FILE NDWr:” f!lllNGFEE AFTER MAY 1 1S $550.00 FILED

[ pROFIT «
CORPORATION (;i*fx
o

f‘k FLORIDA DEPARTMENT OF STATE

; Sandra 8. Mortham Jan 14 1997 8:00am

Secretary of Stale

B - DIMVISION OF GORPORATIONS S e Cl'etal'y Of State
DOCUMENT #

'DOCUMENT # Pg5000088377 (3)
STAN AND JARKA SKIBA DENTAL LABORATORY, INC.

f E\ﬂ-,w\{::-.s; T Ma:hr:g Arldress “"IIIII "I' ’Iml ||"| Ilm ||||| ||||| ‘IH’ ,|||| m" Ill“ IIII |l||

ANNUAL REPORT P &

Prinicipsat F'Hflt’.-
1138 WEST 26TH STREET 1138 WEST 26TH STREET
LYNN HAVEN FL 32444 LYNN HAVEN fL 324444733
3. Date incorporated or Qualified 3a. Date of Last Report
2. Ponc pal Place ol Pusmess T T 2a)” M;—ilhrlg Addross 4. FEI Number Applied For
£ 58-3360028 Not Applicable
Suile. Apt #, oo Suite, APt # ote iti
ule APL L B . ‘ 6. Gertificate of Status Desred [ $8.75 aditionay
@ ;l Fee Requirad
Ciry & Stato - Cily & Stater 6. Election Campaign Financing $5.00 may Be
EJ., ) Trust Fund Contribution O Added to Feas
Zip __ Counry L Country B. This corporation has liability for igfangible tax under s. 199.032,
E_____ o 72751””7 o 129] 30] Florida Statutes Yes [JMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
SKIBA, STANISLAW Amne
1138 WEST 23“’" STREET 82| Street Address (P.O. Box Number is Not Acceptabie)
LYNN HAVEN FL 32444

83

841 City FL 85
11, Parsuant e s of Sechons €97 0602 and 07,1508, Florida Stalutes, the above-named corporabion sUbmits fhis stalement for he purpose of changing s regstered

ofl.ce or regislercd agent or both, i the State of Flaida, Such changs was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl am far e wihe and accepl the colgahone of, Sostion 607 0505, Florida Statutes.

Zip Code

CR2E034 (9/96)

SIGNATURE : o e
Lo ‘ :: il Lt '_f‘ IRV RN LN I RN i (NCTL Hoegirtered Ageal s.gnature required when rinstating} DATE
iz  OFTICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oELeTe 1A TITLE [ Change ] Addition
NAME SKIBA. STANISLAW 1.2 NAMI:
stezelabaress | 1938 WEST 26TH STREET 13 STREZT ADDRESS
orest 2e | LYNN HAVEN FL 32444 14CITY -57- 2
i 81D [T necere 21 HLE [T Change [T Addition
NARE SKIBA, JAROSLAVA 2.2 NAMNC
sireet anoness | 1138 WEST 26TH STREET 23 STRE:T ADDRESS
QY- S1.7ip LYNN HAVEN FL 32444 i 2. 4 CIIY 51 AP
~—T—I?L[— o S o o L__] DELETE 31 THLE D Change D Addition
KAME 32 NAME
STREE ADDREHS 33 STRS ET ADDRESS
Clv-81.p ] _ 44 GUIY-ST-2IP
W [ [] DELETE 41 TILE D Change D Addition
NAME 4.2 NAME
STREET ADDRE 5 43 STRECT ADDRESS
£4500Y S1-2p
[T oeteie 5 1TILE [Jchange [T Agdition
52 NAME
STRLHT ABDRE 55 53 SIRERT ALDRESS
CIlY-S1- 4P o 54 GITY- §T-2P :
e T T T T T T T oL 617TIMLE [ change L] Addilion
HANE B2 NAME
STREEY ROURESS | 63 STHEFT ADDRESS
LTy 5T 2P B4 CITY- ST-2P

14. 1§ do hereby cerlily thal the inforniabon sapp! od eath this iling docs not qualify for the exempton stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the
in‘ormation indicated o this ainual repont o supplerepa: anaual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
i am an aficer or deector of e cprparation or the rgffver of hustos empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name
Hachment with an address.

appoars in Biock 12 o Blocks 1340 2honggdi, or on
SIGNATURE: _ / ﬂrgi Je.  Stanns(pal SKIEA A0 J@g?{/ 7% Qoy-zy-tre

;
h et} LA
SﬁN‘HJRI: AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOH Daytirne Pracne #




