~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

( ‘ 0 S . - . .
comormon  MPRs LI Mar 20 1997 8:00am

ANNUAL Rt PORT

1997 ) e r)|V|S|§§Cg3Flagc;::(;?1ti1'|0N5 Secretary Of State
DOCUMENT # K0B707 (7)

orpasation Narme

Wi

LAND O'LAKES DENTAL LAB, INC.

”ﬁ'ir|(,ir;':4irwf'h;|r;{; (ﬁ Hilarinss

3944 LAKE PADGETT DR 3944 LAKE PADGETT DR
6 LAKE PADGETT $C. LAND O'LAKES FL 346394513
LAND O'LAKES FL 34639 us
us 3. Date Incorporaled of Quattied | 3a. Dale of Last Reporl
e B 12/23/1987 08/06/1996
2. Prnzipal Prace of B 2a. Maiting Address 4. FEI Number Applied For
21 T 50-2873224 Not Appiicablo
Surter, ApL #, ol Suite, Aft K, elc it
TR Ly T §. Corlilcate of Stalus Desired (1 $8.75 Aadtional
27] Fee Reguired
... Uiy & Slale 8. Election Campalgn Financing $5.00 May Be
o - 28] Trust Fund Contribution ] Added to Feos
Coaunty i | Country 8. Tnis corporation has liability for injangible tax under 5. 199 032,
s 20| 30 Fiorida Statutes ves [ No
| 9. Namesnd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MYERS, MICHAEL B. 81| Name
3044 LAKE PADGETT DR B2} Sireet Address (P.O. Box Number is Not Acceplable)
LAND O'LAKES FL 34639
B3
84| City FL 85| Zip Code

AL Buriint 16 the proisions of Settens 607 007 and €07 1508 Flonda Statules, the above named corporation submits this statement for the purpose of changing its regislered
oflice o regstered agont, o bath, i the Stale of Florics. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointmient as registered
agent | are taenibar wath ancl aceept the obligations of, Section 607 0505, Honda Statutes

SIGNATURE R T, -
Soran v Lk pusited maee o e et g Voo Wb appteat S (NOTE Hegstored Agent signature required whan roinstating) DATE
L OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
D ] oeeete 11TME - CT change [ Addition | G5
o MYERS, MICHAEL B. 12 NaE 3
smiit e | 3844 LAKE PADGETT DR. 1.3 STRECT ADDRESS &
cir s | LAND O'LAKES FL 34639 140IY-ST -7 &
T R e R Lloaiee 21 TALE ] Change I___] Addition | O
NAMF 22 NAM:
SIREED AT 23 STRIT 1 ADDRESS
Gl -57- A - 2 4GITY-S1-2P
R e [Joufie 31 TILE [dchange [ Addition
NEM 2.2 NAME
STEEE T AT 4 93 STREE] ADDRESS
Cri-SE M 24 CITY-5T-71F
Rl R T B LT RRTH: [T Crange L] Addition
HAME l 4.2 hANE
SIsbe L ADDRE LS 4 3STREET ADDRESS
iy ST e 440IT0-5T- 2P
T CTaeere 51TITLF O Change L1 Acdilon
HAME 52 NAME
STREET AL 53 STHEE ADDRESS
Crvestae 54 CITY-ST- 2P
IWI o s e m DELETE 6.1 TTLE M| Change D Addition
BAR 6.2 NAME
SUREET ADME = 6.3 SIREET ADDRESS
RS ) S 64 CITY-S1-2IP
14. 1 ds noreby cerlfy that she intormatan supphad with ths filing cdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

eiaematian indatcd on this sinual report or supplema ilal annual report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that
fam anollicer o deacton of e eorporation o 1he receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appean Block 12 or Block 1300 changed, o7 on art allachment with an address.

\
SIGNATURE: ' A

SIGHATURE AND 1YPED OR PRINTED MAME DF 5

OFFICER OR GIRECTOR 7" 7 T T e “Baytmia Pronc #



