FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comormon (K e e Feb 04 1997 8:00am

ANNUAL REPORT

1997

Secretary of State

OMSION OF CORPORATIONS Secretary of State
DOCUMENT #

1. Corporation Namo (7)
SUPERIOR DENTAL LABORATORY, INCORPORATED

4910 MILE STRETCH DRIVE 4910 MILE STRETCH DRIVE
HOLIDAY FL 34680 HOLIDAY FL 345804333
us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
04/22/1685 01/24/1996
2. Principal Place of Busness 2_!. Mailing Address - 4, FEI Number Applied For
21 26] 59-2526625 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, ele.
e AR ele — Hite. Ap et 6. Certificate of Status Dasirad d $8'75 Additinal
22 27—‘ Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
rz—;;] 2a—| Trust Fund Contribution 0l Added 1o Fess
Zip . Country Zip Country 8. This corporation has liablity for intgigible tax under s, 199.032,
;' 25] a ;] Florida Statutes Yos [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EARP, MARY NAN 81| Name
1313 STATE RD.585 82| Strest Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34690 '
B3
84| City FL 85| Zip Code

1. Pursuant lo the pravisions of Seclions 607.0502 and 607.7508, Fiorida Statutes, the above-named corporaiion submits this staternent for the purpose of changing its registered
affice or reqstered agent. or both, in the Stale of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am farmhar with, and accepl the obligations of, Section 607.0505, Fioriga Statutes,

SIGNATURE _
Slgnatare: yoed o printid nare ol regslered agent and Iln it applcatle {NOTE" Rogistered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [ oecene 11 TILE [T Change 7 Addition
NAME EARP, MARY NAN 1.2 NAME
STREFT ADDIRESS 4910 M".E STR&TCH DR 1.3 STREET ADDRESS
CITY - 51-7F HOUDAY FL 14 CITY-ST-2IP
e VST [T cecete 21INLE [chage T Addition
NAME APUZZIO, ANIELLOD 22 HAME
seet aporess | 4910 MILE STRETCH DR 23 STREET ADDRESS
LITY-S1-2 HOLIDAY FL B 2 4CI1Y-§1-21P ;- P
L D [ oeLleve 31TINLE [JChange ] Addition
NAME APUZZI0, ANIELLO 32HAME
staeer aooass | 4940 MILE STRETCH DR 33 STREET ADDRESS
CIfY-5T-2F HOLIDAY FL 34.CHTY-S1-2P
THLE [ DELETE 41TITLE [J change ~ TJ Addition
NAME 4 2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CY-S1- 2P 44 GTY-§T-DP
Tns [T DELETE 51 TIILE [T change™ L Addition
naM 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LTY-S1- 2P 5.4 CITY- ST 71P
TITLE T oEcere 6. TILE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiIY-ST-2IP 6.4 OITY-ST-2IP

14. | do niereby cerlity that the information supplied vatr this filing doges nat qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statules. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurata and thal my signature shall have the same legal eflect as if made under oath; that
I 'am an afticer or d-reclar of the copporalion or the receiver or trustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 #changeg, pr on an a ment with an address.

SIGNATURE: O LTS

iE fJf SIGNING DFFICER OR DWRECTOR Date Daytire Phono #

SIGNXTURE AND TYPED OR PRI

CR2E034 (9/96)



