. PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # V27811 (1)

1. Corporation Name

ORTHOKRAFT LABORATORIES, INC.

| A OO

FLORIDA DEPARTMENT QOF STATE
Sancra B. Mortham
Secretary of Stale
DiVISION OF CORPORATIONS

Principa Place of Business Mailng Address
1605 SUNSHINE DR PO BOX 10784
CLEARWATER FL 24616 CLEARWATER FL 346179784
us us
M 635 3. Dale Incorporated or Qualified | 3a. Date of Last Report
B 04/07/1992 (4/25/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 59-3098461 Not Applicatie
- Sulle. Apl. #. elc. Sulte. Ant. #, etc. 5. Certificate of Status Desired ] $8.75 Adq&tional
22| 27] Fea Requirad
| City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
231 m Trust Fund Contribution a Added to Fees
Zip . Country Zip Gountry 8. This corporation has liability for intangibie tax under s 199.032,
5] d Ll b ls E] E ;lﬂ Florida Statutes ﬁ Yas [JNo
| 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PETERSON, DONNA J. 82| Stroot Adaress (P.0. Box Namber s Not Acceptabie)
1218 CT ST
CLEARWATER FL 34616 63
84| City FL !ss[ Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for 1he purpose of changing its registered office
or registered agent, or poth, in the State of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered agent. | am
farniliar with, and accep! the abligalions of, Sechon B07.0505, Horida Statutes.

IO ATURE L o e e e e e e e e e e et et e et e e
Sigrarure, ped o proted name of regeatorod ager and Kk if apgicabhe TNOTE" Rgstered Agunt sigral e reouiron whar rer st ating' DATE
(12, — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [] DELETE 1.1 TIEE [ Change  [] Addition
KAME PETERSEN, DONNA J. 1.2 NAME
SIKEET ADDRESS 1218 COURT ST, STEC 13 STKEET ADDRESS
oITY-5T-71P CLEARWATER FL 1450Y-51-2P
HITG P ] DELETE 2ATILE [ Crange [ Addilion
NAME PETERSEN, DALE E 22 NAME
STRCET ADDRESS 1218 CY ST, STEC 2 3 STREET ADORESS
LI §1-2F CLEARWATER FL 24€7Y-5T-2IP
TITLE ) DELETE 3 1TIRE [] Change ] Addilion
NAME 12MAME
SIRZE] ADDRESS 33 STREET ADDHESS
Y512 34CINY-51-2IP
TILE [} DELETE 4 1TINE [} Crange  [] Addition
MNANME 42 NAME
STREE| ADDRESS 43STREET ADDRESS
CiTY-51-71P 44 CITY-51-2IP
TIILE (7] DELETE 5 1TIE [ Change  [] Addition
NANT 5.2 NAME
STREE ) ADDRESS 5 3 STREET ADDRESS
£Irv-51-2 54CITY-ST-2IP
TILE ] DELETE B 1TITLE [ Change [ Addition
HANE 62 NAME
STREET ADURESS b 3 STREET ADCGRESS
oy -51-2Ip 64CITY-51-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furtner
cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the sama legal efiect as if made under
oath; that | am an officer or director of the corporation of the recenver or trustee empowered 1o execute this reporl as requirad by Chapter 607, Florida Statutes; and that my nameé
appears in Block 12 or ock 13 if changed, or of chment with an address.

— Dowe, TRtk i) 22,1996 (512) 469555

ED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




