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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S “LORIDA DEPARTMENT :
corroraTion  MEWAL T e Apr 24 1997 8:00am

ANNUAL REPORT

1997 A ,\ DIVISle;C(r)ia(r‘i)(:Fi;{::UONS SGCI'etal'y Of State

OCUMENT # M89566 (3)

. Cotporation Name

LARAY'S DENTAL LAB, INC.

Principa! Plage of Businoss Mailing Address
-1 103 W HOLLY DR 100 W HOLLY DR
| ORANGE CITY FL 32763 ORANGE CITY FL 32763-760¢
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
07/05/1988 04/19/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
a1 26 59-2003084 Nat Applicablo
Suite, Apt. #, alc. Suite, Apt. #, ete i
P F 5. Certificate of Slatus Desired O $B'75 Add.monal
;ﬂ - Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 Mmay Be
{5] Trusl Fund Contribution Ol Added to Fees
Zip | Country | p Country 8. This carporation has liabilily for intangible tax under s. 199.032,
2;' :_El m Florida Statutes [dves [no
9, Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent -
81| N
SAUFL, LARRY ame
100 W HOU.Y DR 82| Strest Address (P.O. Box Number is Not Acceptable}
ORANQGE CITY FL 32763
83
84| City FL 85| Zip Code
$1. Pursuant 1o the provisions of Seclicns 607.0502 and 607.1508, Florda Statutes, the above-named corparalion submils this slaterment for the purpose of changing its registered
office or registered agenl, o bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0506, Florida Statutes.
SIGNATURE R R e e S
Signalure, lyped ¢ prinlod nan: o registered agant and die if appl cable {NCYIE - Registerod Ageont signalure requited whon re nstaling} DATE
i2. OFfICLRS AND DIRECTORS 132, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 §
TE P5 LI otLene LITILE : [ change L] Addtion | g5
NAME SAUFL, LARRY P. 12 HAr 3
seetapoeess | 100 W. HOLLY DRIVE 1.3 STHELT ADDRESS o
cry-st.2p_ ORANGE CITY FL 14GITY-57-2IP &
{ e Vﬁ . T okcete 2110 [CTchange [ Agdition | O
NAME SAUFL, USAF. 2.2 NAME
steeraponess | 100 W. HOLLY DR. 2 3STREET ADURESS
on-st-ze | ORANGE CITY FL 2 4CY-51-7IP
TITLE [T oecere A1TILE [Jchange [T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
Ciry-§T-2i@ . 3.4 CI1Y-51-2IF
mEe - o 417E CJ Charge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFY ADDRESS
CITY-ST-2IP . 4A0ITY-S1-7P
TI7LE ] DeLETE 51TME [T Chenge [ Addition
RAME 52 NAMT
STREET ADDRESS 5.3 STREFT AJDRESS
CITY-ST- 2P _ [ sacnv-si-nr
TME (3 DELETE 6.1 TLE [ change T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2P 6.4 CITY - 51-2IP
14. 1 do hersby cerlily thal the information supplied with this iling docs not quality for the exemption stated in Section 119.07(3){i). Florida Statules. | further certify that the
imformation indicated on Lhis annual 1eport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undor oath; that
| am an offiger or director of the corporation or the receiver or tustoe empowered 1o execute this reporl as required by Chapler 607, Florida Statules; and thal my name
sppears In Blook 12 or Block 3 if changed, or on an altaschmg)t with an address.
TR ATy Yy AT U A =y Y Y s s P e s




