FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

e

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

: ' . ., E} Sandra B. Mortham
ANNUAL REPORT 3 Secretary of State
1997 . Emj DIVISION OF CORPORATIONS S C Cretary Of State

PQCUMENT # J5493

HUNTER DENTAL CERAMICS, INC.

(1)

' Prircipal Place of Busmess Mailing Address

5942 OHIO AVE. 5342 OHIO AVE.
NEW PORT RICHEY FL 34852 N!s:'W PORT RICHEY FL. 34B52-1965
us U

A A

3a, Date of Last Report

06/23/1996

3. Dale Incorporated or Qualified

02/02/1987

2 Principat Place of Business | 2a. Mailing Address 4, FEINumber Applied For
21] 26| 59-2763500 Not Applicable
Suite, Apt #, clc Suite, Apt. #, etc. i
. i ( - P 6. Cerlificate of Stalus Desired (] $3.75 Additional
22 27 Fee Required
 City & State | Oy & Stale 8. Elaction Campaign Financing $5.00 May Be
E‘E],,k, e 28 Trust Fund Contribution Added to Fees
& __ Country Zip Country B. This corporation has liability for intangible tax under s, 199,032,
24] ,,,,,, . _ 25_1 ;91 m Florida Statutes Yes {1 No
g, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
HUNTER, DAVID 81| Name
2822 SAN PEDRO DRIVE 82| Strool Address (P.O. Box Number is Not Acceptabie)
NEW PORT RICHEY FL 34655
83
84| City 85| Zp Codo

FL

SIGNATURE |

™13, Forciant io he provisions of Sections 607.0502 and 607 1508, Florida Slaliies, 1he above-named corporation submits this stalement for The purposs of changing s Teg slered
ofhce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Segtion 607.0605, Florida Statutes.

Mar 28 1997 8:00am

CR2E034 (9/96)

Gigranare, typerd o praled nani of rogietered Bgant anG tie il Apphoane (NDTE Registered Agent signatule required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P ] pereie 11 TLE [J change” ] Addition
NAME HUNTER, DAVID 12 NAME
st aocarss | 2822 SAN PEDRO DR 1.4 STREE! ADDRESS
Ciy-51- 7 NEW PORT RICHEY FL 14 CITY-ST1-2P
THiE ‘ [T oecere 21 TLE [Tchange 1] Addition
KM 22 NAME
S7REET ADURESS 2.3 STREET ADDRESS
Cily-§1. 21 ) 2.4CTY-ST-2P
Tl (¥ Oetere I S TTLE [T change L] Addition
o 3.2 NAME
STREFT ADDRFSS 3.3 STREET ADDRESS
oY s)-w 7 3.4 CITY-51-7IP
1ILE [T oeLete LITINE Clchange £ Addition
HANE 4 2NAME
STREET ADDRESS 4 3 STREET ADDRESS
Y- 41717 44 CITY-5T-2IP
e | [T DELETE 5.1 TITLE [T Change ™ T Addition
HAME 5.2 NAME
STHEE] ATDHESS 5.3 STREET ADDRESS
GITY-51- 75 5.4 CITY- 5T-7)P
Tnr i LT DELETE 51TME [ trange L] Addition
NAME 62 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CHY-51- 7 64 CITY-S1-2IP

internration incheated arfthis
I am ar officer or drecior
appears in Black 12 or B

SIGNATURE:

al report or supplementat anny

ck 134 changfed, or on afy attachm

E OF SIGHING OFFICER OR DIREGTOR

14. 1 do heroby cenify that the information supphed wilh this fiing does not quality (or the exemption stated in Section 118.07(3)i), Florida Statutes. { further cenlify that the

report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1e dorporaton or the regeiver or tr ,lecl;’1 empowerad o execula this report as required by Chapter 807, Florida Statutes; and that my rame

| with an addross.

DAL M. tunTes

—




