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

PROFIT SR FLORIDA DEPARTMENT OF STATE b 03 99 8 8 . OO m
CORPORATION " Y : Sandra B. Mortham Fe 1 * a
ANNUAL REPORT s Secrelary of Slale Secretary Of State
1998 W DIVISION OF CORPORATIONS
DOCUMENT # (1)
1. 8pcorel:'lijon Name V47772 1
COWART DENTAL LAB, INC.
AT RO M NCREAM WM
5634 SANTA MONICA BLVD & 5634 SANTA MONICA BLVD S8
JAGKBONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/01/1992
2. Principal Place of Busingss 2a, Mailing Addrass 4, FEI Mumber | __|Applisd For
21] 26] 59-3131341 Not Applicable
Suite, Apl. #, alc. Suite, Apt. 4, etc. N . $8.75 Additional
’ZI ;] 5. Certificale of Status Desirea D Fee Required
Chy & State City & State 6. Election Campaign Financing $5.00 may Be
EI EI Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporalion owas or has paid the current year Inlangible
24 ;} ;l m Personal Properly Tax due June 30. Iﬂ Yos ] Ne
g, Name and Address ot Current Reglstered Agent 10, Name and Address of New Registerad Agent
COWART, JERRY L. 81/ Name
6634 WA MONICA BLVD S 82| Street Address (P.0. Box Number is Not Acceptablo)
JACKSONVILLE FL 32207

83

8| City FL ISS

Zip Code

14, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
aoffice or registerod agent, or both, in the State of Florida. Such change was aulhotized by the corporation's board of direclors. | hereby accept the appointment as registered
ageni. | am fariliar with, and accep!t the ohligatons of, Section B07.0605, Florida Slatutes.

CR2E034 (10/97}

SIGNATURE ____ N . _
sigraluro. yped o prinlad name o registeres agol ang I i appl cable {NOTE - Hegislered Agert signatuse requaed when renslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE “P8T ["] oeLETE 11TILE ] change ] Addition
RAME COWART, JERRY L. 1.2 NAME
stneet appress | 5634 SANTA MONICA BLVD § 1.3 STREE] ADORESS
CITY-5T-2P JACKSONVILLE FL £4 1Y -51-2IP
TILE D T oeteme 21TILE Tl Change [ Addition
HAME COWART, JERRY L. 2.2 NAME

.| STREET ADDRESS 56834 SANTA MONICA BLVD S 2.3 STREET ADDRESS

1 emy-sr-zp JACKSONVILLE FL 2 4GiTY-5T.2P

TTLE T DELETE 11 14LE U change [ addition
HAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
GHTY-5T- 2P 34.0I1Y-51-2P
TITLE ] DecETE 41MLE T change [T Addttion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P L4CITY-ST- 2P
THLE 1 DELETE S1TITLE [J Change T Addition
NAME 5.2 NAML
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP SA4CITY-SI- 2P
TLE 3 DELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-$7-2IP 64 CIY-SI-ZIF

14. | hareby cerlify thal the information supplicd wilh this filing does nol qualify for the exemption slaled in Section 119.07(3)i), Florida Statules. | further certify that 1he information
indicated on this annual ropor or supplemental annual reporl is frue and accurate and that my sigpature shall have the same lega! effect as if made under oath, that | am an

officer or director of the corporation or the receivor o trustec empowered to execute {i)s rgport a vired by Chapter 607, Flonda Statutes; and thal my name appoars int
Biock 12 or Block 13 it changed, or on an attachment with an address. i
1

JERRY L.COWART, PRESIDENT.QOM){

. [ v a e mmEr

o o



