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

PROFIT
CORPORATION
ANNUAL REPORT

1998

;- FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

: | DOCUMENT #

1. Corporation Name

.| LAWTON DENTAL LABORATORY, INC.

(3)

< Principal Place of Business Mailing Addross

% THOMAS G LAWTON, DM.D.
0% N LAKEMONT AVENUE
WINTER PARK FL 32762321t

% THOMAS G LAWTON. D.M.D.
201 N LAKEMONT AVENUE
WINTER PARK FL 32762-3211

FILED

Feb 11 1998 8:00am

Secretary of State

XM R

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled ar Qualifiad

03/18/1981
2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number Applied For
[21] [26] 59-1783253 Nt Applicable

Suite, Apt. #, elc.
22] 21]

Suite, Apt. ¥, etc,

0 $B8.75 Additionat

6. Certificate of Status Desired Fee Required

Chty & State | Cily 8 State 8. Election Campaign Financing $5.00 May e
|23 ﬂﬂ Trust Fund Conlribution Added 1o Feos
# Zip Country 2 Country 8. This corporation owes or has paid the cufrent year Intangible
|24 E’ a E] Personal Property Tax due June 30, Yes [ No

§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
; LAWTON, THOMAS C., DMD 81} Namo
5 201 N LAKEMONT AVENUE 82| Sireel Address (P.O. Box Number s Not Accepiablo)
WINTER PARK FL

83

B4 City

85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad ageni, or bolh, in the State of Fiorida. Such change was autherized b

y 1he corporation’s board of directors. | hereby acceopt the appointment as registered
agent. 1 am familiar with, and accepl the chtigations of, Scclion 607.0505, Florida Statutes.

SIGNATURE e o -
S1gniture. typod or printed pan e o tegisteted agent and kel apphs obili (NOTE Rogistarad Agont signature required when taingtating DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- | Tme P ] DECETE 11TIE U change ™[] addition
- e LAWTON, THOMAS C, DMD 12 NAME
o | smeeraoness | 201 N LAKEMONT AVE 13 STALEY ADDRESS
£ITY-S1- 2P WINTER PARK, FL 00000 14 LAY §1- 2P
TINE [T DELETE 217LE IChange [T Addition
NAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
_b_ CITY- 5T-21P 2.4 CITY-S1-21P
T e [T DECETE BTTNLE [T Change  T_J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.6TY-5T1-2IP
TINLE [T DELETE 41 0LE [ Crange ] Aaition
NAME 4.7 NAME
STAEET ADDRESS 43 STREE] ADDRESS
| cmy-st-ze 44 511Y-§1-21P
TITLE I Otcere S1TILE [JcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
= |_CiTY-5T-2iP 54011y-51-2P
3L e (] DELETE 61TILE [ charge [ Addition
| e 6.2 NAME
T | STREET ADDRESS 6.3 STREET ADDRESS
CITY- 57-21P B4 5ITY- 5T- 2P

Block 12 or Block 13 if changed, or on an atlachment with an address.

R N I — MEP P—

14, | hereby certify that the informalion supplied with this 1iling does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statules. | further cortify that the informalicn
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have Lhe same legal effoct as il made under oath; thal | am an
ofticer or direclor of the corporation or the roceiver or trustee empowered 10 exccute this repart as required by Chapter 607, Florida Statutes; and 1hat my name appeoars in

CR2E034 (10/97)



