FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

FLCRIDA DEPARTMENT OF STATE
P Sandra B. Mortham

; ) Secretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

(8)

1. Corporabion Nane

DENTAL CRAFT STUDIO, INC.

Mailing Address

1308 LORI DR
SPRING HILL FL 348084573

Principal Place of Busingss

1308 LORI DR
SPRING HILL FL 34806

A A

3a. Dale of Last Report

04/20/1996

8, Date Incorporated or Qualified

10/05/1988

| 2. Principat Place of Business 2a. Mailing Address 4. FEF Number Applied For
T 26] 59-2012689 Not Appicablo
Suiter, Ape #, 6t0 Suite, Apt. #, alc. N ) $8.75 additional
22] "2—7| §. Contificate of Status Desired 0 Fea Required
| City & Stato | Ciy & Sate 8. Election Campaign Financing $5.00 May Bo
33] e — 28] Trust Fund Contribution Added to Fees
& Country Zip Country 8. This corporation has Nability for intangible tax under . 199.032.
[‘éﬂ e e 25 20 30] Florida Statutes O Yes No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DINATALE, FRANCIS J. 811 Name
18901 LANSFORD DR. 82( Street Address {P.O. Box Number is Not Acceptable)
HUDSON FL 34687
83
84| City 85| Zip Code

FL

SIGNATURE |

711, Pursuan o 1he provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpase of changing its registered
office ar ragistered pgent, or bolh, in the State of Florida Such change wag authorized by the corparation's board of diractors. 1 hereby accept the appoiniment as registered
agent | an famiiar with, and accept the obligations of. Seclion 607.0505, Florida Statutes,

CRZE034 (9/96)

Bigrstune: typid O Fnotedd nome of reg stered agent and bije § epphcable INGTE: Ragistered Ageal sigratre fequired wiven ensiating) DATE
R OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [ ELETE 11TIE [JChange [ ] Addition
hakdt DI NATALE, FRANCIS J. 1.2 NAME
st Ancress | 18001 LANSFORD DR 1.3 STAEET ADDRESS
CTv-80 2P HUDSON FL 1A GITY -ST-2P
i o T oecere 21 TIME [T Change [ J Adaitian
hAME 22 NAME
STREFT ADDRES: 23 STREET ADDRESS
oIy Sl 7 2 4CAY-ST-29
_IIFLF\ I 1 oeteie 31 THLE D Ghanpe !:I Addition
HAME 3.2 NAME o
SIREF 1 ADDRESS 3.3 STREET ADDRESS
| CIrY-stae N 34, CITY-SF-2p
TLe 7 GELETE 41TIE [Jchange [T Addition
NAME 4 2 NAME
STRIET ADDAESS 4.3 STREET ADDRESS
| CTe-stae 4 4.4 CITY-5T-2IP
me o T} DELETE 51TTGE [T Change LT Addition
as; 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
| ervgran | ) §4CiTY-51-2P
it i i [T DELETE 61TITLE CT Change T Addition
NAML 6.2 NAME
STRIF | ADDRESS 6.3 STREET ADDRESS
| cirv- st 64 CITY-5T-2IP

14. | do hereby cerlily that the intormation supplied with this,
informaton indicated on his annual report or supplemefital annual rehort is frug
1 arm an othcer oo directar of the corporation Q| PLer of trustos egnpowed
Bachmant with af addr

ng doet™ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
to execute this regort as required by Chapter 607, Florida Statutes; and that my name

nd accurate and that my signature shall have the same legal sffect as if made under oath; that

,28-21 5@3-£512
T T ate Daylirree Pnone # .
HBAdADMER




