FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

L

iy

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 369373
SCHNEIDER'S DENTAL LABORATORY, INC.

(6)

Principal Place of Business

5015 N. CLARK STREET
TAMPA FL 33614

Mailing Address

5015 N. CLARK AYE.
TAMPA FL 33614-653
us

FILED

Jan 22 1997 8:00am
Secretary of State

3. Date Incorporated pr Qualitied

09/04/1870

3a. Date of Last Report

01/26/1996

2. Principal Flace of Busniss

IR T

2a. Mailing Address 4. FEI Number Applied For
(21] I 591302569 Not Applicabie
Suite. Apl. #, elc, Suite, Apt. #, et i
Hie. Apl-#, el Ly Ut ARL L el 6. Certificate of Stalus Desired ] $8.75 Additional
?‘;' 27] Fes Reguired
| City & State | Cuy & State 6. Elsction Campaign Financing $5.00 May Be
23 " 231 Trust Fund Contribution Added to Fees
o Counlry ... 2ip | Country B. This corparation has liability for intangible tax under s. 199.032,
=] el 30| Florida Statutes Yes [ No
____B. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
SCHNEIDER,UDO H 81 Name
5015 N CLARK ST 82| Sirent Address (P.D Box Numiber is Not Accapiable)
TAMPA FL, 33614
a3
84[ City 85| Zip Code

FL

19, Purstant to the provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
ofhce or regstered agent, of oth, in the State of Flonda. Such change was authorized by the corparation’s hoard of directors. | hereby accept the appointment as registered
agent | am famitar with, and azcep! the obhigalons of, Section 607.0505, Florida Statutes.

SIGNATURE L o e e e

__Elgpm*.r.n _l:l— A pretue] o et Aot ane Gl iF applcatde (NOTE- Regestered Agant signature reguires when reinsiating) DATE —
12. . ICE RS ANDI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
L PD ] oecéte LITIILE [ Change — [L] Agdition [
e SCHNEIDER,UDO H 12 NAME §
smeet sopess | 5116 HOMER AVE 13 STREET ADDRESS i
ovsme | TAMPAFL o 1407y -S1- 2P . &
THILE D L] DECETE 24 THLE ) U Change [ Addition | ©
NAME SCHNEIDER,GISELA 22 NAME
e anoress | 5118 HOMER AVE 25 STREET ADDRESS
cov-st-ae | TAMPA FL 2 4CTY-ST-2F
TILE “‘“—”—TNLM_““" 1 pecere 31 THLE [T change  [J Addition
NAME SCHNEIDER,UDO H 2.2 NAME
stiee anoess | 9116 HOMER AVE 3.3 SIREET ADDRESS
crr.size | TAMPAFL 34 CITY-51-20P
TLE v LI DELETE e1TE [T Crange ] Addition
NARE WALSTON, JOY 4 2NAME
sweeranoress | 3404 WALLCRAFT AVE &3 STREET ADDRESS
orv.si-an | TAMPA FL LATIY-ST-2P
TLE T O e 51TIILE [ JChange L) Adgition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Clry-51-2 54 CITY-5T-2P
TITLE e T __‘DISE—[ETE 81 TITLE E] Change D Addition
KAME 5.7 WAME
STREFT ACDHESS £ STREET ADDRESS
oIY- ST 8.4 CITY- S1-BF

14, | do horeby certify that the infarmalion supphed with this Tiing does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerldy that the
information inchcated on this annua: repert of supplemnental annual report is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that
| am an ofhcer or dractor of lhe corporation or the receiver or trustec ompowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 134 changae, or on an attachment with an address,

SIGNATURE: N JaS o MU INACSTIN) o1 |14)a7 813 877-46 ¥

" siGNATURE AN TYPED OR FRINTED NAME OF BIGNING GFFICERYSR DIRECTOR ate Day'ima thona #
0361833




