PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

LT
kY

FLORIDA DEPARTMENT QF STATE 1
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # M75631

1. Caorporation Name

PRICE'S DENTAL LAB, INC.

(5)

Principa! Place of Busingss

C/0 NORMA RUTH PRICE
4205 5. MEREOITH DR.
VALRICO FL 33594

Maling Address

C/0 NORMA RUTH PRICE
4205 5. MEREDITH DR,
VALRICO FL 335%

L T

3. Date Incorporated or Gualified | 8a. Date of Last Heport

04/07/1988 04/10/1995

t?fiirincipa! Place of Rusiness 2a. Maiing Address Wﬁ" ,\59, j.‘ f 4. FEl Number 5‘?‘2/53 Oéﬁ’za Appled For
21] 2] 2 592930269~ " 777 | Vot Avpicare
; . o CoTT - "
Sulte, Apt. #, atc. | Sute. Apt. 4, elo. 5. Cerlificate of Slatus Desired 0 $8.75 Adc!monal
22| 27 Fee Required
City & State City & State B. Eloction Campaign Financing 0 $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
| Zp - Country | Zp | Gountry 8. This corparation has Inabigé(or intangitle tax undor s 199.032,
24 25| 29| 30 Florida Statutes ves [JNo
_ 9. Name and Address of Current Registered Agent 10. Name aqt_:l Address ol New Reglstered Agent
B1| Name
PR'CE, NORMA RUTH 82| Strest Address (P.0. Box Number is Not Accentabie)
4205 S. MEMREDITH DR. o5 S
VALRICO FL 33594
84 Ciy - FL as] 7 Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above. named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 6070505, Flonda Statutes.

SIGNATURE . e R S I
7 Signature, lped o prnted name of registerad agent and tite tappincable INOTLE - Registared Ager | signaluse wi piirud \fwn [CRSNITNT . DATE ’I.f?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OfF ICERS AND DIREGTORS IN 12 o
TITLE D (7 ceee L1TILE i [ Charge [ Addition g
Nkt PRICE, DONNIE CLAY 12Kkt 3
sTReeT a0Aess | 4205 S. MEREDITH DR. 1.3 SIREET ADDRESS &
CHY-ST-2P VALRICO FL 140IY-51-2p T
THLE D [ DELETE 2 110TLE [J Crangs [ Agdition | ©
hiaME PRICE, NORMA RUTH 22 NAME
STREET ADCRESS | 4205 S. MEREDITH DR. 2 3S1RELT ATDRESS
CITY-81-21P VALRICO FL 24CY-SI-7P _ -
TITLE [C] DELETE 31TLE [I Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
__CHY—SI—I\F‘ A4 CITY-ST-2iF
nLE {C] DELETE 4 1TTLE [ Change [T Addilion
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CIy-5I-2IF A4 CTY-§T-2IP
THILE [ DEceTE 5 1TLE [ Change  [J Addtion
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54CHY-51-21F e
TILE [] DELETE 6 1TILE [ Change [ Addition
NAME £ 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CHY-ST-2IP b4 CITY-SI-21F

certity that the information indj
aath; that | am an officer or
appears in Block 12 or Blog]

SIGNATURE: _

13ifc

14. | do hereby certify that the informalion supplied with this
d on this annual report or supplemental annual report is true and accurate and that my sgnature shall have the same legal effect as if made under
rectomdof the corporation ar the receiv)
nged, ar on an attaghgqient

filing is voluntarily furnished and does not qualfy for the exemiption stated in Sechian 1 19.07{3)(k). Flonda Statutes. | further

" trustos empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

4986 8136899365

Daytime Fhone 8




