FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V27811 (1)

.« Corporalon Mamie

ORTHOKRAFT LABORATORIES, INC.

F'H'ICID-;'ﬂ Place (:I Business Mailing Address “““ I“I|I l|||‘ lllll |III| “Im |||| ||||l I||h I““ |||“ |'||l|\|“ ||||

+
1605 SUNSHINE DR ' « PO BOX 10784
CLEARWATER FL 625 CLEARWATER FL 246178704
us Us
3. Dale Incorporated or Qualitied 3a. Date of Last Report
) 04/07/1992 04/20/1996
2. Puncipal Pace of Business | 2a. Mailing Address 4. FEI Number Applied Far
21 _ 26] 59-300846 1 Not Applicable
Suile. Apl #, ¢lc ite, Apl. #, elc. . i
| Sute. ApL A clc | Sulle ApL 4, etc 6. Coriilicate of Status Desired [ $8.75 Additionat
22| ) 27| ; Fee Raquired
_ Ciy & Stane | City & State &, Election Campaign Financing $5.00 May Be
El_ o » 28] Trust Fund Contribution "] Added (o Fees
| __ Courtry Zp Caountry 8. This corporation has liability for intangible 1ax under . 199.032,
24 25 28] 30| Florida Statutes B ves [Ino
9. Name end Address of Current Reglstered Agent ) 10. Name and Addroas of Mew Registered Agont
PETERSON, DONNA J. 81| Nams
1218 CT 8T 82] Street Address (P.Q. Box Mumber is Not Acceptable)
CLEARWATER FL 34616
83
B4] City FL 85| Zip Code

[ 1. Fursuant 1o Ihe provisions of Scctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statément for the pur%ose of changing its registered
olfice or registered agent, or both_in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent, | am familiar with, and accopt the obligations of, Section 807 0505, Fiorida Statutes.

SIGNATUIRE

St WEed o et GG < e S agent and 0 4 BpRNC At NOTE Reglstered Agert ignature ragured whan rainglalng) DATE
12, OF ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT I pECETE 11 M€ TTChange ] Addition
MAME PETERSENn wNNA J- 1.2 KAME
srsrrancress | 1218 COURT 8T, STEC 13 STREFT ADDRIESS
a-sr e | CLEARWATER FL 14 CIFY-ST-2¢
I P T DELETE 21 TIILE [T change L1 Addition
NAME PETERSEN, DALE E 2.7 NAME
st woneess | 1218 CT 8T, STEC 23 STREET ADDRESS
oivsipe | CLEARWATER FL 2. 4CHTY-ST-2P ,
K ) MRS 3YIME [T change T Addition
NAME 2.2 NAME
SUHEE T ADDRESS 3.3 STREET ADDRESS
Cobestr | 34, CITY-5T- 2P
T {_] oELEre 41 TALE O change [ Addition
NAME 4.2 NAME
STREET ADODRLSS 43SIREET ADORESS
CITY-51- 210 B LA CHTY-ST-2IP
BT R LJ DELETE 5 1T0LE [T Change [T Addition
hAM 5.2 NAME
SIRLET ANDEESS 53 STREET ADDRESS
TS 1 5.4 CITY- 81-21P
Tilie T [T prLete BATHLE [ crange 1] Addition
MAME 6.2 HAME
STREH ] ADDRESS 63 STREET ADDRESS
ClY-S1 70 64 CITY- §1-2P

14, | do heieby cerliy that the information supplied with this filing does not qualify for the exermption stated In Section 119.07(3)(i). Florida Statutes. | further certify thal the
inlormation indheated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
1 arn an officer o director of tho corporation or 1he receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 ar Block 13 1 changad or an an altachy en! with an addrass.

SIGNATURE: Gl R’)';i JIREE T M%ﬁn ‘///8 7% ‘/%"‘7‘/35

SIGNATURE AND TYPED O INTEC UF GHING OFFICER OR DIRECTOR Daylime Phane #

CR2E034 (9/96)



