FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFTY (R FLORIDA DEPARTMENT OF STATE
CORPORATION HET § e, Sandra B. Mortnar
ANNUAL REFPORT Sceretary of Slale

B 199_6 DIVISION OF COHF’OF!A;I-IET-SMM i

DOCUMENT # MB87408 (4)

1. Corporation Name

RABON DENTAL LAB, INC.

-.-F.’}\'iéi;)(:il -t;Jc;ce of Business Maling Address
% WILLIE R. RABON % WILLIE R. RABON
1439 WENTWORTH AVE. 143% WENTWORTH AVE.
Al ILLE FL 32259 L R T
JACKSONVILLE FL 32259 JACKSORVILLE Fi. 5225 3. Dere Incorporated or Glzthed | 3a. Date of Last Report
L e 06/23/1988 | 01/24/1995
| 2. Princpal Flace of Business 2a. Malling Address 4. FET Nurber Appliad For
21] ) oy 592872085 [ [NoAppicabe |
| Sute, Apt A et Sute. Al 4, elc. 5. Cotitcale of Slatus Desired ] ~ $8.75 Additona
22 1 T Y FeeRequired
| City & State i City & State 6. Election Canipalgm Financing 0 $5.00 May Be
231 28] o Trust Fund Gontribution Addsd to Foes
o | Country | Zip | Country 8. 'Ihla corporation has ilahnt\,/for uﬂan(ph\e tax uncler 5 199.032,
[24—| 25] 29] 30] Florida Statutes E’] Yes [IMNo
g. Name and Address of Current Registered Agent [ 7 10, Name and Address of New Registered Agent
81| Nanwe
RABON’ WILLIE R. 82| Strect Address (P.0. Box Mumber is Not Acceplabhs) B
1439 WENTWORTH AVE. e
JACKSONVILLE FL 32259 83
g4| city S FL 85| Zp Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1506, Florida Stalutes, the above-named corporation submits anl for the pur;xosc of changmg its registered office
or registerad agem or both, in the State of Florida. Such change was autherized by the corporation’s board of dm,.,tors | huehy accept the appontment as regislered agant. | am
familkar with, and accept the obligations of. Section 607.050%, Florida Statutes.

14, | do hereby certiy that the information supplied with this filing is voluntarily furnished and does not quahf» For the exe numon stated in Section 119.07(3)k), Florda Statutes | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signalure shall have the same legal eflect as if made under
oalh; that | am an officer or directar of the corporaton or the rogeiver or trustee empowered to execute this report as required by Chapter GO7, Fiorida Statutes, and that my name
appears in Block 12 or Blogk 13 if Changed or on an attachment with an agdress.

SIGNATURE: _ Q ANy ﬁﬁﬁm/ VicE PRESingut  4-1-90 G- I87-378(

S!GNATUFIE AND T\’PED OR PRINTED NAME OF SIGNING DFFICEH OR DIFIECTOH frn, Dot B coe: W

CR2E034 (1 2/95)

SIGNATURE ______ N o )
Sl e, Dy v pro teo K o 1egisternsd uent aridl tla f drigizatis NTHE R q- n,u mmunym o vetury 3 [ZR

12, OFFICEAS AND DIREGTORS TTYGET T T T ADINIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12—
Tt D [ DELETE T [ Crange L] Addition
NAME RABON, WILLIE R. 12 NAME
STREET ALIDRESS 1439 WENTWORTH AVE. ) 3 STRELT ADDAESS
CITY - 5T-20 JACKSONVILLEFL I e
THILE D [} OELETE 2 170LE [ Change [ Additior
NAE RABON, ANN B. 22 NAME
STHEED ADURESS 1439 WENTWORTH AVE. 2 ASTHEFE ADDRFSS

L cnvsize  § o JACKSONVILLE FL o Nprevesrze L ]
Lt [] DELETE 3 1UILE [[] Chasge [ Addion
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS

_“CALI_\’_'_S]'ZIF e 3ACNIY-§F 2P e e
TiLe [} DELETE 4. 1TIRE [ Cnange [ Addition
hAME 4.2 NimdE
STAEET ADDRLSS 43 SIHEET ADDRESS
Cuy-SI-2p —_— o A S e
TILE ] DELETE 5 1TILE [ Change [ Addition
HAME 52 NAME
SIRLET ALIDRESS 53 SIRTE T ADDRESS
Cliy-$1- 717 e . .’)HCHYVSI_'_I:{_P__ o . ) . s
ILE [] DELFTE 6 1TI0F [ Changs ] Addition
HAME €2 hAME
STREEF ADORESS €3 STRCE| ADDRESS
ClTY-S1-2IP 64[:\17‘(75‘] j\f I I




