FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

L proRT Lenos T o T Jan 28 1997 8:00am
ANNUAL REPORT ecrotary of State
1997 DIVISIgN OF COHPSORATIONS S ecretary Of State

DOCUMENT #

1. Corparation Mame

KING KAST DENTAL LABORATORY, INC.

©)

Principal Place of Business

2160 SUNNYDALE BLVD
CLEARWATER FL 34625

Mailing Addrass
2160 BUNNYDALE BLVD

CLEARWATER FL 346251208

AN

3. Date Incorparated or Qualified 3a. Date of Last Report
11/01/1862 04/16/1696
2. Principal Place of Business 2a. Mailing Aridress 4, FEI Number Applied For
;1—) z—sl 59'2226664 Not Applicable
Suite, Apt #. etc | Suite. Apl. #, el N ) $8.75 Adanional
o 2?' §. Certificate of Status Desired D Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Bo
_2;1 ;ﬂ Trust Fund Contribution Added to Fees
Zip Courilry | Zp Country B. This corporation has liability for intangible tax under s. 193.032,
24] 25 29| 30 Florida Statutes Oves [BNo?
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81
SHEAR, ROBERT L icHaee ¢ 1AL ALICK
2420 ENTERPRISE RD #204 B2 éﬁraet Addresg (P.C. Box Nymber is N%ccep%e)
CLEARWATER FL 34623 [ SUAMIYEIeeE AL V.
83
84| Ciy _ 85| Zip Code
et rex FL |36 25

office or registered agent, or both, in the State of Flonda. Such chan
agent fam 19; yliar wilh. and accent the oljkgations of, Section 607.

19, Pursuan to the provisions of Secbions 6070502 and 607, 1608, Fiorda Stalutes, 1he above-named corparation submits this statament for the purpose of changing its registered
e was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

| am an afiicer or d reclor of the corporation or the receiver or trustee empowe|

SIGNATURE: .

8505, F| Statutes.

signaTuRe 7 (/NS s f AN /-t - 47

“Srgnatuce. typad oo prated name of tegd uered adent and (me 1 applicable (MWL Ropisterad Agent signature requirad wian reinstating) DATE
12. OFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PST [T DeLEw 11 TIE [ Crange LT Addition
NAME MALARICK, MICHAEL C. 1.2 NAME
street aoness | 2160 SUNNYDALE BLVD. 1.3 STAEET ADDRESS
Gy - S1- 2P CLEARWATER FL. 3.4 LITY-ST- 2P
TrLE [T peLETe 21 ¥MLE [JCrange  [J Addition
KAME 22 NAME
STREE T ADORESS 23 STREET ADDRESS
Iy -§T-2IF L 2.4 CITV-5T-2IP
e [ DELETE LATITLE Ll change L] Addition
NAME 12 NAME
STREE? ADDRESS 3.3 STREET ADDRESS
STy §1- 2 34.CITY-ST-21P .
THLE E.J DELETE 41T0LE [T Change [ Addition
HAME 4.2 NamE
STREET ADDRESS 43 STREET ADDRESS
CiTY-SI-2F B A4 CITY-ST- 2P
TILE [T DELETE 51TITLE [J Crange [ Addition
NAME 5.2 NAME
SIREFT ADORESS 5.3 STREET ADDRESS
CITY-S1-20F 54 CITY-§T- 2P
TILE [T peLETE B1TITLE Edchange [T Addition
NAME 62 NAME
STREFT ADDAESS 6.3 STREET ADDRESS
GHY-SI-2IP 64 LINY-§T- 2P
14, | do hereby cerify that the informahon supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further gertity that the

information inchcated on this annual report or supplemental annoal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that

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

red to execute this report as required by Chapter 607, Florida Statutes; and that my name

Y46 8998

NATURE AND TYPED OR PRINTEB\NAME 'b'r"g:m OFFICER OR DIRECTOR

/-6-97 P33
Date Daytirne Phone ¥

T~



