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

R o

; COF?F?C()DJEHON é\ FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 O O dm
i | ANNUAL RePORT i VeS| Secretary of State
1997 ' h.&‘. CIVISION OF CORPORATIONS

DQCUMENT # J77442 (8)
THE CHESHIRE GRIN DENTAL LAB, INC.

e AR

-1 1303 W FLETCHER AVE 1308 W, FLETCHER AVE
. | TAMAP FL 33612 TAMPA FL 336123310
sl us us
i‘ . 3. Date Incorporated or Gualified | 3a. Date of Last Report
£ 06/05/1987 04/16/1996
ir 2, Principal Place of Business 28, Mailing Address 4. FEIl Number Applied For
% 21] 26 59-2824314 Not Applicablo
' Sulte, Apt. #, elc. Sulle, Apt. #, elc. it
£ ;1 e P 5. Cerlificate of Status Desired O $3'75 Additionat
e 27 Fee Required
City & State Gity & Stato 6. Election Campaign Financing $5.00 May Bs
m Trust Fund Contribution 1 Added to Fees
’ Zip Country Zip Country 8. This carporation has liabitity for intangible taxunder s. 198.032,
{24] [25] 29 30 Florida Stalutes [ ves D}r\fo
! §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, CARY A Bt Name
1303 W FLETCHER AVE (82 Streel Address (P.0O. Box Number is Not Acceplable)
8 0 |
TAMPA FL 33612 .
. 84 Ciy 85] 20 Codo
FL
| 1, Pursuant to the pravisions of Seclions 607 0502 and 607 1508, Florida Statutes, 1he above-named corporation submils this statement for the purpose of changing its registered
i oHfice or registersd agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
%_ agent. 1 am familiar with, and accept the obligalions of, Seclion 607 0505, Florida Stalutes
§ SIGNATURE - P e e e e
4 Eignatwre, typod ot prinled nane af regislered agont and ity if apploable INDTE - Registerad Agont SI0natuie roqurad whan remsiating) DATE
1 12, OFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ | TE PD [ oeeete 1oy O Ghangs [ Acdition | &
o | e WILLIAMS, STEPHANY J. 1.2 HAME §
£. [ smeerapbress | 1303 W. FLETCHER AVENUE 13 STREE] ADORESS 8
4| orv.srze | TAMPA FL 140V -51- 27 &
=] Wne STD LI oeLene 21T [T change [ Addition |©
| e WILLIAMS, CARY A. 22 NAME
1 smeer avontss | 1303 W. FLETCHER AVENUE 23 STREC ADDRESS
| omv-sr-ze | TAMPAFL 24512
TME D [T oecere 3ATILE [ change [ Addition
| R WILLIAMS, KIMBERLY L. 32 NAME
o1 sweeraoress | 1303 W. FLETCHER AVENUE 33 SIREET ACDRESS
*f emv-s1-20 | TAMPA FL 34.CITY-51- 2P
a" TITLE 1) L1 oerete 41 TNLE [T change [ Addilion
] nae WILLIAMS, BLAIR H. 4.2 NAME
5+1 smeer avoness | 1303 W. FLETCHER AVENUE 43STREE? ADDRESS
g?’.:r orv-s1-20 | TAMPA FL £ACITY-§1-70
Bl e [_] peLere S1TILE [Jchange  [J Addition
e wame 52 NAME
5
] smeer ADDAESS 53 SIREET ADDRESS
1 cny-si-2e 54CI1Y-51-21F
g1 e [T oecese 6.1TILE [ change 7 Additien
E HAE 5.2 NANE
3] sweer apoRESS 63 STHLET ADDRISS
% Cy-ST-2p 640ITY-51-7IP
;‘ 14 1do heraby certify that tha infarmation supphed with this filing does nol gualify for the exemption slated in Section 119.07(3)(), Florida Statules. { further certify 1hat the
Iy Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; hat
¥ 1 am an officer or director of tho corporation or the receiver o trustee empowered 10 exocute this report as required by Chapter 607, Fiorida Statules; and that my name
t gppears in Blogk 12 or Black 13 if changed, or on an altachment with an address.,
1S : R Ry /) S S it A




