T

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT ] } Secretary of State
4996 \\ ” <5 DIVISION OF GORPORATIONS

DOCUMENT # KOB8707 (7)

1. Corporation Namc

LAND O'LAKES DENTAL LAB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Montham

3944 LAKE PADGETT DR 3944 LAKE PADGETT DR
€ LAKE PADGETT S0. LAND O'LAKES FL 34639
I.hn U 3463 -
us O'LAKES FL 8 us 3. Dae Incorporated or Qualfied 3a. Dale of Last Report
12/23/1987 10/19/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number
21 26 59-2873224 Nat Apgl catio
Suile, Apt #, etc Sute, Apt #, etc i
" P oy ! f 5. Certif.cate of Status Deswed D $8.75 Ad@tnonaf
a } 27] ) Fae Required
Cily & State City & Stale 6. Etection Campaign Financing $5.00 May B
;;! R . ;\ Trust Fund Conlribution ) [j Added to Fees
Zp |__ Counlry | A | Counlry B. This corparation has liabi ity for intangitie tax under s 109.0%52
m 25 29—} ) . i 30] Fiorida Stalutes B E}:L D No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MYERS, MICHAEL B, il
3944 LAKE PADGETT DR 82| Street Address (PO. Box Number is Nat Acceptable)
LAND O'LAKES FL 34639 a3
84| City FL 85| Zip Code

1. Purdoant ta the provisons of Sectans 607 0502 and 607. 1508, Flonda Stauiles, Ihe ahove-namad carporation submits Ihis state-nent far e purpose of changing its segestored
office o registerad agent. or b inthe State of Flanga Such change was adsthorized by the corporabion’s board of direclors | hereby accept the appointment as registored
agent. lam tamihar with, and accept te obligatcns of, Section 6070505 Florida Stat.tes

SIGNATURE e eme e I _ . e, e _ _

SIGN e bypd O D e d D ol e e agert i § e " [FTE o tire s L UETRARNE U E N R R . (1A .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ] g
TIILE D ] oeCere 11THLE [T Cnange [T adgtion | &
NAME MYERS, MICHAEL B. 12 KAME g
seeraooress | 3944 LAKE PADGETT DR. 13 5TRELT AZDRESS g
CITY-S1- 2P LAND O'LAKES FL ) 14007y -31. 20 &
TNE [ T oecere 2TILE LT crange [ ] acdiion |©
NAME 22 MAME
STREET ADDRESS 23STREET ADCRESS
oY -§7- 2P 2 4GHTY-S1- 20
TITLE [T eeiete IUNTF 5 [ Change [ ] Addiean
NAME 32NAME
STHEET ADDRESS 33SIRELT ADCRESS
OTY-51-7i 34 CIIY ST 2P N
TITLE u DELETE 41TINE D Crarge || Addtan
NAME 4 2 NAME
STREET ADDRESS 4 3 SIAFET ADDRESS
CTY-ST-21P 43C11T-SF- 2P
miE [T oeeete ETTILE L[] crange [ ] mdavior
NAME 52 NAME
STREET ACDRESS 53 STREET ADDAESS
ciry-s1-2p 54T -S1-21P ) ]
TILE [ Decere ETTME 50000 19 1 Beagmqe L] Addyon
NAME 62 hant —-08/06/96--01074--033 4 A
SIREET ADDRESS 1 STREET ATORESS k225 00 1
CITY-5T-2F BACIY ST 21

14. | do hereby cert by tha: e informat.an suppiad with tis flngy is voluritarily furrshed and dogs nat qualify for the exemption stated in Sechon 119.07(30<). Florda Statutes |
further certiy that the information indicated on this annual repart or supplemental annual report is true and acourate and that my signature shall have the same legal effec! as ¢
made under oath, thal | am an ofcor or director of the carporalion or the receiver or fruslen empawered to axacule this reporl as required by Chapter 817, Flarida Statutes and

that my name appoars in\H'm:'n 12 or Blogk 131t chargad, or or an atlachment with an address k l 7) M (CJ
: Michqe | (5M g a”‘sb
SIGNATURE: __ R A B D2 VI N 17T
Tl Ca, e Friovie 4

" BIGNATURE AND TYPED OR FRINTED NAME OF SIGHING GFFICER DR iR




