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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B.'Mol'thlm
ANNUAL REPOH Secralafy of Stale

DIVISION OF CORPORATIONS

1998

Apr 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ARTIZAHN DENTAL CERAMICS, INC.

(8)

Principal Place of Business Mailing Address

OO

ofhce or registered agent, of both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerod

211 LIVE OAK 81 PO BOX 85
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32170
us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
07/26/1968
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 26] 59-2909180 _[Not Applicable
Suite, Apl. #, etc Suile, Apt. #, atc. N - . $£8.75 additional
oy ;‘ 6. Certificate of Status Desired 3 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
23 E;l Trust Fund Contribution Added to Fees
Zip Couniry aip Country 8. This corporation owses or has paid the current year Intangitle
?ﬁ] E;I ?u—l Personal Property Tax due June 30. O Yes [ Ne
~,. 9. Name and Address of Cyment Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name |} .
Morled, SaniS K
82| Streat Address (P.O. Box ber is Not Acceptabig) ,
J4E Lo e s Avre
3 + et S i
\i{)u «hd D ULING
84| City ¢ Fa; ~— las Code
FL 2 /(7
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chariging its registtred

2

agent. | am familiar with, and accept jhe phligations of, Soction 607.0505, Fiarida Statutes,

SIGNATURE & . 7,4/1)76 /754 AB-2 F£-9¢

Sign! o o prntodt e ol lt'g:ﬂ‘rud Agenl and Wie it apgdeabln [NOTE Rogistored Agant signature requirad when reinstating) DATE el 2
12. - LAS AND DIRECTORS & 13. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 12
e il OFtecene 11 TINE PTD [ Thange T Addition
NAME MORLEY, 12 NAME Movrley IS BS IK

3 f d Ave.

streer aporess | 946 2 1asmeeraconess | (e OO e
CIv-5T- 2P oLy 14 ITY-ST-2P =o Doy deno~ , I B2/ 9
THILE ' ~ 7 oeLETE 21 TITLE [T change [ Addition
NAME MORLEY, JANIS K. 22 HAME
sheeTaopress | 148 BELLEWOOD AVE 23 STREET ADDRESS
ony-g1-2¢ SOUTH DAYTONA FL - 2 4CTY-ST-26
TITLE DELETE 31TILE [J change [ Agdttion
NAME 3.2 HAME
STREEY ADDRESS 3.3 STREET ADDRESS
CAV-ST-29 34 CITY-5T-2P
TItE [T DELETE 41 TITLE [T change ) Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- 51-2 44 CITY-5T- 2P
TE [ DELETE 51TMLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1- 29 5.4 CITY-ST-ZIP
TITLE E1 DecETE 61 TIILE [JChange  [J Addition
NAME 62 NAME
STREET ADDRESS 63 $TREET ADDRESS
CITY-S1-TP £4CITY-ST-2P

14. | hereby cerm?]r that tha information supplied wilh this filing doos not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
s annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recewver or trustee empowerad to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

indicated on t

Block 12 or Block 13 if changed, or on an attachiment with an address,

| icNATURE: ( Wnss i/t IHas Zroh T5ANSE Morleu

3l/08  Qod-i23-80>F

CR2E034 (10/97)



