FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Py
2 w.,.mf“‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
OWISION OF CORPORATIONS

DOCUMENT #

. Carporation Nare

| Principal Pace of Busin
1550 MATTHEW DR
FT MYERS FL 33807

G77486
PERFECTION DENTAL LABORATORY, INC.

0)

Mailing Address

1550 MATTHEW DR
FT MYERS FL 338071733

FILED
Mar 28 1997 8:00am
Secretary of State

00 O

3. Dats Incorporated or Qualified

3a. Date of Last Fleport

5. Certificate of Status Desired

01/05/1084 03/15/1996
2. Princpal Piazo of Business _2n. Mailing Address 4. FEIl Number Applied For
r?.‘. - ZEJ 58-2375994 Not Appiicable
Suile, Apt. #, elc

N $8.75 Additiona)

2] 28]

hzﬂ Fee Required
o T Gy state 8. Eloction Cempaign Financing $5.00 may Bo
] 28] Trust Fund Contribution Added to Fees
., Luniry A Country 8. This corporation has tiabiiity for infangible tax under &. 199.032,
20 30| Florida Stalutes Oves [OnNo

"'9. Name and Address of Current Registered Agent

10. Name and Address of New Reglatered Agent

* CENTALONZA, BEVERLY
1550 MATTHEW DRIVE
FORT MYERS FL 33907

1. Pursuiant 1o the provis

81} Name

82| Strest Address {P.O. Box Number is Not Acceptable)

83

B4] City

Zyp Code

FL |*

S of Boclions 607 0507 and G07. 1508, Flofida StalJles, the above-named corporahon submits this statement for the pur[ﬁase of changing its registared

oltice or registen: nt, or bolh, in the Sale of Florida. Such change was authorized by the carporation's board of directors. | hereby accepl the appointment as registered
agenl 1 am familiar with, and accept 1he obligations of, Saction 607.0505, Floriga Statutes.
SIGNATURE e e e
e 1 vp BT frertiée S regpis b nect 206t ancl tle I Bpphoatie [NOTE Hopistered Agent s-gnature required when reinstating) DATE —
KB _OFfICE RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ | @
Lk PST [T DELETE 11TIE Tlchange [ addition &
NaME CENTALONZA, BEVERLY N. 1.2 NAME 3
s s | 1550 MATTHEW DR 13 STREET ADDRESS g
arse | FTMYERS R VA CITY-ST-2p &
-ILiLFﬁ o VD o [j DELETE 21TITLE D Change [:] Addition |
HaMg CENTALONZA, BEVERLY M. 2.2 NAME
sty oo | 1550 MATTHEW DR 2.3 STREET ADORESS
Oy-s1-ae | FT MYEB_S FI- 2.4 LY -5T-0p ]
T h i [T DEETE 1MLE T Change [ Addiion
N 3.2 NAME
SIREE T ALURI S 3.3 STREET ADDIRESS
| cay-sp ¢ | - o 34.CITY-§T-2IP
Tt LI DELETE 41 TITLE [T Crange [ ] Addition
HiAME 4.2 NAME
STREE T AIDARS S 43 STREEY ADDAESS
O sl e 44 CIY-ST-21P
T [T DELETE 51 TMLE [T Change ™ (] Addltiar:
KAME 5.2 NAME
SIRFET ADM: 55 5.3 STREET ADDRESS
| Lhxestar . - : 5.4 CITY-S1-2F
e [ pewete 61 TILE 3 change” T Addition
MAME 5.2 NAME
STRSEL AL S5 6.3 STREET ADDRESS
Cy-§1- B 6.4 CITY-51-21P
14. | do hercby cerlity that 1he information supplied with this filing does not gualdy for the exemption stated in Section 119.07(3)(1), Florica Statutes. I further certify that the

SIGNATURE:

A

SIGHATURE AND TPED ORPAINTE 0 NAME OF SIGKTH

dress,

information inaicated on this annual repart o supplemental annua! report is irue and accurate and that my signature ghall have the same legal effect as if made under oath, that
{am an officer or directar ol the corporation or the receiver or Trustee empowerad to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name
apprsts n Block 12 or Block 131 changed, or on an attachment with an a4

S-24-97  #/-9365Y4)

Date

Daytima Phane
MOAnTE

]



