRITE IN THIS SPACE
vs us 3. Date Incorporated or Qualified
02/09/1979
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] RO-1885406 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, olc.

22] 27]

m $8.75 Additional

6. Coertificate of Slatus Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Addsd to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

2 2] 20]

30]

Parsonal Property Tax due June 30. m ves [dMo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Ageni

FARNSWORTH, FRED H.
E. HWY 48

P. 0. BOX 35

FLORAL CITY FL 32836

B1| Name

£2| Street Address (P.O. Box Nurnber is Not Acceptable)

83

84| City

B85] Zip Code

FL

1. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, tho a

bova-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Slale of Florida. Such changa was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Seclion 607.0505, Flerida Statutes.

SIGNATURE .

Signaturo. tyhed o printid name of e sterod agem and Lo 4 applicablu (NGTE: Registered Agont signaiure requrad whn ronstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE p I oecete 11 TITLE LI ehange T Addition
NAME FARNSWORTH, FRED K 1.2 HAME
sweeraooress | §501 ISTACHATTA RD. 1.3 STREET ADDAESS
£ITY-$T-2P FLORAL CITY FL 14 CITY-ST- 7P
TIME [} [J oELeTe 21T [J Change L] Addition
NAME FARNSWORTH, SHARON K 22 NAME
sweeraponess | 8501 ISATACHATTA RD 2.3 STAEET ADDRESS
CITY-51- 2P FLORAL CITY FL 2. 40IY-51-20 :
TILE 1 pELETE 3.1 TLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 14, 00Y-S1-21F
TMLE T oeLeTe I 41TLE [T change ~ [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY - 512 44 CITY-§1-2PP
TITLE [ DELETE 5.1 TITLE [J change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-S1-ZIP
TILE [ oelexe 611IMLE [T change [ 1 Addition
NAME ! 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CTY-§1-21p 64CITY-51- 2P

14, 1 haraby certify that tha information supplied wilh this filing does nol qualidy for the axemption stated in Section 119.07{2)(1), Florida Statutes, | further certify that the information
indicated on this annual ropori or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the gorporation or the receiver or fruslee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment wilh an adoress.

I Y T

| B o

CR2E034 (10/97)




