FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

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

PROFIT ;
CORPORATION %
ANNUAL REPORT

1997

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # (393637

1. Corparation Narre

CRIPPEN DENTAL LABORATORY, INC.

8)

Principal Piace of Business

424 W. HILLSBOROUGH
TAMPA FL 33604

Mailing Address

324 W. HILLSBORQUGH
TAMPA FL 336046929

R R

3. Date Incorporated or Qualified

03/28/1984

3a. Date of Last Report

01/30/1996

2. Principal Place of Business

21]

2a. Mailing Address

26]

4. FEI Number Applied For

58-2415656

Not Applicable

Suite, Aplt #, el Sdite, Apt. #, etc

27]

$8.75 Additional
Fea Required

O

5. Certificate of Status Desired

City & State

28]

6. Election Campalign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

~Counry” T . ap Couriry 8. This corporation has liability for intangible tax under 5. 199032,
25 BQ-! (30| Florida Statutes P ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CRIPPEN, JOHN L. 81| Name
324 W. HILLSBOROUGH 82| Strest Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33604
a3
B4| City

l Zip Code

FL [®

agent. | am familiar with, and accept the obligations of Seclion 607.0505, Florida Statutes.

SHGNATURE

11. Purstiant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for tha purpose of changing ils registered
office o registered 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

Sl : .t gatatlind HAPIE OF [ A1 1 Aggent and 10 i apRhcatie {NOTE Regisersd Agent signature reguired when reinstatng) DATE

12, VOF FICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
I PTD ) L1 DELETE 11 TLE [ change [T Adoition

NAME CRIPPEN, JOHN L. 1.2 NAME

steeer anoress | 324 W, HILLSBOROUGH 1.3 STREET ADDRESS

CTY-SI-2F TAMPA FL 14CITY-81-2IP

e SD [ Toriete 21TLE [[JChange L] adoition

HANE CRIPPEN, JEAN 22 NaME

smaeeraooriss | 324 W. HILLSBOROUGH 23 STREEN ADDRESS

CITY 57 2 r_TAMPA FL 2 4 TITY - ST-2P

TLE [T DELETE 31TILE L] Change L _J Addition

HANE 32 NAME

STREET ADLRESS 3.3 STREET ADDRESS

CIfy-5T- 2P 34, CITY-ST-2P

WL ) T7 okctTe 41TMLE T change [T addition

AN 4.2 NAME

STREE] ADCRESS 43 STREET ADDRESS

CITY-5T-2F 44 CITY-ST-2P

TILE - [T GecEiE 51TTLE [T thange T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-5T-2F 54 CITY-ST- 2P

e T becese B.1 THLE L] Change ~ T_J Aduition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P B4CITY-S1-2P

appears in Block 12 or Biock 13 if changed, or on an atlachment with an agdress.

14. | do hereby cerbly that the information suppied with this fil ng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an offlicer o dicecior of Ihe corporation or the recewver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

xe/f}_m
Ca

- JRE-FP T
Daytime Phone »
TARARS

CR2E034 (9/96)



