CORPORATION
ANNUAL REPORT

1. Goparation Nane

1939 WELLS ROAD
SUITE B

FILE NOW: FILING

Biincipal Plase of Busness

DIRECT DENTAL LAB, INC.

ORANGE PARK FL 32073

F LORIDA DEPARTMENT OF S1ATE
Sandra B. Mortharm

Secretary of State
DIVISION OF CORPORATIONS

Maiting Address

1939 WELLS ROAD
SUITE B
ORANGE PARK FL 32073

LT

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. F‘Hll(‘a[&‘il Flase o Business __E-a.-.Mén;\in'gi Adickess 4. FEI Number Applied For
21 o . 2| 650395965 Not Applicabio
S, Apt #, et Suite, Apt #, elc. 5. Certficate of Status Desired O $8.75 Additionat
.22| - _ X 2—7[ Fee Required
City & Stater | City & State 6. Election Campaign Financing $5.00 May Bo
23| 2&] Trust Fund Gonlribution Added to Fees
4 _ Gounlry | p | Gounlry 8. This corporation has liability for inl?ﬁg’i;pax under 5 199.032,
24| - 221 - B 29] - 30 Florida Statutes [ Yes d
___$. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Regisierad Agent
81| Name
W|DHALM, ROBERT G 82} Strect Address (P.O. Box Number is Not Acceptabla)
5155 HARVEY GRANT ROAD
ORANGE PARK FL 32073 83
B4| City FL 85| Zip Gode

appears in Bogk 1

SIGNATURE:

Gvsions of Sections 607.0502 and 607, 1508, Flonda Stalites, he above named carporalion Submits This staleniont for
tagent, or bath, in the State of Florda, Sush change was authorized by the corporation's board of directors. | hereby accept 1
farninar with:, and accepl the obligatons of, Secton B7.0605, Florida Statutes.

the purpase of changing fs registerad office
he appointment as registered agent. 1 am

V4. 10 horsy cenlly that the o nafian su
certify that the infarmation indicated g
aath; that Fanm an officer or diteck

SGNATUIRE L J - —_—— e
R I and tithe Fare W (NITE Asgiclored Agant s.gaatura reduiud when renstabing DA
12. OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TR P T  LOECEE TR o [3 Ghange [ Addition
b WIDHALM, ROBERT G 12N
SIREHT ADDRESS 51585 HARVEY GRANT ROAD 13 STRELT ADDRESS
Cir-5 - ORANGE PARKFL 14C0Y-81- 28
[t [] DELETE 2 11ILE [J Change  [J Addition
ks 22 NaME
SISt | ANDRISS 2 3 STREET ADDRESS
oSl - i 2407y -ST-2F
I [ OELETE 3 1TILE [ Change  [] Addilion
WAN 32 NAME
STREFL MIORISS 33 STREET ADDRESS
CIv-81- 2 o 34 0ITY-$1-2IP
LR ] DELEIE ER R [ Change [ Adaition
RN 4.2 RANE
STRIDANTRESS 43 STREET ADORESS
L Cify SI-ZiF - o o e 44 CIY-81-2IP
HILF [C] DECETE 5 1TTLE [ Crange [ Addition
M 5 2 NAME
STERE] RODHESS 53 SIKEET ADDRESS
L ori-stpe b B 54 CITY-81-2IP
TLf [J DELETE 6 1TILE [0 Change  [J Addition
[ 6 2 NAME
SIEFEE ATDRESS £ 3 STREET ADURESS
Cre sroae §407Y-51.21p

fient with an address.

DFFICER OR DIRECTOR

voluntarily Turtished and does not quairy for the exemption stated in Section 119.07(3)(k, Florida Statutes, | further
‘plemental annual report s true and accurate and that my signatura shall have the same legal effect as if mada under
-ceiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

B (earet3ss

CR2E034 (12/95)

e
AFTER MAY 1 1S $225.00




