o ‘:JLE NOW: FILING FEE AFTER MAY 1 IS $225.00

o

r - PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporakon Name

KEYS DENTAL LAB, INC.

Princpal Place of Business

2007 FLAGER AVE.
KEY WEST FL 33040

0)

Mailing Address

207 FLAGER AVE.
KEY WEST FL 33040

| 3. Date Incorporaled or Qualified

06/09/1983

WADERAR

J- 3a. Date of Lasl Repart

. D2f24/1995

2. incipal Place of Business ‘2a. Maiing Address &, FEINumiber [Appled For
af ] _ e 592320013 [Not Appicabic |
Suite, Apt. #, otc. Y A : iti
Lite, Apit. #, elc - Suite, Apt. #, etc 6. Cortiicate of Status Cesirad 0] $8.75 Adc!nlona!
E] 271 Fee Required
__ Ciy&sate | City & State 6. Eloction Campaign Financing 0O $5.00 May Be
Lé_:ﬂ o 28| B o 1 Trust Fund Contribution st Added fo Fees
o L Country o Fds) Country B, This carporation has liabslity for intangible tax under s 199.032,
r2_4| ‘;51 ] 29| EI Florida Statutes Yos [JNo
- 9, Name and Address of Current Registered Agent _ 10, Name and Address of Né@iﬁgglstrér’e&’ﬂg'eﬁi:___ T
B1] Namg
SAWYER, GROVER 82| Streot Address (P-O. Box Numiber is Nol Azcapiabic)
2007 FLAGERAE. |
KEY WEST FL 33040 83
84| City o T FL ssl 7ip Code

11, Pursuant 10 the provisions of Sections 607.0602 and 6071508, Fiorida Stalies, Ue phove named corporation submils this stateront for 1o purpose of changing its registerad ofhce |
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s haara of dirgclors. | hereby accent the appointment as registered agant. | am
farmbar with, and accept the obligations of, Section 607.0505, F lorida Statutes.

kO
OFFICER OR DIRECTOR

yu./{.,.in.»y;g Ie .

SIGNATURE L . B .
Sigeat e, typed of proted rane of togisterad agenl ared Wi g icatl NOTE Fegstered AQhnt SionAL ke e yare d wher foristbatiog’ DAt

[12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
g PD () DELETE 11TILF [] Changs  [7] Addilion
BN SAWYER, GROVER 1.2 NAME
STHEED ADDRESS 2007 FLAGER AVE. 1.3 STREET ADDRESS
oIy -2 KEY WEST, FL 00000 _ 14CHTY-ST-21P i ) o ]
THILE 1 DELETE 2 1TITLE {7 Crange [ Addion
ML 22 HAME
SIKCE) RODRESS 2 STREE T ADDRESS

LLx.st-ae Jasgry-st-ap S
TiLE [1 DELETE 3 1IE {3 Change ) Adatior
AT 32 HAML
SIAELT ADDHESS 33 SIREET ADDRESS

I L ) sqorstar | o
TiLF [] OELETE 4.17LE [] Cherge ] Addition
HAMS 47 KANE
SIREE| ADDRESS 43 STREET ADDRESS
Cilv-§1- 2 A4CHTY-51- 20 . L ]
Tmr [T DELETE 5 1TIMLF [] Crangz [ Additon
RANE 52 NANE
STREET ADDRESS 53 STREET ADDRESS

| cnveseae | L . 54CIY-51-21F ) . - ‘L
TILE [T DELETE B 1TILE [1 Change  [] Addition
NAME 62 NAME
SIREET ADCRESS B3 STRELT ATDRESS
CITY-S1-21P 64 CITY-§T- 2P

14. | do hereby certify Lhat the information supphed with this filing is voluntarily furnished anc does not qualty for the exemption stated in Section 118.07{3(k), Florida Statutes. | fuither
corlify that the information ind.cated on this anaual report or supplemental annua! report is true and accurate and that niy signaturo shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or tustee enpowered 1o execute this repart as requred by Chapter
anpears in Block 12 or Block 13 if changed, ar on an attachmernt with an address.

SIGNATURE: é&%‘/ )/W%

et - 12:%¢

BOY, Florida Statates; and that my name

gof-29¥-29%c

Duure Fro

CR2E034 (12/95)




