*  FILE NOW: FILING FEE AFTER MAY 18T IS $550,00

i KD
FILED

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Katherine Harrla
ANNUAL REPORT (g Secretary of Statk IGMAR ~L PH 2:1,3
1999 & DIVISION OFFCORPORATIONS niii‘f'i}i‘ﬁﬁ*s% Y LE S1E
-, FLORIDA
DOCUMENT # Pgg000001456

GODWIN DENTAL LAB, INC.

ot VDTG

Principal Place of Business Malling Address
1748 THOMASYILLE ROAD 1748 THOMASVILLE ROAD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32008
| ... . DONOTWRITE INTHIS SPACE ,
3. Date Incorporated or Qualifed e T
) o L_O\O2free8
“2. Principal Place of Business l 2a. Mailing Address 4. FEI Number Applied For
1) 26] I DY 3vP e | ] Notapicatie
ite, Apt. #, etc. ite, L H, 3
'-l- Sulte, Ap sle -— Suite. Apt. #, etc 5. Cerlifcate of Status Desired ] $8'75 Adc!vhona!
22 I S . ... _ _FeeRequired
City & Stata 6. Eleclion Campaign Financing i $500 May Be
o Trust Fund Contribution _ AddedtoFees
2]

Zip Country

Eg] Yes Clno

8. This corporation owes the current year [ntangjble
Persortal Praperty Tax. ﬂ

10, Name and Address of New Registered Agent

9. Name and Address of Current Regislered Agent

GODWIN, FRED C S
1748 THOMASVILLE ROAD Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303

FL [ e

" ZpCode

WU N e e e e S . R
14, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-na rporation submits this slateriert for the purpose of changing its registered
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE N . R L [
?'gnlhn. tymed or prinfad name of regislored agent and utie i appl cabls (NOTE: Reyisterad Agenl sigratire reguirud when coinsiating) DATE

OFFICERS AND DIRECTORS - 13 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |

T T ToetEte T Rt | SORESIDENT ") Change Kﬂd&ﬁw
12 NAME LRrEH Eodwen)

rastreeTacoress| 2 T HE ToademaAs 2373 ~d

uorvstae | FRACLRHASSEE LL Fazel

I DELETE 21 TITLE {change [ ]Addon
22 NAME

2 38TREETADDRESS
2 4CITY-8T-2IP
Ooecere Jaomme | G4OGONNE2TCOE VA - Taadon
3.2 NAME 'DB."’D‘L."QQ"“Dl l 13"“‘0 i S
wakk 150,00 eeerlS0, 00

33 STREET ADORESS

Jdomeseap L e
[[1Change  []Addition

i

A, .
:

Ooecere  farmme
42NAvE
43 $TREET ADORESS

44 CITY.57-2P I Addition |
SRR R o o [ 1Change ) Addilean

T ToeteTe T fsrmoie
52 NAME
‘ ADORESS 53 STREE [ ADDRESS I‘b \«
g2 d I AL -
e (7] DELETE 61 TILE
T 62 NAME
,!mes‘rmnsss 63 STREET ADDRESS
64CTY-ST.2P

{] Addition’

"~ [Jchange

%__( 1054 . Neeemesvae | oo
B | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an

o
ki officer or diroctor of the cotporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered

“BIGNATURE:

fiah T Doy ting P d

APPRUYEL g
A ;

CR2E034 (11/98)

Foo-TE/-FoP¥



