SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (If DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REFPORT

1996

Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #  F04711 (0)
CUSTOM CROWN & BRIDGE, INC.

7960 WILES RD 7900 WILES RD
CORAL SPG FL 33067 CORAL SPG FL 33067
3. Date Incorporated or Quahhied | 3a. Date of Last Report
10/31/1980 01/27/1995
2. Principal Place of Business 2a. Maihng Address 4, FEI Numbec Appihed For
N 26| 59’2%0155 ______ _ Not Applicatile
Suite, Apt #, el Suite, Apt #, et iti
Y f ' L AT ol 5. Certificate of Stawus Desred D $8.75 Adqmonal
22 ?r] Fee Aequired
City & State City & Stale 6. Election Campaign Financing [ §5.00 may Be
23 e ;I » Trust Fund Contribution Added to Fees
Zip Country /p | Courlry 8. This corporaban has lati ty far intgpoble tax under s 199 032,
24 [25] |29] 30| Fiorda Slatules __\_g_]fums [ no
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Name
PARADISE, TERRY L. .
5601 PINEYREE ROAD, RR#1 BOX 52B 82| Sweet Address (FC. Box Numher 1s Not Azceptable)
POMPANO BEACH FL 33067 -
84| Cuy 'F;L as| 7 Code

11. Pursuant (o the provisions of Sections 607 0502 and 607.1508 Flonda Statutes the above named carporation submits this statamiant fu- the purpose of changing &s reg stered
office or registered agenl. ar both, in the State of Frarida Such change was author zed by the corporalion’s board of directurs | Bereny accept the appointment as recpstorad
agen! |am faminar with, and accept the obhgations of, Sechon 6070505, F londa Stalules

SIGNATURE e e e R — .
Stgnaturs typad of poeited e of tegereres ageat o hne o appheab’'c (HNAIE Reparensd Agenl sigeature i nored wheer Liwiny Dae

12. __ OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
TIILE P L] oereie LITILE [T thange [ ] Addiiion | &
HAME PARADISE, TERRY 1 2 HAME 3
STREET ALIDRESS 5801 PINETREE RD } 3 STHEE T ADIDRESS a
Cry-si-ze POMPANO BCH., FL 00000 TAQTY-51-2P e It
TILE ] oewete 21TILE TT changs Addin | €3
NAME 2 2 NAME
STREET ADDRESS 2 3STHEET ADDRESS
Cify-ST-21P 2 4CITY-51-2IP e
TILE LT oetere F1TLE [T Change [ Addinien
NAME 32 NAME
STREET ADDRESS 3.35TREET ADDRESS
Ory-51-21P o 34 LAY ST 70 e a
T [ ] Dewere 1ML [ 7 crange [ ] Addition
HAME 4 2 NAME
STREET ADDRESS 4 3 5TREET ADDRESS
CITY-ST1-2IP _ S4CITY-ST-7P
Tne S 51 TITLE L] crange [ ] Addmen
NAME 52 KAME
STREEY ADDRESS 5 3 STHEE! ADDRESS
CITY-S81-21P 54CTv-51-7I9
TILE 7 peeere 61TIMLE [T Crange [T Addior
NAME 5 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CirY-81-2ip . 64CITY-ST-7P .
14. | do hereby certity that the information supplied with this fiing is volunlarily furnished and daes nat qualty for the exempt.on stated ir: Seckan 119 07(3)(k) Florida Statutes |

further cartify that the nfarmation mdicatea on this annual report or supplementa: annual reporlis true and accurate and thal my s:gna‘ure sha® have the samie legal eflect as «f

made under oath; thal | am an officer or dreclor of the corporal on or the receiver or rastee empowered to execute this report as reqaired by Cnapter 617, Flonda Statutes, and

that my name appcars in Block 12 or Block 13 changed, or amattachment walth an adcress

=4 P —

SIGNATURE: | G-2H-9¢ g 73k

QWE ) )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [SHN Crayra e Pl u




