SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887. FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REHNSTATE: $750.)

PROFIT FLORDA DEPARTHENT OF STAT Jul 21 1997 8:00am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000053846 (7)

1. Corporation Name

SEN'S PAINTLESS DENT REPAIR, INC.

LR

Principal Place of Business Mailing Address
§707 FAIRWAY COVE DRIVE 6707 FAIRWAY COVE DRIVE
ORLANDO FL 32835 ORLANDO FL 32835
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. Dale of Lasl Reporl
: 06/24/1996
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number - Applied For
21 26 69-—33‘“ ‘3 Ofﬁ Not Applicable
Sulte, Apt. #. elc. Sulto, Apt. ¥, ete. 6. Cartificale of Slatus Desired O $8.75 Acditonal
22 27] Feoa Required
Chy & State City & Slate 6. Election Campaign Financing $5.00 may Bo
23] 28} Trusl Fund Contribulion Added ta Fees
Zip Counlry 7 | Caounlry 8. This corporation owes or has paid the current year Intangible
24 ;E'] ?9] 301 Pearsonal Properly Tax due June 30. {(Oves [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
NGUYEN, SEN 81| Name
6707 FAIRWAY COVE DRIVE 82| Stieol Aodress (P.O. Box Number is Not Accoplable)
ORLANDO FL 32835
83
B4: City FL 85[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for thi purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as rogistered
agent. | arn familiar with, Bnd accepl tha obligations of, Section 607,0505, Florida Statutes.

SIGNATURE -
Signatura, typed oc printed nanw of regstared Byont and tile i apphcabic (NOTE : Registored Agent signature tequirgd whon roinglatng) DATE
12, CFHICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [T oecete 1HIMLE [T change  [J Addition
NAME NGUYEN, SEN 12 NAME
smeeraporess | 930 CARTER RD #317 13 STREE) ADDRESS
£ny-§1-2p WINTER GARDEN FL 34787 14CITY-5T- 7P
TLE ] petee 21TLE [ -] change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CitY-SE-2ip 2 4CNY-51-7p
TILE T DELETE 31N I Change ] Addition
KAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CATY-ST-ZiP 34, CNY-5T-2IP
TILE L1 DELFTE A1TNLE [ Change L] Addilion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-ST-21P 44 CITY-§1-7)p
Tk T DEiEre 53 TITLE T Gharge ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFE] ADDRESS
CITY-ST- 2P 5.4 CITY-5T- 7
TLE mIGH BATITLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS . 6.3 STRETT ADDRESS
CINY-ST-2P - ) 6.4 CITY-S[-iP
14. | da hereby certify thal the information supplied with this filing does nat qualify for the exemplion stated in Section 119,07(3)(i), Florida Slatutes. | further cerlify that the

information indicated on this annual repart or supplemental annual rgport is true and accurate and that my signalure shall have tho same lega! effect as It mado under cath; that
I am an officer or director of the corporation of the ?)ﬁeiver or tpustedq g uppwered fo axecute this reporl as required by Chapter 607, Florida Statutes; and that my name
I
7

appears in Block 12 or Bleck 13 if changed, or ,4 ﬁj hght with up flcddress.
'l a- &? METIEINE R

SNIARILAI IS ™, er:‘\f I |

-

CR2E034 (4/97)



