FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

. 1998 Secretary of State
- | PQGYMENT #  P97000010003 (6)

1. Corporation Namae

: C & C DENTAL LAB OF CENTRAL FLORIDA, INC.

ST

Pringipal Place of Busingss Mailing Address
416 N FERNCREEX AVE. 416 N. FERNCREEK AVE.
ORLANDOD FL 32003 ORLANDO FL 32003
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
S 26] S9-34H X388 Not Applicable
Suite, Apt. #, alc. Suite, Apl. ¥, etc
AP P 8. Certificate of Status Desired a $8.75 Aadtional
22 27] Fee Regulred
City & State City & State , 8. Elsction Campaign Financing $5.00 may Be
;[ ;;I Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;] E‘ ;;I ;0] Personal Property Tax due June 30. Yes [JMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BERIO, RENE 1] Name
13813 BLUE MOON COURT B2| Strest Address (P.O. Box Number is Not Acceptabia)
ORLANDO FL 32828
[X]
B4| City FL 85| Zip Code

11. Pursuant 16 tha provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this slatement for the purpase of changing its registered
office or rogistered agent. o hath, i the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep the obligabions af, Section 607.0505, Florida Statutes.

SIGNATURE [
gnature. typed or printed name af ragislored agent and title i applicable {NQTE- Rogislared Agent signalure required when reinstating) DATE
12. QOFFICERS AND DIRE CTORS I 18. ADDITIONS/CHANGES TC OFFICERS AND DIRECYORS IN 12
TIME PD [T DELETE 11TILE [T Change ] Addition
NAME BERIO, RENE 12 NAME
smeeranoness | 13613 BLUE MOON COURT 1.3 STREET ADDRESS
CITY-51-2% ORLANDO FL 32828 14CITY- ST-2IP
TITLE VS [Joeeete 21 TILE [ Bhange L7 Addition
HAME BERIO, MARIA A 22 NAME
sreeraporess | 13813 BLUE MOON COURT 23 STREET ADDRESS
LY -ST- 29 ORLANDO FL 32828 2 4CITY-5T-2P
HE T DeLETE 11 TITLE [T Change [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T- 2P 34.0ITY-S1- 7P
L TJoeceve 41TME [Jchange  [J Addition
NAME 4 2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS

. CITY-ST- 21 44 CITY-5T-2P
e [T oeLete 5.1 TITLE [J change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIrY- 5720 54 CITY-ST-2IP
THLE [T oecere 6.1 TIME [T change [ Acdition
NAME . 62 NAME
STREET ADORESS 6.3 STAEET ADDAESS
CITY-$T-21P 64 CITY-ST- 2P
14. 1 hereby certity thal the inlormaton suppliod with this filing does not qualify Tor the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repori or supplemental annual report is true and accurale and that my signalure shall have tha same legal effect as if made under oath; that | am an
officer or director of tho corporaton or the receiver or frustoe empowersd lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Bl - atlachm an address.

Rere Do ¥lulag gm0

SIGNATURE:

CR2E034 (10/97)




