_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1996 ‘ oo o
DOCUMENT # H85410 (9)

1. Gorporaton Name

WALKER DENTAL LABORATORY, INC.

FLOFIOA TFPARTMENT OF STATE
Sondra B Mo
Segretaty of State
LHVISION OF COHF‘Q’\"Kﬁ(J

OGNS AWM
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501 GOLDEN ISLE DR., STE 205A I } N S
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B o T T T FL l l 7ip Code
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