PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.

Sandra B. Morlham

Secrelary of Slate

Ry

4
D A
Dy B

DIVISION OF CORPORATIONS

LU

FLORIDA DEPARTVMENT OF STATE

DOCUMENT # G0b579

1. Corporation Name

KING KAST DENTAL LABORATORY, INC.

9)

Maiing Adcess

260 SUNNYDALE BLVD
GLEARWATER FL 34625

Principal Place of Business

260 SUNNYDALE BLVD
CLEARWATER FL 34625

A 0 R

3a. Date of Last Report

02/06/1995

"3, Date Incorporated ar Qualified ’

11/01/1962

4. FE Number Appled For

) 592006664

Not Applcatle

$8.75 additional
Fee Required

5. Certificate of Status Desired

|

-~ $5.00 May Be

6. Ele:cl\r;ﬁ C;‘lhw;rjrnrwg;{Frlnrarlc;ing
n Added to Fees

Trust Fund Contritsution

B. This cocporabon has liaility for intangible tax under 5 199.032,
Fiorida Statutes Yes [INo

10. Name and Address of New Registered Agent

Name

Straet Address (P.O. Box Number is Not Acceptabla)

[ 2. Prncipz Place of Busrness " [ 28, Mailing Address
EX1 £
Suite, Apt. £, elc L Suite, Apt. #, etc.
City & State L. City & Sate
Zip Country Aip - Cauntry
20 h U 20]
9. Name and Address of Current Registered Agent |
81
SHEAR, ROBERT L. 82
2420 ENTERPRISE RD #204
CLEARWATER FL 34623 83
84

11. Pursuant 1o the provisions of Sections 60 70507 and 607 1508, Flonda Statutes, the above 1
fami'iar with, and accepl the oblgatons of, Seckan GO7 0505, Florda Statutes

SIGNATURE

Seagraat e byped o ponted nae 2F regeteind et A

i b

HNOTE Frogetiond Bopes

City Zip Code

FL |”

léﬁiékl'-'co|';i-0na:iom submits s stalement for the purpose of changing s regatered ofice

or registered agent, or bath, in the State of Flarda Such change was authorized wy the corporation’s board of directors. | hereby aceept the appointment as registered agent 1 am

Aty

tSagielnure Fe st b rae st

OFFICERS AND DIRECTORS 13. T RODITIONSACHANGE S 10 OFFIGE RS AND DIRLGTORS IN 12
T [ ST N M 131 InRE [ Thange ] Addton
MALARICK, MICHAEL C. 12 NAME
sreeranoress | 2160 SUNNYDALE BLVD. ) ISIBEET ATDRLSS
CITY-ST- 2R CLEANATER FL e I_JSCH'LE_;T’Z'ID_ I
TILE [J GELETE ? AT [ Change [} Additan
NAME 2 2 NAME
STREET ADDRESS 2 ASTREFT ADDRFSS
Cly-ST1-21F = o Z240CY-8T-2IF
TITLE [JGELFiE 3TINE [ Chznge [ Additon
NAME 32 NAME
STREET ADORCSS 33 STREE! ALDARCSS
COY-51-2F - L 340N¥-51- 29 o o -
HILE [ GELETE 4.1TILE () Change [} Additan
NAME 47 NiME
STREET ADORESS A3 SIREL ADDHESS
CITY-S1-2IF N I SEE LA 107 L D _
TILE [JDELEIE 5 1 TILE [ Change [} Addit:on
NAME 57 NAMI
STREET ADDRESS 5 1STREFT ATDRESS
CITY -ST- ZIF 54CHY-51-7IF
L T TDioece T Reme o [] Change [ Additan
NAME 62 NIME
STREET ADDRESS B A STREET AZDRESS
CITy -5T-2F 64 CITY - §T- 21

appears in Block 12 or Block 13 if changed, or on an attachiment with an address

SIGNATURE: _ N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

DIRECTCR

14.71'do Rereby certify thal tne information suppicd wils s fkng is voluntaaly furnished and does not gually for he exempbion staled in Section 119.07(3ik), Flonida Statutes. | further
cerlify that the information indicated on this annual reporl or sapplemental annual repo s true and accurate and that my signature shall have the same legal effect as if made under
atn, thal | am an officar or diractor of thie corporaion on the rece ver or frustes empowered to execute this rgpart as regured by Chapter 807, Flonda Statutes: and that my narne

D derw Phore B

CR2E034 (12/95)



