FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT G 8 i FLOHIDA DF PARTMENT OF STATE
CORPORATION X
ANNUAL REPORT

1996 . Dusonorcomonstons
DOCUMENT# 369373 (6)

. Carparation Nar e

Sandra B KMortham
Secretary of State
DIVISION OF CORPORATIONS

SCHNEIDER'S DENTAL LABORATORY, INC.

F’m I F’..aa < of Emw.est; Ml ”;&;\1{9;; )
5015 N. CLARK STREET 5015 N. CLARK STREET
TAMPA FL 33614 TAMPA FL 33614

-4 o Qualified

09/04/1970

3a. Date of Last Report

01/24/1995

[2a. Muhmg Adilrass ) 4. FEI Number Applied For
[ o, 9019 N CEARRK AV 59-1302569 ot Rotcas
e Sute, At e et s L Ant et 5. Cerlificate of Status Dosired Ol $8.75 Adqntional
[@27.\7 S 2?1 o - Fee Required
City & Stae Oy & State 6. Fection Campaign Financing $5.00 May Be
rzs‘!{ 23J lruqt Fund Contribution - Added to Fees
| 2 _ Gountry - e _ Country 8. Mb corporabon has kabilty for intangible tax under s 199.032,
21] 2; 29—1 301 Fiorda Statutes [ Yes [INo
T 9 Name and Address o! Cuvrenl Reglstered Agent ) 7 . Name and Address ol New Registarad Agent
81| Namg
SC‘HNEIWR,UDO H 1827 Strecl Addross (PO, Box Number is Not Accegtable)
5015 N CLARK ST
TAMPA FL 33614 83
84| City FL iss Zip Coda

b P, . - e J—

1% Pucsuart Wi rovisons of Sections LO' €002 and 607, 1504, Fiorda Statutes. the above naned corporation submits this slatement for the purpose of changing its registered office
o regetered agen!, or Doth, e the Stafe of Flodida Such, chiange was authorized by the corporation's board of duectors. | hereby accept the appontment as registered agent. | am
fasrubar yathr angd \Lg,pl the: Obhgatons of, Seotcas 6070009, T lonoa Statutes

CR2E034 (12/95)

SIGNATURT o ) o o S o
ip o dfean e e e g At Laggd g FEIE g eied A et e 1o | e Habrigs LATE

(12 T oRRICERS Ar\jﬁ'nﬂf o s O T ADBMONS'CHANGES TO OFFICENS AND DIRFGTORNS IN 17
T°LF PO CIDEETE 1 ATITF [} Change [ Addilion
bz SCHNEIDER,UDO H 1.2 HAME
erterazanss | 5116 HOMER AVE 13 SIKERT ADDRESS

Ccresrer | TAMPARL LU e e e
Tif D [ GELETE 21TILE [ Change  [] Addilion
bishd: SCHNEIDER, GISELA 27 HAME
sraectancmens | 5116 HOMER AVE 2 3SIKEHT ALUDKESS

| covsear | TAMPAFL - 24Ty 5120
TIF T [Eanals 31TILE [ Crange  [T] Addition
kil SCHNEIDER,UDO H 32 NAME
s tanersss | 5116 HOMER AVE 43 SIHEEL ADDRESS

| creera | TAMPAFL o Rsorsae )
T v [C1CELETE 41 [ Charge  [[] Acdilen
S0 WALSTON, JOY 12 HAML
seas e | 3404 WALLCRAFT AVE 435IEH] ALDRESS

L Cestor | TAMPARL o sgorvstae |
Tuf [ CELRTE 5 TTILF [ Change [ Acdilion
hihts 57NN
Shafed 200 55 9 A STEEED ATORFSS

L Shestoar e e e i e e ACTYCSEZE
15t [ GeLErt FRRNN [ Change ] Addilion
e § 2 NAME
ST AT 6 VSTHELT ATDRESS
MIEREI N ’Il . BACHTY-5T-21F

14, | dh nereby certify thar e informiatan suppised il 1his filng s voluntasly furmshed and goes nat gqualyy tr the exemplon slated in Sechon 119.07(3K), Flarida Statutes | further
cart fy gl theninformaban indkcated on trus annaal report or supplernental annoal repod s true and accurate and that my signalure shalt have the same legal effect as if made under
ath tiat Fane an officer or dreclor of the conoralon o the receivern o rustec en'powe-ed 1o executs this report as required by Chapder 607, Flonda Stalutes, and that my name
appears i Hiock 12 or Biock 13 1f changad, (u o an altacament with ar adudress

SIGNATURE: SIGNS;K:NJ;&WWW \JOY WhACSTan) O |- 22 ~—‘l la ?17 KI7-Y6Y )

E0 OR PRIMTED NAME OF SIGNIKG OFFICER OR DIRECTOR T e T D e Plore #




