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

PROFIT
CORPORATION

RS ' andrn B Mortham Apr 22 1998 8:00am
ANNUAL REPORT Secrelary of State
N Lf|998 C OGS DVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J77442 (8)

1. Corporration Narme

THE CHESHIRE GRIN DENTAL LAB, INC.

0

Principa?F’T&rl};(: of Businoss 7M;|T1;||g|7!rd}i|(hsq

1300 W FLETCHER AVE 1303 W. FLETCHER AVE
TAMAP FL 33612 TAMPA FL 33612 o
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

06/05/1987

2. Principal Piace of Business ' 2a. Mailing Address ) 4. TEI Number Applied For
R £ B ; 50-2824314 ___]__[Not Appiicavic
Suita, Apt #_ el Suiter, Apt #, etc iti
' " B. Corttificate of Status Desired [ $8.75 aaditiona
27 Fee Required
City & Stale: ~ City & State 8. Election Carnpaign Financing $5.00 May Bo
E— U | E . Trust Fund Contibution C Added to Fees
2\ o Country e | Country 8. This corporation owes or has paid the current year Inlangiblo
El_ o B ?,5J, i B g_eJ_ e 30] o Personal Property Tax duc June 30, [J ves D No
. 9. Name ang Address of Current Reglstered Agent I 4 10, Name and Address of New Registered Agent
81] Nar
WILLIAMS, CARY A Name
1303 W FLETCHER AVE B2 Stroet Address (P.O. Box Number is Not Acceptabie)
0
TAMPA FL 33612 8

sﬂ Zip Code

84| City
FL

11, Pursuant to the provisions of Seclans 607 0607 and 607 1508, T lonida Stalules, the above-named corporation submits his statemont for the purpase of changing 1e 1ogistored
olfice or registered agent or bath, i the: Slisde ol Florida Such (;Imngu was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, ancl accept the obhgations of, Seclion 607 0505, Florida Statutes

SIGNATURF e . [
& [:ATE

g Bl e Bl s b e onmd Ao tane Wl b aggde b (NOVIE Rogue o Agunt signal ore Tecuind when reinslabog]
D OFNIGHHS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PD ST ' O™  Riome 7777 T T T O change L] Addiiion |
NAME WILLIAMS, STEPHANY J. 12 NAML
sieerarcness | 1303 W, FLETCHER AVENUE 14 STHELT ADDRESS
civ-s1- TAMPA FL 1A CIY-51- 2
B 8]0 ) RN AT FIETT: [J Change  [] Addution
HAME WILLIAMS, CARY A. 22 NAM
siweer appiess | 1303 W, FLETCHER AVENUE 2 3STRTF1 ADDRESS
CHY ST- 26 TAMPA FL 2460y 812
IR A S o B BT 3L ' [ change [T Addition
NAME WILUAMS, KIMBERLY L. 37 NAME
steer anokiss | 1303 W. FLETCHER AVENUE 33STREFT ADDRESS
CIIY-§1-71P TAMPA FL 34.CITY-§1-2
—"]l? T 7 D o T o —D d“¥ Tt ] 41Tt - D Change D Addition
NAME WILLIAMS, BLAIR H. 4.2 NAME
smeeravonrss | 1303 W, FLETCHER AVENUE 43 STAFEY AUDRESS
CAY S5 2 TAMPA FL o | -
TiltF " T o '_D"[-)"['l_ill_"— 51TLE | Change T addition
RAME 52 NAME
SIHELT ADDRE S5 §351REE 1 ADDRESS
CY-S1 7w 5 4CIY-51. 2P
me S “CIeie B TILE [J change T Addition
HAME 62 NAME
SIREE | ANDHESS B3 STREET ADGRESS
Y- 51- 2 £.4 CITY-51- 21

14. | horeby cerbly that the indormabon supphed with his filing does not gualify {or the exemplion stated in Section 119.07(3)(1), Florida Statules. | furthier certily that the information
indicated on this annual reporl or supplemontal annual repont is rue and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an
alticer or diractor of the Gorpatahon OF the: receaver or lrastec cimpowered Lo excoule this report as required by Chapler 607, Florida Statutes; and that my namc appears in
Block 12 ar Block 139F changed, or onan atlachment with an aciclross.

SIGNATURE: SR ,/KM &///;// G cr2) s e tntS

CR2E034 (10/97)



