FILED
Jan 29 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFMT
CORPORATION
ANNUAL REFPCRT

1998
DOCUMENT #

1, Corporalion Name

a7 A FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(6)

369373

SCHNEIDER'S DENTAL LABORATORY, INC.

Princlpal Place of Business

5015 N. CLARK STREET
TAMPA FL 33614

Mailing Address

5015 N. GLARK AVE.
TAMPA FL 33614

us

AW AR AMEC

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appled For
;‘ 2‘6| _ 59-1302589 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. i
5. Certificate of Stalus Desired O $3'75 Additional
rga ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added fo Fees
dip Country Zip Counlry 8. This corporalion owes or has paid the current year Inlangible
EI 25 ?D] E‘ Parsonal Properly Tax due June 30. ] Yes [ no
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81{ N
SCHNEIDER,UDO H ame
5015 N CLARK ST 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33814
83
B4| City 85| Zip Cods

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the abave-named corparation submils this statement far
office or registered agent, or both, i the State of [ lorida. Such change was aulhorized b
agen!. | am familiar with, and accept the obligat:ons of, Section 607.0505, Florida Slatutes

the purpose of changing its registered
y the corporation’s board of direclors. | hereby accept the appointment as regislered

14, | hereby cerli
indicated on this annual roport of supplemental annual reporl s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or director of 1he corporation or the recaver or trusloe empowered 0 execute this reporl as required by Chapler 607,
Biock 12 or Block 13 if changed, or on an attachmenl with an address

N acnatafiade 70 Lt A e

SIGNATURE e e e

Signatute, ypoed o praled name of rogislured 2goct and Bl it gl cablo [NOTE: Regrstored Agen signature required whan reinstating) DATE ﬁ-
42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T priete 1110LE UJ Change [T Additon | &£
NAME SCHNEIDER,UDO H h 12 NAME 3
streeTaporess | 51168 HOMER AVE 1.3 SIREET ADDRESS g
CITY-51-2IP TAMPA FL 14CITY-§1. 7P o
e D [T oecete 211011 I Change [T Avditian | O
NAME SCHNEIDER,GISELA 2.2 NAME
srreeT aporess | 5116 HOMER AVE 2.3 STREET ABDRESS
oov-st-ze | TAMPA FL 2 40nY-51-2P
TITLE T I pLete 34 TTLE [ ¢hange” [T Addition
NAME SCHNEIDERUDD H 3.2 NAME
seetaporess | 8118 HOMER AVE 3.3 STAEET ADDRESS
CITyV-§7-21 TAMPA FL 14 CI1Y-§T-71P
TITLE ] T oecere A1TITLE [] change ™ "7 Addition
NAME WALSTON, JoY 4.2 NAME
streeT apoaess | 3404 WALLCRAFT AVE 43 STREET ADDRESS
TY-S1- 7P TAMPA FL §40ITY-81- 2P
TLE [T beLeTe 51TILE [J Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY- §T- 2P 5.4CITY-S1- 2P
TITLE [T DELETE E1TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIFY - ST-2iIP 64 CITY-S1- 2P

that the information supplied wilh this filing doos nol qualify far the excmption slated in Section 119.07(23(i), Florida Stalutes. | further certify that the information

-~ A0

]

Flarica Stalutes; and that my name appears in

LV R oy R S O Y I W~



