'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 - o
DOCUMENT # L65004 (8)

1. Corporation Name

RITE-DENT MANUFACTURING, CORP.

Principal Place of Business

Mailing Address

% OSCAR LOPEZ % OSCAR LOPEZ
1056 EAST 33RD ST. 1056 EAST 33RD ST.
3 IA - .
HIALEAH FL 3301 HIALEAH FL 33013 3. Date Incorporated or Quabfied 3a. Date of Last Reporl
L ) ] 0d4/10/1990 . 04/25/1995
2. Principal Place of Business 2a. Mailing Address . FETNum Applied For
21] ] |2 o 650199547 . Not Appicabic
..y Stilte, Apt £, £10. | Sulte, Apt &, elc. 5. Cortilicate of Status Desired | $8.75 Additional
25] 27] o Fee Regquired
City & State | City & State 6. Electan Gampaign Financing rJ $5.00 May Be
E! 28—| 7 Trust Fund Contribution Added to Fees
Zip | Country Zin | Country 8. This carparation has liability for intangible tax under s 198.032,
m 2?| ?91 30] Fiorida Statutes [ ves No
o 9. Name and Address of Current Registered Agent 77740, Neme and Address of New Registered Agenl N
81| Name
LOPEZ, OSCAR (82| Sicect Address (P.Cr Box Numbar & Fat Acceptabie)
1056 EAST 33RD ST. - -
HIALEAH FL 33013 63
‘84| Tity o o FL lss Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above ‘named corpura:i?;ﬁué\lt:mils this stalerment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered agent. tam
familiar with, and accepd the obligations of, Section 6070505, Fiorida Statutes,

CR2E034 (12/95)

SIGNATURE __ ... R R e R B . i L _
Slyature typed o pritited nane of registonsd ageat 2o Wi i apd el COTE T gtered Agey 2o dt et e 1wl fean st g DeTE

12, . ' OFFICERS AND DIRECTORS 3. " ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12

T PTD {1 DELETE AT {1 Crange [ Adeltion

NARE LOPEZ, OSCAR 12 NAME

STREFT ADIRESS 1056 E 33RD ST. 1.3 STREE I ADDRESS

CITY-5T-27 HIALEAH FL N ) 140TY-ST-2P o N

AIT; sD [7] DELETE PR (N3 [3 Change  [C] Addition

NAME ALVARADO, MARIA 22 HAME

SIKEET ADDRESS 1056 E 33RD ST. 2 3 STREFT ADORESS

CiTY-5i-2P_ HIALEAH FL 24 0ITY-5T-7P o -

TITLE [] DELETE 3 1TIILE (J Change 1] Addition

NAME 32 HAME

STREET ADDFESS 33 STREEN ADIRESS

CITY-S1-2P 3aC0Y-§T-2 o o

e [] DELETE FRR T () Charge [} Addilion

NAME 42 NAMT

SIREE! ADDRESS 43 STRLET ADDAESS

CITY-S1-2P 4408177 | )

T [] GELFTE 51 TITLE {7 Chenge  [] Additian

NAME 52 NAM:

STHEE: ADDRESS 53 SIREE | ADORESS

CITY-§1-21P _ N seomistar L

TILE ] DELENE € 1TITLE [] Changz  [] Addition

NAME £2 NAM:

STREL] ADIRESS £ 3 STREET ADDRLSS

GITY-ST-2P 640y §1- 2

1a. 1 do hereby certify that the infermalion suppied with this fling s voluntarily furnished and does nat auali'y for the exeniphian stated in Section 119.07(3)k), Florida Statutes. | further
certify thal the information indicated on this annuat report or supplemental ennual repor is true and accurate and that my signature shall have the same lega! elfect as if made under
aath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o executo this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . i floge Lotz 9%//46 20 £92-562¢

AME OF SIGNING OFFICER OR DIRECTOR ﬁ
PPN R R Y

SIGNATURE AND TYPED OR PR Dz Praoon K




