L B

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

COF'TF?C?;{:E‘ION %;, FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’etal’y Of St ate

DOCUMENT # 653263

EUROPEAN COSMETIC DENTURE, INC.

4)
URERERAIEN IR IR

Principal Place of Business
3814 BAY VISTA AVE

Mailing Address
3814 BAY VISTA AVE

TAMPA FL 33611 TAMPA FL 33611
us 153 DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified S
__ 01/24/1980 _
2. Principal Place of Business Mailing Address 4, FEI Mumber . Applied For
59‘204409_6 Nat Applicable

Suite, Apt. #, etc. O $8.75 Additional

5. Certificate of Status Desired Fee Requirad

|27]

Suite, Apt #, etc.
22|

City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I EI Z‘ ;;l Personal Property Tax due June 30. L[Jlves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FERLITA, CONRAD G 81} Name
109 W. DAVIS BLVD. . 82| Street Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33606
‘ 83
34| City

f Zip Code

FL [©

11. Pursuant to the provisions of Sections 607.0502 and 67,1508, Florlda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Flerida Statutes. . o

SIGNATURE

14. | hereby certi
Indicatéd on this annual report or supplementai annual report is true and a : y signature shall have the same legal effect as if made under oath; that | am an
officer or director of jhe corporation oF the receiver or trustes empowered(fo execute this report as required by Chapter 807, Florida Statutes; and that my name appeags in

Block 12 or Biock 13)it ghanged, or on an a n
. [,__g/,_._. ﬁ

IR ATIIDE.

Stgnalure, typad o printed name of registered agent and title if applicable. {NOTE. Registered Agent signaluse required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE Vv ] CELETE 11 TS {1 Crange L] Addition
NAME SCOTIY, TG 12 NAME
sweeT aDoaess | 109 W DAVIS BLVD 1.3 STREET ADORESS
ITY-5T-2P TAMPAFL 00000 14 GITY-5T- 2P
TTLE 8T { | DELETE 21 TITLE [T Change 1 Addition
NAME FERLITA, J F 2.2 NAME
sreeer aDoRess | 109 W DAVIS BLVD 2.3 STREET ADDRESS
CITY-§T- 2P TAMPA FI_ 00000 2.4 CITY-§7- 2P
TITLE PD [ DELETE 31 THLE T Change ] Addition
NAME FERLITA, CONRAD © 32 NAME
smeeT4poess | 109 W DAVIS BLVD 33 STREET ADDRESS
CiTY-ST-2F TAMPA Fi. 34, CITY - §T-2P
TRLE 7 DELETE 41TTLE [ change 1 Additlon
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 4.4 CITY-5T-TiP
TILE [1 DELETE 5.1 TITLE [dchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY -5T-ZP
THLE [T DELETE 6.1 TITLE [Fcharge L] Addition
NAME 6.2 RAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S7- 2P 5.4 CITY-5T-2IF

that the information supplied with this fifing does not qualify for the exen:lption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (10/97)



