FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPFI’:‘OOF::ATI'ION _.',f-.:.' f 3 FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 oot compomTns Secretary of State

DOCUMENT # \/27811 (1)

1. Corporation Name

ORTHOKRAFT LABORATORIES, INC.

0O A O

Principal Place of Business Mailing Address
1605 SUNSHINE DRt PO BOX 10784
CLEARWATER FL 34625 CLEARWATER FL 346178784
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
2 m 59-300846 1 Not Applicable
Suilo, Apt. #, at Suito, Apt. #, efc. i
wio, ApL #. et wie. Apl & ele 6. Cortilicate of Status Desired [ $8.75 Adarional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;‘ ;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the ciyrrent year Intangible
, X
24 -3 3 ;65. ;s—l m ?375 7 30 Personal Property Tax due June 30, 88 O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
PETERSON, DONNA J. Name
1218 CT ST B2] Streel Address (P.O. Box Numbaer is Not Aceeptable)
CLEARWATER FL 34618 =
85} Zip Code

84 City FL

11, Pursuant (o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bolh, in the Stato of Flonda Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1he obligations of, Section 607.0505, Florida Sialutes.

SIGNATURE __ __ _ —

Sigaatue, Y80 o panied name of rogatarnad AANE BNd N it ap)lcabla (NOTE Fingintered Agent signaturo raquired whan reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 12
TE D [J oeLeTe 1.1 WILE [nthange T Adgition
NAME PETERSEN, DONNA J. 1.2 NAME
steeeeapvirss | 1218 COURT ST, STEC 1.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 14CITY- 5T-2IP 33756
TLE P [T DELETE 21 TIILE v Change [ Addition
KAME PETERSEN, DALE E 22 NAME
streev aoomess | 1218 CT ST, STEC 2.3 STREET ADDRESS ‘
CiTy- ST- 2 CLEARWATER FL 2 4CITY-5T-2P 73756
HLE ] DELETE 31 TALE T Change [ Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST- 2P 34.CY-ST-21P
TITLE T oeLete 41 TILE TTChange L] Addition
NAME 4.2 NAME
STREE F ADORESS 4.3 STREET ADDRESS
Y- 57 2F 44 CITY - ST-ZIP
TILE [J peLete 51TITLE T[T thange T[T addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP 54 CITY- SI-21P
e [T OELeTE 6171LE [T Chanpe ] Addition
NAME 6.2 MAME
STREET ADDRESS £.3 STAEET ADDRESS
CiTY-S1- 24P 5.4 CITY-5T-2IP
14, | hereby certify that tha information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information

indicated on this annual roport of supplomantal annual report s trug and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tho corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an altaghmeont with an address
\y = —
. en Yhiky S

SIGNATURE: /orAany

CR2E034 (10/97)



