|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT Fo s -
CORPORATION (f "
ANNUAL REPORT

1996 el oo
DOCUMENT #  P94000071987 (9)

1. Corporation Name

BYRD DENTAL LAB INC.

]

Principal Place of Business Mailing Address

C-21, BT, 1 BOX 3461 C-21. RT. 1 BOX 3451
HAWTHORNE FL 32640 HAWTHORNE FL 32640

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Il

| 8. Date Incarperated or Quatted | 3a. Dato of Last Report
09/27/1994 [ 05/01/1995

T T TR

F ol Appicanis

4. P Number
59:3281072

5. Ceorbhcate of Slatus Desired M

[ 2 i Pace of Buemais
1]

7(25.'"En'-a'i\'fr]g';&d{i%eisé T
26

 $8.75 Additioral

Sute, Apt#, elc.

Eii o - _ i Fee Required
|, Ciy & State .. Ciy & State: 6. Flocbon Campaign Finanzing 07 $5.00 May Be
Bl e s Combuton T AddedioFees.
L 2 |- Country | Ap g B. [his corporation has habilty for intaigible tax under s 199.032,
24| 25 2| Fioricta Statutos vos [INo
L. .. __s. WNameand Addréss of Current Regisiored Agent ] 10, Name snd Address of New Registered Ageni |
B1| Namg
BYRD, HENRY R 82| Street Address 0. Bax Nonibés s Nof Accepialie) 7
C-21, RT. 1 BOX 346-1 I |
HAWTHORNE FL 32640 83
‘84| iy T T T T T T Tes | anCode
1 FL [

11, Pursuant la the provisions of SeCtions 607.0502 and 607, 150, F iorica Staluies, the Abors named corpe-ation subils s staronionl for 1o poross of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by ther corporation's board of direclors, | hereby accept the appontrment as registered agenl. | am
farniliar with, and accept the: abligations ¢f, Section 6O7.0505, ¥ lorida Stalules

SIGNATURE o : _ L ) _ -
| .. m/””___Swd'-.M-.Is-T-‘.d ar et rane of re g et ayuta rflitli‘l’a:w e __f& _HvJ e gm i '=~'Irv~7'~7n£j.!n_‘!;_r______ e I»_‘E_ L’n\
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FIGERS AND DIRECTORS IN 12 &
(v T T PSTD ’ R Oocee Yoo 77 00 T e e e T Chargs L kdditon | g
NAkE BYRD, HENRY R 12 Natit 3
siecapness | G-21, RT. 1 BOX 346-1 1.3 STHEF ! ADURESS O
| cirv-si-ze HAWTHORNE FL 32640 7 L |
TiLE D [ DELEIE 21INLF [ Change [ Additon | &
KAME BYRD, DAWN 27 NAME
STHEET ADDRESS C-21, RT. 1 BOX 346-1 23 STREET ADGRESS
| cirv-si-zp HAWTHORNE FL 640 o Sl
TILE D Careet 31 0ILE [ Change [T Additon
NAME BYRD, SCOTT 27 NAME
sweerancness | 4001-B SE 22 AVE 23 SIREHT AODRESS
| CTF-51-7¢ QCALA FL 34480 _ I EXT e B o
L D I DELFT: LTI [ Change [ Add:tior
Nane BYRD, GREGGORY £3NAME
STREY 1 ADDRESS 3373 NW 10 ST 49 STREF | ADCRESS
| o) 20 OCALA FL 34475 e e 4
TITLE [ DELET: 5 1TILE [ Crange  [] Addition
A 62 NAME
STREF| ADIRESS 58 SIREET ADDRESS
| Cmy-sT-ae . } T L N ]
1LE (1 DFLETE 6 1TI0LE [1 Change  [T] Addition
NANE 62 NamE
STRELT ADDESS 63 STHET ADDAFSS
| oy-si-ar  Kerensi

14. | do hereby cortify that the information supplied with this fiing is voluntarily funvshad and dogs nol quaity for the excrtion stiied m Section 119.07{3)k), F lorida Stalutes. | forther
certify that the information indicated on this annual reporl or supplernented annual report is rue and acourate and that my signature: sha'l have the samc logal effect as if made under
oathy; that | am an officer or director of the corparation o the receiver or Lruslee empowered 10 execale bis report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with ar- address
329496 9d-5%6 4374
[F3

sioNaTuRE: (] {b@»'@

(1]
' q 'Y

E OF SIGNING OFFICER OR DIRECTOR




