FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 X
DOCUMENT # PQ5000088377 (3)

1. Corporation Name

STAN AND JARKA SKIBA DENTAL LABORATORY, INC.

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

I

Principal Place of Business Mailing Address
1138 WEST 26TH BTREET 1138 WEST 26TH STREET
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4§, FE| Number Applied For
B 26] £9-3360028 Not Appligable
Suite, Apt. #. elc. Suite, Apt. #, elc. .
P P B. Corlificate of Status Desired £1 $8 75 Addiionat
22] 27] Foo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
E\ Eﬂ Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrignt year Intangible
—2T| a ;} a Parsonal Praperty Tax due June 30. ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SKIBA, STANISLAW 81| Name
1138 WEST 26TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the chligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signmure, typod o printed tamo al registared agent and title it appheable {NOTE- Reglstered Agenl s.gnalure required when rainstaling) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 1 TLE [T Crange [ Addition
HAME SKIBA. STANISLAW 1.2 MAME
smeetapoess | 1138 WEST 26TH STREET 1.3 STREET ADDRESS
CITY-51- 2P LYNN HAVEN FL 32444 14 CITY-5T-2P
e 31) J DELETE 21 WILE T Change L] Addition
NAME SKIBA, JARQSLAVA 22 NAME
smeer aopness | 1138 WEST 28TH STREET 2.3 STREET ADDRESS
CATY-ST-2P LYNN HAVEN FL 32444 2.4 CITY-51-7IP .
TITLE [T DELETE 31 TITLE [J change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7IP 34 CITY-ST- 2P
TLE [J DEcETE 41TILE [J crange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CI1Y-51-21P
mE [J peLeie 51 TILE ' ] Change L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY- §T- 2P 54 TITY-5T-2P
TITLE LT DELETE 61 TMLE [T hange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-S1-20P 6.4 CITY-5T- 2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert orfsupplemental 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 director of the corporafgn or 1hy receliﬁ/x rusleec empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changegf £ on af: aflachghfng wilh an address.
A «Ia f* Fa Pl oo T AP R r. 2 rymw. »w. i Cmns ™ /M P T

PROFIT ks . FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/57)



