SECOND NOTICH: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

FILED

AOUNT DUE OW OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
o RO FLORIOA CEPARTUENT Of STAT Jul 15 1998 8:00am
IAN'QU1A9 REBPORT DIVISlgzos;egOOI;s::;TIONS Secretary Of State
DOCUMENT # 619128 (2)

ROBERTS DENTAL LABORATORY, INC.

i .

X

LR

Principal Place of éuainass
9776 SAN JOSE BLYD

Mailing Address
1091 SPENCER LANE

c| me2 JACKSONVILLE FL 32259
i JACKSONVILLE FL in.')? DO NOT WRITE IN THIS SBPACE
: | US ; 3. Date incorporated or Qualified
E 2. Principal Plaoe? Business 2a. Malling Address 4. FEI Number Applied For
o F1 i 26 59-1910460 Mot Applicable
y - #, elg, Sulte, Apt. ¥, etc.
Sulte. Apt. # eﬁé_ ulte, ApL & glc 5. Certificate of Status Deslred D $8.75 additionat
22 s 27] Fee Regulred
City & State City & State 6. Efection Campaign Financing $5.00 may Bo
;l £ 28 Trust Fund Contribution I:‘ Added to Feas
Zip H Country Zip Country 8. This corporation owes or has paid the currant year Intangible
F |24 - m 29 30 Parsonal Property Tax due June 20, Yos No
i #.:Name and Address of Current Repisterad Agant 10. Name and Address of New Registored Agent
i ROBERTS, WARREN JR 81| Name
£ 1091 R LANE 82| Sireet Address (P.O. Box Number is Not Accoptable)
JACK LLE FL 32259
£, 83
1 -
; I 84| City 85| Zip Code
! : FL ]
i | 19, Pursuant 1o th{ provisions of gections 607.0502 and £07.1508, Flarida Statutes, the above-named corporation subrits this stalement for the purpose of changing its registered
: office or regisigred 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. { am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.
SIGNATURE
& , typed or printed nam of registared agent and titis f spplicable. (NOTE: Reglstared Agant signature required when reinstating) DATE —
I OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
i: TiME PD . DDELETE 4.1 TITLE D Changs D Addition L
{ ] name ROBERTS, WARREN JR 12NAME §
: smeeraooress | 108 SPENCER LANE 1.3 STREET ADDRESS o]
« | cnvsrae JAOKSONVILLE, FL 00000 14CITYST2IP &
. [
i [ nme 8 CJoetere 21T T changs [ addtion
1| e ROBERTS, PAMELA J 2.2 NAME
¢ | smeevaporess | 109] SPENCER LANE 24 STREET ADDRESS
i CTYSTIP JAQKSONVILLE, FL 00000 24 BITY-ST2IP
[ Tme ! [ perere 31TME [J cnange [ Acditon
1] Nawe i 3.2 RaME
!{ STREETADORESS H 33 STREET ADORESS
i | CmvsT-2Ie ¥ 34 CITY-ST-2IP
¢ | me : [ petere 41TILE () changs [ Addition
] nave 42 NAME
i BTREET ADDRESS 41 STREETADDRESS
E CITY.ST.2P 44 CITY-ST-ZIP
|| Tme [ oeLere 5.1 THLE [ change [ Adottion
| NAME | 5.2 NAME
£| STREETADDRESS 5.3 STREETADDRESS
1{ CITr-STHP 5.4 CITY-ST-2IP
fl e ; (Joecere 8ATME [T change [ additon
HE L 5.2 NAME
; STREET ADDRESS 3 STREETADORESS
if cmystap : §4 CITY-ST-ZIP
| t4. ¢ hereby certify thiit the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this gnnual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that t am
an officer or giregdor of the corporation or the recelver or trustee empowaered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears
In Block 12 or Blgck 13 if changegi,or on an attachment \Wss. 50-7” 5
B R
SR o B : RENY P - -
CIENATIIDE.: P G g I G T b T Frlasds -4 GOLI ity

"



