FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F265é;|

1. Corporation Name

LAWTON DENTAL LABORATORY, INC.

(8)

Principal Place of Business Maiting Address

% THOMAS C LAWTON. D.M.D. % THOMAS C LAWTON. DMD.
201 N LAKEMONT AVENUE 201 N LAKEMONT AVENUE
WINTER PARK FL 92782-3211 WINTER PARK FL 32782-3228

R

3. Date Incorporatad or Qualified

03/18/1981

3a. Date of Last Heport

02/06/1996

2. Principal Piace of Business 28, Mailing Address 4. FE{ Number Applied For
21 26] 59-1783253 Not Applicable
Suite, Apt. #, otc Suite, Apt. #, eto. $8.75 Additiona)
B. Certificate of .
{—2;] 2;[ Certificate of Status Desired O Feo Requirad
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
?a] 2a| Trust Fund Contribution Added to Fess
Zp Couriry Zip Country 8. This corporation has liability for intangible 1ax under 5. 189,032,
—2:;1 25 EI -;D—I Florida Statutes Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAWTON, THOMAS C., DMD 81| Namo
201 N LAKEMONT AVENUE 82| Street Address (F.O. Box Number s Not Accepiable)
WINTER PARK FL
a3
84| City 88| Zip Code

FL

ageont | am farmilar with, and accopl the obligations of, Section 607,
SIGNATURE _

1. Pursuant to the provisions of Seckons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purposﬁ changing its registerad
oftice or regstered agent, or bolh, in the State of Flarida. Such changgo vgafs: aL:ghorEi;zed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes,

) 51
SIGNATURE: -t

ATURE AND TYPED OR PRAVIE

MHEERY, -~ /e

NANIE OF SIGNING OFFICER OR DIRECTOR

ped o Emnteu nanio ol ;E;ﬁis'.'\.we-z agear and tlle 1f applicatre {HOTE Registerad Agant signature requined when reinstating) DATE .
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP | mETEG 11 TITLE [T Change [ Addition
RAME LAWTON, THOMAS C, DMD 12 0AME
steeer appeess | 201 N LAKEMONT AVE 1.3 STAEET ADDRESS
orv-sr-ae | WINTER PARK, FL 00000 14 CITY-5T-7P
T [T oreTe 21TITLE [dChange LT Addition
AN 2.2 NAME
SYREET ADDRESS 2 3 STREET ADDRESS
CIY-S1-21P 2 4CITY-5T-2p .
TIeE | IR 31TIRE [Jchange L] Addition
HAME 32 NAME
STHEET AGDRESS 33 STAEET ADDRESS
CIFY-§1- 7 34 CITY-81-2P
TILE L] DELETE 41THLE ‘ (1 Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 20 A4 CITY - ST-ZIP .
TITLE ] DELETE 51THLE L] Change L Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-71F 54 GITY-55- 2P
TILE [} pecete 6.1 TITLE LJ Change™ L) Additian
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CllY-87-21P 6.4 CIvY- 57- 1P
14. [ do hereby certify that 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

inforraton indicatod on fhis annual repart or suppiemental annual reporl is true and accurate and that my signature shall have the game legal effect as If made under oath; that
I am an officer or diractor of the corporation or the recoiver or trustes empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my nama
appoars 11 Block 12 or Block 13 if changad, or on an atlachment with an address. '

+H

Y02-¢ 4 {gevn

Daytime Pnone

2/ /%2
phe 7

Feb 18 1997 8:00am

CR2E034 (9/96)




