~ FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # J7744

1. Corporation Name

Principal Place of Business

1303 W FLETCHER AVE
TAMAP FL 33612
us

(8)

THE CHESHIRE GRIN DENTAL LAB, INC.

* Mailing Address
1308 W. FLETCHER AVE

TAMPA FL 33612
us

|73, Date heorporated or Ouaimed

06/05/1987

I

L T

3a. Dale of Last Report

05/01/1995

2. Prmﬁbal Place of Busingss o ?a. Ma\llnrgj.rﬂ\d-(_ir_e_s._s_m T T o 1A FEyNomber T Applied For
21 26 592824314 Not Applicable |
. Suite Apt. #, et R Suite, Apt #, ete 5. Cerlificate of Status Desired M $8‘75 Add_iuonal
22] B - 27] ) B Fes Reguired
Ciy & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
2ﬂ E Trust Fund Contribution Added to Feas
op | Country L &p Country 8. This corporation has kabilty for img@;ﬁtax under s 199.032,
E 25]7 291 30] Florida Statules [ ves No
| ) 9. Name and Address of Cunj_rgpt Registered Agent - o 10. Name and Address of New Registered Agent
. 81 Name
WILLIAMS, CARY A [82| Secl Adwross 0. Box Nuribar is Nol Accopiabio) T
1363 W FLETCHER AVE . e
o 83
TAMPA FL 33612 ETIRTORREEE FLW PRy

11, Frarsaant to the provisons of Sections B07.0507

or régistercd agont, or both, in the State of Florida
famil ar with, and accept the obligations ol, Secticn 607.0505, T lorida Statutes.

and 607.1508,
Such change was

Florda Statutes, the above named corporation subimits it
authorzed by the corporation's board of dire

s staloment for the purpase of changing s rogistared office
ctors, | herety accopt the appointment as registerad agent. | am

SIGNATURE o ) L o o . e
Sttty o gricted nan o of nistured A 50 e 1l apl el (MO~ Ringeimnie AGnl St red i whiot (o 3t ted DATE

T2 T OMGHEANDDACCIONS T ENa T ADNIONSGHANGES 16 DT GEIS ANG DTTCTORE TN TS
TiLE PD (I DELETE 1.1 TITLE {1 Cnange  [] Addition
NAME WILLIAMS, STEPHANY J. 17 A
seerapnecss | 1303 W. FLETCHER AVENUE 13 5196 T ADDAESS

| Y- S1-2F TAMPAFL . } vae-seze Lo ) _
LF STD [ OELETE 2 1TE [] Change [ Additon
HeM; WILLIAMS, CARY A. 2nam
simeet anosess | §303 W. FLETCHER AVENUE 25STRELT ADCRESS

| civ-st-aiF TAMPAFL 240MY-5nP B
TILE 1] [J DELETE 3 VTILE { Chaage ] Addition
N WILLIAMS, KIMBERLY L. 32 NAME
sttt azorrss | 1303 W. FLETCHER AVENUE 33 STREEI ADDRESS
OlY-§7- 2 TAMPA FL e Raecvestw o
e D I DeEfIe 4 1TNE [ Change [ Addilion
s WILLIAMS, BLAIR H. a2 Hem)
sieerapprzss | 1303 W, FLETCHER AVENUE £3 STHEFT AZDRESS
cov-51-2¢ TAMPA FL N T
TILE [J oL 5 1TILE [J Change ] Addition
Kakdt §2 hNAME
SIREE] ADDSS 5.3 STREET AVIRESS

| _Cv-ST-7F . . 54CY-51- 21 ) i )
qNLF CJoatt B 1TITE [ Cnange  [T] Additien
NaME 62 KAME
STREFI ADDRESS £ ISIREET ADURESS
__C[_“{;;‘,W—ZIP 64[:”:1’5]'2@7

SIGNATURE: _

SIGNATURE AND TvP)

|14, 1 do heretiy Certify that the information suppled wills this fing is voluntariy
certify that the information indicated on tiis annual reporl or supplement
oath; that [ am an officer o director of the corporation or the receiy

~

()

OR PRINTED NAME OF SIGNWNG OF FICER OR DIRECTOR

L

furnished and does not qualify for the exemption stated in Section t19.07(3)x), Flonda Statutes. | further
al annual report is true and accdrate and thal my signature sha'l have the same legal efflect as if made under
‘e Or lrustee empowered 10 execute this report as required by Chapter 837, Flonida Siatutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address

(R1A0% -ty

Datime Plone ¥

CR2E034 (12/95)




