IND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.

DUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

JCUMENT #

rporation Name

ALLS TECH, INC.

F98000005771

pal Place of Business

EST DENTAL EQUIPMENT & SUPPLY
BOX 4802

Mailing Address

MIDWEST DENTAL EQUIPMENT & SUPPLY
P.0. BOX 4802

FILED

Sgp 15,1999 8:00 am
ecretary of State

09-15-1999 90005 048 ***550.00

.

/K
MR

TA FALLS TX 76308-0002

WICHITA FALLS TX 76308-0802

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

10/15/1998
incipal Place of Business_..  _ 2a. Mailing Address 4. FE| Number Applied For
26) ) ~ 75-2261471 Not Applicable
ita, Apt. #, etc. ite, Apt. #, etc. . . . iti
ite, Apt. #, elc Suite, Apt. #, e 5. Certificate of Status Desired ] $8.75 Additional
27 Fae Required
y & State City & State 6. Election Campaign Financing $5.00 May 8¢
2_SJ Trust Fund Contribution D Added to Fees
) Country Zip Country 8. This corporation owes the current year
25 gl ?Iﬂ Intangible Personal Property. Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NRA! SERVICES, INC.
528 E. PARK AVE 82| Strest Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorize

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

ATURE Slgnature, typed o printad name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
P (] oeteTe 14 TE (] chenge [_| Addition
LEVASSUER, MATTHEW E 1.2 NAME
sooress | 4317 CHELSEA DR. 1.3 STREET ABDRESS
2P WICHITA FALLS TX 76309 1.4 CITYST-ZP .
ST [ petete 24 TNLE [ ] change [J Addition
_LEVASSUER, KAREN F 22NAME e = R
soomess ) 4317 CHELSEA DR. 23 STREET ADDRESS
P WICHITA FALLS TX 76309 24 CITY-STZP
[l orteTe 31TITLE [ J change L1 Acdition
32 NAME
ADDHFSS 33 STREET ADDRESS
25 34 CITY.ST-2P
] petete 41TE [ change [ 1 Addition
4.2 NAME.
ADDRESS 43 STREET ADDRESS
-2IP 4.4 CITY-ST-2P
[ oetete 5.ATILE [ crange [ Addition
52 NAME
ADDRESS 5.3 STREET ADDRESS
ZIP 54 CITY-ST-ZIP
D DELETE §.1TITLE L] Change L] Addition
5.2 NAME
ADCRESS 6.3 STREET ADDAESS
2P "_M MI&W’ K % / W‘-’% ﬁw%v/ . LRg e, ?//9/77

ereby certify that the information sdppfied with this filing does not qlialify fof the exemption stated in section 119.07(3){i), Florida Statutés. I'further certity that the information

dicated on this annual report or 3

1pplgmental annug

P

egort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
eyempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Pw)ear- wz

CR2E034 (5/99)



