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

1998 Secretary of State

POCUMENT # P96000053846 (7)

SEN'S PAINTLESS DENT REPAIR, INC.

VRO R R

Principal Place of Business Mailing Address

6707 FARWAY COVE DRIVE 6707 FAIRWAY GQVE ORIVE
ORLANDO FL 32635 ORLANDO FL 32835
DO NOT WRITE IN THIS SPACE
3. Dalte Incorporated or Qualified
06/24/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

_|Not Applicable

50-3391509

z1] 26]

Suite, Apt. #, alc. Suite, Apt. #, etc.

$8.75 Additional
22 27] O

6. Certificate of Status Desired Fee Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ?9] m Personal Proparty Tax due June 30, [ ves m No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent M
NGUYEN, SEN o] eme
]
6707 FAIRWAY COVE DRIVE 82| Sirent Address (P.O. Box Number 1s Nol Acceptabls)
ORLANDO FL 32835
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing #is regisiered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepi the abligalions of, Seclion 607.6505, Florida Statutes.

CORPGRATION Mar 09 1998 8:00am
ANNUAL REPORT Secretary of Stale

officer or diractor of the corporation or the receiver or trust

Block 12 or Block 13 if changed, of on an ]tmwm n qms;/
CIAMATI IDE: \t N A

SIGNATURE ——

Stgnailure, typod of prnted nanm of segiciisted agart ang titlo i applcable {NOTE: Registered Agent signature required when reinstating) DATE F:
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D T DELETE 11 TILE T Change T Agdifion | 2
NAME NGUYEN, SEN 1.2 HAME §
steeeranviess | 830 CARTER RD #317 1.3 STREET ADDRESS i
CITY-S1-P WINTER GARDEN FL 34787 14CITY-51-2P &
TITLE L) DELETE 21 TITLE [JChange L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITV-§T-2IP 2.4 CITY-ST-2)p
TILE [T DELETE 31TNLE LT Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§T-2IP 34 CITY-S§T-2IP
THLE [J ortere 41TILE T change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S7-20P 44 CATY-ST-2IP
e LT DELETE 53 THLE LT Changs T[] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-aP 54 CITY-ST-2IP
L 7 DELETE 61 NIMLE [T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIyY-S1-2F 64 CiTY-ST- 2P
14. | hereby certify thal Ihe information supplied wilh this filing doas not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this annual reporl or supplemental annual teporl is true and accurate and that my signature shall heve the same legal effect as if made under oath; that | am an
efpowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

w Minc e (hes 101 LIl



