FILE NOW: FILING FEE AFTER MAY 1 1S $225,00

PROFIT
CORPORATION
ANNUAL REPORT

L

i,
Hige,

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham

Sacretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #  F94000004262 (1)

1. Crupewation Narme

THE DENT WIZARD, INC.

AP0

Principal Place of Busingss

Maim;é; .Z\ddrmq
€011 KIPPS GOLONY DR.. E. #3 GATEWAY DR,
ST PETERSBURG FL 33707 COLUNSYILLE 1L 62234

3. Date Incorporatedsor Qualifed | 3a. Date of Last Report

08/17/1994 02/09/1895

2. Poncipal Place of Dasingss I 2a. Maling Adidress 4. FE{ Number Applied For
|21 N N 37-1288039 Not Applicable
Suiler, Apt. 4, ol | Suie At 4, et 6. Cenlificate of Status Dosired 0 $8.75 additional
|22 o ezl Fes Required
- City & State | City & State 6. Election Campaign Financing $5.00 May Be
Ezal e . Trust Fund Contribution ] Added lo Fees
A Couniry p Country B. This corporation has liability for intangible tax under s 199.032,
|24} o EZE] o e 30] Florida Statutes O ves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ST o B1| Name
FEARS. WGTOR B2 Strest Address {P.0. Box Number is Not Acceptabile)
6011 KIPPS COLONY DR., E. .
ST PETERSBURG FL 33707 83
B4: City 85| Zip Code
FL

T4 Pursuant 1o the provisions of Sections 607, 050% and G0/.1508, Florida Statites, the above-named comporation suomits ths statenent for he purpose of changing its Tegistered ofice
o redistored agont, or both, i the State of Florida Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farrabar with, and ascept the abligalions of, Scotion 807 G505, Florida Statutes

CR2E034 (12/95)

SIEGNATURE i . e e

L o ,,,Sf:‘i" ‘1' ";','1""' o f”;"f““;’.'ff‘ u'_-»gv»'m.—:: ayrla nl'llit.: " appArane: (NOTE" Regestersd Agont signaturs resguiroed when remnstat ngh DATE
12. T OfCFRS ANGDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
itk PD C)orcene 11 TILE [7) Change [ Addition
HeM: FEARS, GARY 12 NAME
SFaEE ] ATTHESS 9 GATEWAY DR. 13STREET ADDRESS
CIv-Sl 2 ~ COLLNSVILLE IL 62234 140I17-56- 277
TIF viD WA 2 PTLE [ Change [ Addition
i FEARS, VICTOR 22 NAME
SIALE 1 ANDHESS 6011 KIPPS COLONY DR, E. 23 STHEET ADDAESS
oz | ST PHERSEURG FL 33707 24CIY-51- 2
1Lk S [ DELETE 3 1TIRE [ Change [ Addilion
X RYDGIG, NANCY 32 NAME
ST ANCHE 5 4 FRONTENAC 33 STREFT ADDRISS
orisize | COLLINGSVILLE L6224 340TY-S1-2F
HiLF [ DELFTE 4 1TTLE [ Change  [] Addition
TS 42 NAME
ST RO B 43 STHEET ADDRESS
1 1 A B R 440IY-51-0F
Til L F [] DELETE 5 1 1ILE [ Change  [J Addition
BAM 52 NAME
STHI | ATCRESS 53 STREET ADDRESS
o T B o 54 CiTY-ST-71P
s [J DELETE £ 1 TITLE [ Change  [] Addition
s 52 NAME
SIREEL ADDRTAS 63 STREET ADDRESS

Qs B4CIY-5T-7P

14. 1 do herchy centify that the informalion supphed with this fiing s valuntary furmisned and does nol quailty for the exempton sialed in Section 119.07(35), Fronda Statutes. | furthar
ca by that the informabion indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as it made under
cath, that I am an officer or director of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 807, Florida Stalutes; and that my name

appcars n Block 12 or Block 13 if changed, or ftachment with anyaddress.
SIGNATURE: , #%M.ﬁu /7
OFFICEN OR DIRECY) 7 Diate ? Daytane Phone ¥

- O} 510




