e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i PROFIT Y FLORIDA DEPARTMENT OF STATE
! CORPORATION \) Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 S DIVISION OF CORPORATIONS
1. Corporation Name ( )
DENTAL CRAFT STUDIO, INC. lII
Principal Place of Business Maiing Address “l ‘" | ”“" |I || Im‘ II " ”“m“m
1308 LORI DR 1308 LORI DR
SPRING HILL FL 34606 SPRING MILL FL 34606
3. Dale Incorporated or Qualified | 3a. Date of Last Report
10/05/1988 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 So WAL GG <y \!)o D —Egl S G Al 59"2912689 Not Applicable
- Suite, Apl. #, eta. Suite, Apt. #, etc. 5. Cortiicate of Status Desired O $8.75 Additional
22| ?ﬂ Fee Required
Gity & State City & State 6. Blsction Gampaign Financing 0 $5.00 May Bo
3—31 ?&] Trust Fund Contribution Addead to Fees
Zip Country Zip Gauntry 8. This corporation has liability for iftangible tax under s 199.032,
|24] 25 [29] [30] Florida Statutes O ves ONo
o. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DINATALE, FRANC'S J 82| Strest Acdress {P.O. Box Number is Not Acceplable)
18801 LANSFORD DR.
HUDSON FL 34887 03
84| City FL Iasl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directars. | hereby accept the appaintment as registared agent. | am

familiar with, and accept the obligations of, Section 807.0505. lorida Statutes.

SIGNATURE | . .. - . [
N Sigratare typed or prrled nanio of regislered agenl and tike  apydcabds (NOTE: Registered Agen| signalure roquired when reinslatngh DATE ﬁ
_1_? CFFRICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIHECTORS IN 12 ?Q’

1€ D [J DELETE 1.1T0LE O Change [ Addition | r=

NAWE DI NATALE, FRANCIS J. 1.2 NAME 3

swreraooress | 18901 LANSFORD DR 1.3 STREET ADDRESS &

CITy-$1- 2P HUDSON FL 140Ty-S1-2P &
[ TiTLE ) DELETE 2 1TME O Change [ Addtion | ©

2.2 NAME
58 2.3 STREET ADDRESS P
24 CITY-S1-2P
[ DELETE 3 1THLE [ Change [ Addtion
3.2 HAME

STREE| ADIDRESS 33, STREET ADDRESS
| Crv-sroe 34CITY-5T-21P

NEF [} DELETE 4 5 TILE [ Change [} Addition

NAME 42 NAME

S1RCET ADLRESS 4.3 STREET ADDRESS

LITY-51- 2P 44 CATY-ST- P

TITLE [] OELETE 5 1TI1LE [0 Change  [[J Addition

NAE 52 NAME

STREL] ADDRESS 53 STREE] ADDRESS

| cimy-st-ge 54 CITY-5T-2IP
TITLE [] DELETE 6.1 TITLE [ Change ) Addition
NAME 62 NAME
SIRLET ADDRESS 6.3 STREET ADORESS
CY-ST-7F %—\ B4 CITY-5T-21P

J4. | do hereby certify that the informalOn sypplied)with thiy fili
certify that the infarmation indicatgd on s an ual repo
cath; that | am an officer or direglor of corgoration
appears in Block 12 or B 1

smmmﬁze:/

supplementalfannual report is frue and accurate and that my signature shall have the sarne legal effect as it made under
e receiver ghtrystee mpowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name

P

is Yoluntarily[furnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further *‘
|
|
I

44396  ce3581A

Daytimae Phone #




