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FILE NOW: FILING FEE AFTEH MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORINDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION O’ CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT #

%, Corporation Namo

CUSTOM DENTAL LAB SERVICES, INC.

PO7000011376 (5)

A A A

Principal Place of Business _'-_ﬁ;ﬂ}'{g Address
157 EAST LAKE BRANTLEY DRIVE

LONGWOOD FL 32178 LONGWOOD FL 32779

1§57 EAST LAKE BRANTLEY DRIVE

DO NOT WRITL IN THIS SPACE
3. Date Incorporated or Qualified

02/04/1997

Sulte Apt. #, etc

5 G €10, B o ek

Appiied For
Mot Applicable

/R TPTIRT

0 $8.75 additional

Fao Required

&. Certificate of Stalus Desired

_] ﬁ&l State m“{ﬁ F_

¥ Counlry 2\

2214 Uy w3

le

25] ﬁf‘%}w— auniry
Bty

ZU

T

6. Election Campaign Financing .

$5.00 May Be
_..Trast Fund Conteioution Added 1o Fees
8. This corporation owas or has pa:d !he current year Inlang\hle

Personal Properly Tax due June 30, [ ves {1 no

9. Name and Address of Curreni Registered Agent

10. Nams and Address of New Raglstered Agent

STONE, STEPHEN M
725 NORTH MAGNOLIA AVENUE
ORLANDO FL 32803

81| Name

82| Stroct Address (F.O. Box Number is Not Acceplable)

a3

84] City

Zip Code

FL |®

11, Pursuan to the provisions of Sectons 6070502 and 607.1508, Florida Stalules, the above-named carporalion submits this statement for the purpcse of changing iis registered |
office or registered agont, or both, in the State ol Florida Such chdngoougaﬁ aulhorsmed by the comporalion's boa'd of diroctors. | hereby accepl the appointmenl as registerec
5 lorida Slalulos

agent. | am familiar with, and accepl the obligalions of, Scchon 607

SIGNATURE o _ e e
Signature. typod or printed nau of oy A and bile: il apy - _“_wmt R{'Q_‘.‘Efifgf.{—" sigps \atire 16g |u\ll—iﬂ‘| whinn (gnstaling) OAll -~

12, OFHICERS AND DIRLCTORS 13. IMIONS/CHANGES TO OFFICERS AND DIRECTORS, IN 12 o

e [ > T PN T onieie 11T $£¢6d‘2r\1‘—' [ change DA additon | &

NAME 12 Namt . 3o meb ngc 3

STREET ADDRESS 13 STRELT ADDRESS: G m\ UC Su_[k o o

) 14 CY- 31 2P {Q_fnm 3;,,\ 14 |8

TIE [T oirere 21 TE Z%%L T crnae L O

HAME 22 NAME De. Ar"fj/ﬂ(’ wd Cotes

STREET ADDRESS 23 STHEET ADDRISS @gé‘ﬁj— Torcd 7:1 ﬂz fc ;)(1\4

CITY-ST- 2P 7 4CY-ST- 7P %%(‘E-Tl(rm Sppras, H .

TITLE |RGEGE 3T ’ N [:Fcnange E] Additicn

HAME 32 NAME

STREET ADORESS 33STRFE| ADDRESS

CITy-ST-2 34.CTY-S1-21P

TITLE T neceie PERNITS T f change [ Additiori |

NAME 4.2 HAME

STREET ADDRESS A3STREET ADDRESS

st | 440IT-51-2ip

TLE [ DELETE 51T [T Change L] Addition

e sona SO0002423005

STREET ADDRESS 5.3 STREL | ADDRESS ~02/06/798--01002--032

CITY-ST-21P L 54 CITY- 51-21P w150, 00

TIRE [T oLere 6.1 7IMLE [T change [T Aadition

NAME £.7 NAME 14 i

STREET ADDRESS .3 STREFT ADDRLSS (9 ’ &

oITY- S1- 1P 6.4 CIY-§1-2IF r*l

14. | hereby canliﬁ thal the informalion suppliod with ths filing does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certfy tharthe information
is annal report or supplarnental annual reporl is true and accurate and thal my signature shall have the same logal offect as if made under oath; that 1 ant an
officer or direcior of the corporation ar the recoiver or trustee emipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on {

Block 12 or Bipck 13 #f changed, or on an aftachmen! with an address.
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