PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 371253
DENTAL CERAMICS STUDIO. INC.

Principal Place of Busines

12006 EDGEWATER DRIVE
PALM BCH GDNS FL 33410

S

C/O MRS. MILDRED GRUNER

Maiing Address

C/O MRS. MILDRED GRUNER

12006 EDGEWATER DRIVE

PALM BCH GDNS FL 33410

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90145 011 ***150.00

NSRRI WK R

DO NOT WRITE IM THIS SPACE

. Date Incorporated or Qualifed

10/15/1970

22|

Principal Place of Business 2a. Mading Address . FEI Number ] Applied For
|21] - 26] . 591324177 I Not Applicable

Suite, Apl. #, etc. Surte, Apt # elc . itional

v - . Centifcate of Status Desired | $8.75 agditiona

Fee Required

2.
21
[zal
24

City & State City & State . Electinn Campaign Financing 0 $5_00 May Be
El Trust Fund Contnbution Added to Fees
Zip Country p Country . This corperation owes the current year Intangible
—\ [El E‘ W Personal Property Tax. es (e
9. Name and Address of Current Registered Agent Name and Address of New Registered Agent
81| Name
GRUNER, MILDRED (MRS) :
12008 EDGEWATER DR, 82| Street Address [P.O. Box Number is Not Acceplable)
PALM BCH GDNS FL 33410 83
84| City

I Zip Code

EL ¥

SIGNATURE

11. Pursuant to the provisions of Secti
office or registered agent, or bath, |
agent | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

ans 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Flonda. Such change was authorized by the corparation's board of directors | heredy accept the appointment as registered

Slgnature, typad of prnted name of registered agent and tile if applicatle INOTE Reqistersd Agenl signature require] when [eanstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1170LE [OCnange [ Addition
NAME GRUNER, MILDRED 12NAME
steet aooress| 12006 EDGEWATER DR. 1 3 STREET ADDRESS
CITY.ST-21P PALM BCH GARDENS FL LaCITY ST 2P
TITLE [1 DELETE 21TME [Chchange [ Addition
NAME 22 NAME
STREET ADDRESS 2} STREET ADDRESS
CITY-SI- P - 2 i0M ST.Z° B o ~
TITLE [ ] DELETE 3°1ALE C)Change  [] Adoition
NAME 32 HAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-2IP 34 CIFY-ST-219
TITLE [J DELETE L1TITLE [ Change  []Addtion
NAME 1 2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-5T-2IP 14CITY-5T-2P
TILE [0 DELETE 51 TITLE [iChange  [[]Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZIP S54CITY-8T-2P
TITLE (] DELETE 61 TITLE [JChange  [] Addition
NAME &2 NAME
STREET ADDRESS 3 STREET ADORESS
CITY-ST-2IP §4CITY-ST-2P J

14. | hereby cerify that the information supplied with this filing does net qualfy for the exen
indicated on this annual report or supplemental annual report I1s true and

officer or director of the corporation or the receiver or trustee empowered

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Mitdig (awnpp

SIGNATURE:Y :

ption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informatien
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
lo execule this report as required by Chapter 607. Florida Statutes, and that my name appears in

VA
/,27/'53‘

[ §Y9— 0370

[ |

CR2E034 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dare Daylire Phope &



