SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT OUE ON OR BEFORE B/7/96. $225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

!

PROFIT AR FLORIDA_D—EPARTMENT OF STATE
CORPORATION ' 4

ANNUAL REPORT

1996 S 2

Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 415774 ©
BILL'S DENTAL LABORATORY, INC.
e ———— |\

MIAMY FL 33125 MIAMI FL 33126

e
3. Date Incorporated or Quathed

———— {1 D1/02/1973 o
2a aiimn

3a. Dale of Last Report

2. Principal Place of Business ) g Address 4. FEI Number Applied For
2% 26] i&jﬂam o e ) Not Applicatye
Suite, Apt. #, etc Suite, Apt # elg ]
P ‘ P §. Cerlitcate of Slalus Desired D 58'75 Adclhuonal
22 27 ] Fee Required
Cry & State City & Slate 8. Election Campaign Financing ] $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
- T e re————— ] wbon e POGRG MO FRES
Zip Country Zip Country 8. This corporation has hakifity ta intangible 1ax under s 199.032,
2 2 T RSN N e e o S A
9. Name and Address ol Current Registered Agent i 10. _Name and Address of New Registerad Agent e
81| Name
VIEGO, ANTONIO S. - o
1082 WEST &9 PLACE B2 Strect Address {(F.O Box Number i Not Acceptable)

HIALEAH FL 33014 5 —

84| City 85 Z\b Code
_FL

- — _ e . R,

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes. he above-named carporation submits this statement for Ine purpose of changing ils reg slers

office or registered agent, or both, in the Sta'e of Florida Such change was authonzed by the carporation’s board of direclors | hereby accept the appamntment as registared
agent I am familar with, and accept Ihe obl.gations of, Section 607 0505, Florida Statutes

SIGNATURE _

Signaioee typed o prrled haow o g agert and b Faf priaive Sied Aduri sigealn v et W et A
12 e OFFICERS ANGDIRECTORS [y, —— ADOITIONS/CHANGES T0 GFFIGERS AND T OIRECTORS W12 1@
TITLE S DELETE L1TITLE Changs Addition ‘@_
A VIEGO, MARGARITA 12 hawe 3
STREFT ADDRESS 1082 W. 89TH PLACE 1 3STREET ADDALSS 2
env-st-2p | HWALEAH FL 1400TY-SF- 2P e _ 18
e DP LT oeceie 21T | Crange [ T dinon |G
NAME VIEGO, ANTONIO §. 22 NAME
SIREET ADDRESS 1082 W 69 PLACE 2 3STREET ADORESS
CITy-87-21P __H[ALEAHﬂ__ ] | 2400y -S1-20 —— ~ ]
T T T | oriet BTTIE [ T LT e [T A
hakae VIEGO, ANTONIO S. 32 NaMe
STREET ADDRESS 1082 W 69 PLACE 33STREET ADORESS
CITY-57-21P HALEAH Fl 34 01Y-ST-20 )
TILE [ ofiere 41 TITLE [ _—g‘ﬁ'_-g'__-%—u—l:rﬁcﬁge Additian’]
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
City-stT-21p . . LTSI O R o -
TIE T SRS P o T T T o | Adanan |
NAME 5 ZNAME
STREEY ADDAESS 53 STALET ADDBRESS
CHY-ST-21P 54CITY-S51-21F
TITeE “_‘—ﬁk'mmm L T T e Ao |
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTY-ST-2P J_s_-:_cm_—smp e .

14. 1 do hereby cerlify thal the infarmation supplied with This fiing is volurtarily furnished and doss not qualify for the exemplion statﬁﬁgghi»or_\—ngﬁ?(m(wx Fonda Stalotes 1|
further cerlify that the information indicated on this annua! reparl or supplemental annyal Teportis true and accurale and that My Signature snal have the same legal eflect as if
made under oath: that | am an officer or director of the corporation or the recewer or ruslee empowered to execute this repart as red|uired by Chapior 617, Florida Statules; and

that rmy name appears in Block 12 or Black 13 if changed, Of on an attachment with an address
SIGNATURE: Ao liEtzo TN LS -T2

SIGHATURE AND TYFED OR FAIN PR HaNE OF & | OFFICER GR DIRECTOR




