FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K31564 (3)

1. Corparation Name:

FOUR HANDS DENTAL LAB, INC.

Principal Place of Butingss - .r;{(-;wltr?g;.;!\ddrea:: T - - ”"‘Im I" ml”lll’ Iml m“ ll'rllm I‘IN lm”’l” I’l“l’l" I|H

FLORIDA DEPARTHMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

2004 SHELDON RD 7004 SHELDON RD
TAMPA FL 33615 TAMPA FL 33615
4. Date Incorporated or Ouaﬁfféc_ﬁ_‘ 3a. Dale of Last Feport
2. Principal Place of Business 2a. Mailng Addross - 4. FE} Number Apgplied Far
21 - I £ _ . 592003206 Nt Applicatic.
1) . ¥, . Suite &, et )
Suite, Apt. #, elc ite APt 6, et 5. Certilcams of Status Desired O $8.75 Additional
22 27] Foe Aequired
City & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
23 B 281 ) » ; Trust Fund Conlabution Added to Fees
Zp Country Z1p | Country 8. This corporation has habinty for mlangible tax under s 199.037,
m —E] El 301 Flarida Statutes [dves [ONo
9. Mame and Address of Current Registered Agent - 10. Name and Address of New Ragistered Agent
81| Name
LEE. JI.NG JAE B2| Street Address (PO, Box Number is Nol Acceptabl)
7004 SHELDON RD Ta'l ]
TAMPA FL 33815
- Ba| City T FL i85 2p Cade

¥, Pursuant 1o the provisions of Sactions 607,0502 and 607 1608, Florida Stattes, the above named corporaton submits this statement for the purpase of changing its registered office
o registeraed agent, or both, in the State of Florida Such changs was authorized by the carparation's board of diractars | hereby accept the appa atment as registered agenl 1 am
familiar with, and accept the obligations of, Section 637 0505, § lorids Statutes

SIGNATURE R . . ) o o o . e I

Shgna: yied G Goiclerd man & of royntonsd agt ansd Wi | gy et OTE Pl g T AgenT Sgr 10 s e T whier 1w 3 g B DATE G
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO Of 1 12ERS AND OIRE CTONS 1% 12 g
TITLE DP [T DELET: IR [J Change [ Add ton -
NAME LEE, JUNG JAE 12 RAME 3
sTREET ADDRESS | 7004 SHELDON RD }ASTREET ADDAESS &
CITY-57- 2P TAMPA FL _ I BRI i ) N ] %
TiTLE - [] DELFTE 71 INE O Change [ Adgiton |
NAME 27 NAME
STREET ADORESS 23 STREET ADDAESS
CITY-SI- 1P B ) 24LIY-ST2iF o
TITLE [T DGELETE 3 1NIF [ Change [ Additiva
NAME 37 NAME
STREET ADDRESS 13 STREE AZORF5¢
CITY-S1-2IP o A5 2P . o
TITLE [ uerte ¢OVIF SHOHOICI ] =) [ Adoion
NAME 42 Nakdt f .-":: f:l.-".':ﬁ:i - U 1 D 1
STREET ADDRESS 4 3SIRFET ADORESS :
CITY-5T-2IP o 440 TY-8T-0iF _ ) e o
TITLE [7] DECETE & 1 TITLE [7] Crang>  [] Additan
NAME 52 8AME ‘O
STREET ADDRESS 53 THEE] ADDRESS A
CITY-ST-2P o o 54Ty -§I-2F N /u _\
THE T DELETE E 1 TILE - nge [ Additan
NAME 62 NAME D
STREET ADDRESS 63 SIREET ATORESS
CHY-$T-2P 4CHY-§T-7IP

14. | do hereby certify that the in‘ormation supplied with this fling s voluntanly furished and does nal quivify for the exenplion slaled n Section 113 07(33k). Florida Statutes. T further
certify that the infurmation indicalpd on this anmual report or sepleental annual report is trae and ascura®s and tha? my signature shall hawe the same lega' sffect as if made under
oath; that | am an officer or direckor of the corparation o Whigffecever or trustea emipawerad to execute this report as required by Chapter 607, Florida Statutes. and that My name
appears in Block 12 or Block 13 N changed, o‘r on an allafmenbwih aa address.

SIGNATURE: _ o L IS T 5P 00

HAME OF SIONING QERCER OR DIRECTOR 7 77 7 7T T T Frione »

\CER OR DIRECTOR " Date




