FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
‘ Secretary of State
DIVISION OF CORPORATIONS

 Corporahon Marme

RABON DENTAL LAB, INC.

DOCUMENT # |v|37403

(4)

Pringipal plu;lﬂ Eh I8INE:SS
% WILLIE R. RABON

1439 WENTWORTH AVE.
JACKSONVILLE FL 32250

Mailing Address

% WILLIE R. RABON
1439 WENTWORTH AVE.
JACKSONVILLE FL 32256-3832

FILED

Feb 06 1997 8:00am

Secretary of State

G

. Date Incorporated or Quatified

3a. Date of Last Repot

04/05/1996

06/23/1988

2.

SIGNATURE

Seons Th T bEe
agent, or both, in the State

28, Mailing Address 4, FEI Number Appliad For
m VVVVVVV 2ﬂ §9-2872035 Not Applicable
Sutte Af H et Suite, Apt #, etc. B $8.75 additional
@ o 271 5. Certificate of Status Destred [E/ Fos Fequired
| Caty & Sh ~ City & State 6. Elaction Campaign Financing [j $5.00 May Be
ﬂl,,,,,g I 231 Trust Fund Contribution Added to Feas
/ip oy e Counlry B. This corporatian has liability for intangibla tax under s. 199.032,
E:l 25] 29] r:'l‘ual Florida Statutes Yes [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstsred Agent
RABON, WILLIE R. 1] Name
1439 WBJTWORI'H AVE. 82| Strest Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32259
83
84| City FL 85| Zip Code

0502 andt 6071508, Florida Slatules, the above-named corparation submits this statement for 1he purpose of changing its regisiered

: s ol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
r | nn f.mulmr wath, and accopt the ob \llg ahons of, Soclion 607 0505, Floriga Statutes.

L B 41T tun e EE R At HiE 3 g {ROTE Regutored Agenl signalure 16quires when renotating) DATE
12. ok nf. AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
it TD - I iLeETe T1TIME [ Change T Addition
Mt RABON, WILLIE R. 1.2 NAME
st aess | 1439 WENTWORTH AVE. 1 3 STREET ADORESS
oo | JACKSONVLLE FL 1ACITY-8T-2P
mie D [T oEETE 21 T1LE [Jchange  CT Addition
Ne RABON, ANN B. 22 NAME
s o | 1439 WENTWORTH AVE. 273 STREET ADDRESS
Lo g | JACKSONWLLEFL 2 40Y-51.26
TIHE ) [l oeete 31TIME L Change 11 Addition
HAME 3.2 NAME
STHGE T ADORE 56 3.3 STREET ADDRESS
BTy 5170 7 34 CITY-5T-2P
R T 1 BreeTe A1 TITLE L change L] addion
Mo r 4 2 NAME
SUREE§ AN 5 4 STREET ADDRESS
Y ST L ) - A4 0ITY-ST-7P
HLLE i [T DELETE 51 TITLE [J crange LI Andition
NAME 5.2 NAWE
SIRLEE A 5.3 SIREET ADORESS
Y- ‘al 'Il‘ 54 GITY-8T-2IP
At B CVouere 61 TME Tl change L Acditon
NAME £.2 NAME
STRFET AGIRE 3 3 STREET ACDRESS
oIy 51 2 B4 CITY-§T- 2P

Wt gy i
Laroar afl : ar clir
appears it Block 12 ¢ Block 134

SIGNATURE:

H

L B Rpsen

14, | do hereby corbfy that the information supphod with this ¢ ling toes not qualify for the exemption slated in Section 119-07(3)(i). Florida Statutes. | further certify that the

sated o0 thes annual report o supplemental annual repert s true and accurate and that my signature shall have the seme legal effect as if made under oath; that
ctor of the corporahion or the recaiver or trusteg empowered 1o execute this reporl as raquired by Chapter 607, Florida Statutes. and that my name

anged, or or an attachment with an address.

///m 2 [

/- 49-97 Gyl 287-370)

SIGNATURE AND TYPED O PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Liate Daywme Fricne #

CRZE034 (9/96)



