CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

L, ¥
Sy Y

FLORIDA DEPARTMENT Of STATE
Sandra B Mortham
Secrotary ol State
DWISIGN OF CORPORATIONS

DOCUMENT # (G93637

1. Corporation Name

CRIPPEN DENTAL LABORATORY, INC.

(8)

Prncipal Place of Basingss

324 W. HILLSBOROUGH
TAMPA FL 33604

Mailing Address

324 W. HILLSBOROUGH

TAMPA FL 33504

AU

Date Incorporated or Qualified

(3/28/1984

3a. Date of Last Report

04/19/1995

2. Pringipal Place of Basngss o Liﬁ.il\ﬁari\iné Adldress 4. FEI Number Applied For
21! o o o 26] 59'2415656 Not Applicable
L Bute AL A et L Sule Apl s, ete 6. Cerliticate of Stalus Desired 0O $8.75 Addliiional
22[ N - ) 27] . Fee Required
| Ciy & S City & State 6. Election Campaign Financing $5.00 May Be
?31 e z—sl . Trust Fund Contribution O Added 1o Fees
i Country | p Country B. This corporation has liability for intangible tax under s 199.032,
24| - _Eﬂ R ] Florida Statutes O ves o
_._. 9. Name and Address of Curren! Aeglstered Agent 10. Neme and Address of New Registersd Agent
81| Name
CR'PPEN' JOHN L. 82| Streel Address (P.C. Box Number is Not Accentable)
324 W. HILLSBOROUGH
TAMPA FL 33604 83
841 City FL BS| Z2ip Code
(11, Purstant i ne provisions of Scections 607,050 and 6071506, Florda Statutes, The above named corporation submits this statemnent for the purpose of changing its registered oftice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciars. | hereby accept the appointment as registerad agent. | am
farnilar with, anct azcept the: obligabions of, Section 607.0505, Florida Statutes.
SIGNATURE L . R e e e e — .
Silge ety Or ittt Of ren-st agent @l TG it appie g (NOTE Fagistorsd Agent sgnature roguinsd when reistating! DT
[ 12. " OFFICERS AND DIRLGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T PID [ DELETE 1A TIE [ Change [ Addition
KAME CRIPPEN, JOHN L. 1.2 NAME
sweransetss | 324 W HILLSBOROUGH 13 STALET ADDRESS
oY S1-2F TAMPA FL 1.4 CTY-ST-7P
e 8D o ] DELETE 2 1TIE L[] Change L} Addition
AN CRIPPEN, JEAN 22NAME
urtrraowse | 324 W, HILLSBOROUGH 2 3STREET ADDRESS
ey stae TAMPA FL - o 24 CI0Y-5T-2IP
1L [ DELETE 31 TILE [[] Change [ Addition
LA 3.2 NAME
QIREE | ANDKT 55 32 SIREET ACDRESS
s | e 34CIY-ST-2P
L [ DELETE 4 1TITE [ Change [ Addition
PEN 42 NAME
SIREET ANDRI S5 43 STREET ADDRESS
oweskae L 44CITY-ST-2iP
13 [T} DELETE 5 3 TITLE [0 change  [] Addition
NapL 52 NAME
STRELT ATDRESS 53 STREET ADDRESS
CHY- 51 2IF : . - . 54CITY-51-2P
it [] DELEIE 6 1 THLF [} Change  [J Addition
HAME 6.2 NAME
SUNEE [ ATDAESS 63 STRLET ADDRESS
CIY-57-212 - 64 CITY-SI-2P

ver or frustee em

[ 714, 1 hériby Cedity thal 1he mlormation supphed with 1his Ting s volantzriy furished and does not quall
certify thal the information inchcated on this annual reporl ar supplemental annaal
aath, that | am an officer or director of the corporation or the recer

fy for the exemplion stated in Section 118.07(3)(k), Fiorida Statutes. | further

rapart is true and accurate and thal my signature shall have the same legal effect as if made under
powered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that My name

appoars in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ' sl@té:\m&n Pnl%@%médniéén?ﬁ oRECTOR

/-

7Y -

Fe.

913 339 310

Date

Daytrme Proro &

CR2E034 (12/95)



