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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REFORT

G T Secretary of State
1998 3 ‘i'. DIVISION OF CERPORATIONS Secretary Of State

DOCUMENT #  P9B000037921 (9)

JOHN HINSHAW DENTAL LABORATORY, INC.

G O A

",

SIGNATURE

Principal Place of Business Mailing Address
2683 W ATLANTIC BLVD 2663 W ATLANTIC BLVD
POMPAND BEACH FL 33069 POMPANG BEACH FL 33069
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
2Lll 26 650662686 Not Applicabls
Suite, Apl. #, elc. Suite, Apt. #, efc.
Y P i B. Certificate of Status Desired O $8'75 Additional
22 27 Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the curignt year Intangible
24 E‘ 29 ;] Parsonal Property Tax due June 30, ves [JNo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
HINSHAW, JOHN SR 81| Name
2663 W ATLANTIC BLVD B2{ Street Addrass (P.0. Box Number is Not Acceplable)
POMPANO BEACH FL 33089 5
84| Ciy FL ssl Zip Code
Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its ragistered

office or registered agenl, or both, in the Slate of Florida. Such changa was authorized by the cotporation's board of directars. | hereby accept the appaintment as registered
agent. [ am familar with, and accep the abligations of, Soction 807.05058, Florida Statutes.

SIGNATURE: &)

Signalure, typod or printad nanio of ragistered agent ard ille il applicable [NQTE: Regstered Agent signature required when rainstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE D 3 oriete 1A TOLE [ICrange L] Addition
HAME HINSHAW, JOHN SR 12 NAME
STREET ADDRESS 3312 NE 4 STREET 1.3 STREET ADDRESS
ChrY-ST- 2P POMPANO BEACH FL 33082 vacfv-st.ze
TITLE D [T oeLETE [T Change 1 Aodition
HAME HINSHAW, JOHN JR
STREET ADDRESS 3312 NE 4 STREET
GATY - §T- 7P POMPANO BEACH FL 33062
TILE ] DeLETE [ Change L] Additian
NAME
STREET ADDRESS
CTY - ST-2P .
TIME [J DELETE [ change  E_T Addition
NAME
STREET ADDRESS
Cly-81-2IP 44 ATY-8T- 2P
TITLE T Detere 51TITLE T chage [T Addition
NamE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SK-21p 54 CITY-ST- 7P
TILE [J DELETE 6.1 TMLE [ Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CATY - SE- 2P 6ACIY-ST-21P
14, | hereby certify thai the information supplied with this filing does not qualify for the exernﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an

officer or directar of the corparation or the 1 1 of tryghee empowesed to execute this reporl as raquired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on afyd cddrges.
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FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am

CR2E034 (10/97)



