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

PROFIT
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

0)
CUSTOM CROWN & BRIDGE, INC.

e SRR

Sandra B. Mortham

Secretary of State S C Cretary Of State

7980 WILES RD 7900 WILES RD
CORAL SPG FL 33067 CORAL SPG FL 33067-201
3, Dale Incorporated or Qualiied | 3. Date of Last Repaort
. 10/31/1880 07/01/1996
o Principal Place o' Business 2a, Mailing Address 4, FEI Number ‘ Applied For
1] [26] 582080155 Nol Applicable
Suite, Apl #, Gic. Suite, ApL #, etc, » $8.75 Additional
E , a 5. Certificate of Status Deslred (] Fea Reguired
City & Stal: City & State 6. Elsction Campaign Financing $5.00 May Bo
23 ~ 28] Trust Fund Contribution a Added to Fees
2ip | Country Ip Country 8. This corporation has liablity for intangible tax under s. 199,032,
24] 28| 29] 0] Florida Statutes ves ) No
g, Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
PARADISE, TERRY L. 81] Name
5601 PINETREE ROAD. RR#1t BOX 528 82| Streat Address (P.O. Box Numbaer is Not Acceptabia)
POMPANO BEACH FL 33087 ”
8
B4[ City FL 85| Zip Code
11, Pursuart! to the provisions of Sections 607.0502 and 607. 1608, Florida Statutes, fhe above-named corporation submits this siatement for the purpose of changing lts registered

office or rogislered agenl, or both, in the State of Florida. Such change was authorized by the corporstion’s board of directors. | heteby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Bection 607.0505, Florida Statutes, '

SIGNATURE _
Slghatoe, fypud o piintad name of repstered agant and e if applicable {NOTE: Registergid Agent signature requirad when neinatating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DeLeTe 11 1TE PTchange L] Addition
NAME PARADISE, TERRY 12 NAME
sttt aoorss | 5601 PINETREE RD 1.3 STREET ADDRESS
BTy -1 2P POMPANO BCH., FL 00000 +ACITY-§1-2P 33067
TIiE [ ToeLEtE 217ITLE : [ thange  [J Addition
KAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
iy S1-2F 2.407-81-2P
i T I DeLErE 3 TMLE I Change  LJ Addition
NAME 22 NAME
STREEY ADTIRESS 1.3 STREET ADDRESS
Cy-ST-ap | 34.CITY-5T-2P
T [peee — Favme [l change L] Addition
NAM i S
STREE T ADDFRESS 4.3 STREET ADDRESS
Ciry-S1- A ' 44 CITY-51-21P
TI:E ) oeLere 51TIME LI change  [J Addition
NAME 5.2 NAME
STRELT ADBRESS 43 STREET ADDAESS
oy stae | $400Y-5T-2P
e T W 6.1 TIILE Tl change [ Addition
NAME 6.2 NAME
STFEET ADORESS £.3 STREET ADDRESS
LY. 1- 2P ' §.4 CITY-S1-ZIP

FLORIDA DEPARTMENT OF STATE Feb 2 1 1 99 7 8 O O am

CR2EQ34 (9/96)

14. 1 do hereby centily that the imfarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flofida Statutes. | further certlfy thal the
information iInchcaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lege! effect as if made under oath; that
[ arn an offices or direclor of the corparation or the receiver gr trustee smpowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appeats in Block 12 or Block 18 | higed, or on an chfment with an address. :
' &dhifuné'iﬁbﬁpb’ﬂé&'bﬁ'lﬁr:b'ﬁiiii:'bk BIGNING TFFIGER DR DIRECTOR Dale Daytimé FPhone #

0151903




