FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ""Il ; 3 FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000062922 (6)

1. Corporation Name

PAYNE DENTAL LABORATORY, INC.

AN A

Principat Place of Business Mailing Address
4000 MAQGIE LANE 4080 MAGGIE LANE
MIDOLEBURG FL 32068 MIDDLEBURG FL 32068
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/15/1995
2, Pancipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1[ 215WK Aj{f/ 26 22 35 ()Mk, AV{J 59'3331 167 Not Applicable
Suite, Apl ¥, otc Suite, Ap! #, eic. . . $8.75 Additionat
. . . Certificate of Status Dasired 0 X
:‘;I &A L PC Z’Q ' ;I \S(AJJ}'e/ 20 ‘ & Fee Hequired
City & State City 8 Stale 6. Eloction Campaign Financing $5.00 Mey Be
23 Y o L ) F:I : ;;] Ora,nq M_L = Trust Fund Contributian Agded to Fees
Z1p Country p ’ Country 8. This corporation owes or has paid the current year Intangible
;l 5207 4?) m ‘,Lf)/‘\ Fi) 32,07 3 30 Lw Parsonal Property Tax dug June 30, Oves [OnNo
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
JOHN S. PAYNE 8t Neme
4080 MAGGIE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068
B3
84| City FLJss Zip Code
11, Pursuant lo the provisions of Socliong 607.0502 and 607 1508, Floricda Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or ragistered agent, or both, in the Stato of Florida Such change was autherizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho ohhgations of, Soction 807.0505, Florkia Statutes.

SIGNATURE __ e e e e e
Sigmatse byped of Priind paino @ regslesd Agnnt aad bk it agplcabln (NCTE Fegistared Agent signaturée raguirad when réinslaling) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TALE PSTD ] DELETE 1A TITLE [ Change [ Addition
NAME PAYNE. JOHN S 1.2 NAME
saeeTaoorsss | 4080 MAGGIE LANE 1.3 STREET ADDRESS
CITY-$T- 2P MIDOLEBURG FL 32088 14C0TY-51-21P
TINLE [T oeete 2170LE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51- 2P 2 4Criy-§1-2P
TITLE ] peLETE I1TIRE [ change ] Agdilion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-5T-2F 34 CITY-ST-2IP
TITLE T peiETe L1TITLE [ Change ] Addition
NAME 4 2 NAME
SEREET ADORESS 4.3 STAEET ADDRESS
CiTy-ST- 2P 44 GITY-ST-2p
TITLE 7 DELETE 51TITLE [T change  [_] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.2 STREET ADDRESS
CiTy-S1-2P 5.4 OTY-S7-2P
e T DeLete 6.1 HILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CIY-ST-2IP 64 CITY-ST-2P
14. | hereby corlify tha! the information supphed with this filing does not qualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

indicated on this annual repor! or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or cirector of the corporation or the recoiver of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed. or on an ghach { with an address.
Q .

SIGNATURE: M,. N avdt o , B e

CR2EQ34 (10M97)



