e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
AMOUNT DUE ON OR BEFORE 877/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RE(NSTATE: $375.)

17 PROFIT TR FLORIDA DEPARTMENT OF STATE
CORPQORATION ﬁ; ; ) Sancira B. Mortham
ANNUAL REFPORT ] ") Secretary of State
1996 Rt <4 CIVISION OF GORPORATIONS

DOCUMENT # K88686 (6)
IMPRESSIONS DENTAL LABORATORY OF COLLIER, INC.

s T DS AR A

3047-A TERRAGE AVE. 3047-A TERRACE AVE.
NAPLES FL 33942 NAPLES FL 33342

3. Cale Incor?oraled or Qualhed 3;.—55{.5 Lam"FiepoTA .__..‘

05/08/1989 | 0501

2. Principal F']égmrﬁéi;egg T "] 2a. Maiing Address T 4. FE) Number Apﬂ"@r_
£ I I P 65013952 L |norApnicave
Swite, Apt # elc Suite. Apt #, etc . itional

P — ¢ 5. Certlcate of Status Desired D $8.75 Ad(jlllona
22 ] ' FeeRequred
City & State City & State 6. Elcchon Campaign Financing 0 $5.00 may Be
E o I - . Trust Fund Contribution Addedto Fegs |
2p Ceounlry Z1p Counlry 8. Tnis corporalion has wahinty far inlgngit'e 1ax under s. 195032,
B Lo

—ZTl 5;1 29 IQL Floricla Statutes

9. Name and &ddrgg;ol Current Registerad Agent 10. Name and Address of New Reglétg{ﬁi Agent

Bl N
LAUGHTON, TODD B o ]
3047 A TERRACE AVE 82| Syeel Address (PO Box Number is Not Acceptable)
NAPLES FL 33042 - R
Bl ooy FL lss] Zip Code

31. Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Sialutes, the above-named corporation submils this statement for the purpose of changing ils regrsterad
office or registered agent, or both, i the State of Fanda Such ¢hange was aulhorized by the carporation’s board of directars. | hereby accept the appeintment as regpistered
agent | am faminar with, anc accepl the ahligabons of Section 607.0505. Flonda Statutes

SIGNATURE  _ e e [
il h et apo A (NTE He e Bgent s gnature sequeed whet fenslal gl DatE
12. DFFICERS AMD DIRECTOR 13. DD IONG/ICHANGES 10 Of FIGERS AND DIRECTORS 1N 12 o
ot e 4 —— —_— I e e —— e L ee— - SEPR— o’]

TILE D TT oeLere T1INLE [ Cnange || Acditan | &5
NAME LAUGHTON, TODD 12 RAME p: ¥
smeersnoress | 3080 TERRACE AVE. 13 STREET ADDRESS g
CTy-S1-21P NAPLES FL_ - 14Ty ST 2P o &
TINE ] ocLee 21 TIE [ ] Change [ Addon |O
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
Gy -ST- 2P L 2 40TY-§1- 7P . |
TMLE [T oecete A1 IILE T change [ ] Adion
NAME 37 NANI
STREET ADDRESS 53 STREEY ADDRESS
CHY-ST-ZP o 34.017Y-51 aF L o
TLE ] orute FETINLE [J Change [ Agdnon
NAME 4 2 NME
STREEF ADDRESS 4 3 STREET ADDRESS
CiTY-S1-21P ) A4 CITYST-2P }
TILE ] oreie 1 TME [T Crangs [ Addiion
NAME 52 NAME
STREFT ADDRESS 5 3 SIREET ADDHESS
CIry-§1-2 54010y -ST-2IP o -
TTLE [} DECETE §1TILE [T cnange L] Adation
NAME § 2 NAME
STREET ADDAESS £ 3 STREET ADDRESS
CITY-ST- 2 i §4CITY-S1-2P

14. 1 do hereby certify thar the infarmanan supplicd with this fling is voluntarily furmshed and does not qualify for the exemption stalea in Sectan 119.07{3){k). Florida Slatates |
further certily that the nformauon ind caved 0m s annual report or supplemental annual report s true and accurate and that my signature shall have the same legal eflect as if
made under path that | am an afticer or dircctor of the corparalion or the receiver of trustec empawered 10 execute 1his reporl & required by Chapter 617, Flonida Statutes, and

that my name appears in Block 12 or Black 13 1f changed, or on an attachment wilh an address

SIGNATURE: .

T EIANATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR GES D i e B

o s 2P i) OO e -3/-56 ¥ !:.7_25’;;0‘%?_%2;




