SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 01797 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT QF STATE J 1 2 5 1 99 7 8 . O O
CORPORATION Sandra B. Mortham u * am
ANNUAL REPORT e WS Secrelary of State S t f St t
1997 S DIVISION OF CORPORATIONS ceretar y O ate
DOCUMENT # K31564 (3)
1. Corporation Name
FOUR HANDS DENTAL LAB, INC.
Frncinal Piace of Busioss Hiating Address |||“| |||||||| |||I|||||| IH"I’I"'IMI” mv I‘I"l"“"l" I"I
2004 SHELDON RD 7004 SHELDON RD
TAMPA FL 33615 TAMPA FL 33615
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
08/19/1968 05/01/1996
2. Principal Piace of Businoss _2a. Mailing Address 4. FEi Number Applied For
m 2;] 59‘29032% Not Applicabla
—l oo et Bt P Sufto. Apt. . ete. B. Certiticate of Status Desired (| 53.75 Additional
22 2';] Fee Required
City & State R City & State 6. Election Campaign Financing $500 May Ba
23 28] rust Fund Confribution ] Added 1o Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m ;;I ;;l ;ﬂ Porsonal Property Tax due June 30. [Oves [INo
9. Namea and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEE, JUNG JAE 81] Name
7004 SHELDON RD 82| Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33615
83
B84; City

SSJ Zip Code

FL

1. Pursuant to tho provisions of Sechons 6070502 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its repistered
office or registerad agont, or hath, in the State of Florida_Such change was authorized by the carporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE __ e
Signature typed o phinlad nans of togistnied agnat o Do i applicatde ™NOTE - Roglislered Agenl signalure required when rainstating} DATE
12. O { ICE RS AND DIRE CT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP OJ DitET e T Change LJ Addition
NAME LEE, JUNG JAE 1.2 NAME
streer aobeess | FO04 SHELDON RD 13 STREET ADDAESS
CITY-ST-2IP TAMPA FL 14 CITY-ST-2Ip
TiILE I priete 21TILE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-5T1-2IP 2 4CITY-5T-7P -
TInLE T oecene 31THILE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34_CITY-ST- 2P
THLE [ ot S1TINE [T Change” [T Addition
NAME 4.2 NAME
STREET ADORESS 43STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2IP
TILE T peLeTe 5171LE [ Change ] Addition
NAME ‘ 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-S1-7IP
TITE TJ DELETe 61TNLE [T change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 4 CITY-ST-2p

14. | do hereby cerlily thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual foporl o supplememal annual report is true and accurate and that my signature shall have the same legal effect as H made under oath; that
| am an officar or director of the corporalion or Lhe receiver or frustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an atlachmoent with an address.

SIGNATURE: _ B QUHRETD

CR2E034 (4/97)



