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

PROFIT ERL FLORIDA DEPARTMENT OF STATE M a 1 4 1 99 8 8 * OO am
! CORPORATION Sandra B. Mortham y )
¥
ANNUAL REPORT 3 ; f S f S
%. i Secretary of Stale ecretal Ef O tate
: 1998 G DIVISION OF CORPORATIONS
! | DOCUMENT # ( )
1. Oproration Name K36540 8
| DENTAL CRAFT STUDIO, INC.
H
3
Principal Piace of Business Mailing Address
; 1308 LORI DR 1308 LOR( DR
! SPRING HILL FL 34606 SPRING HILL FL 34606 )
: DO NOT WRITE IN THIS SPACE
‘ ’ 3. Date Incorporated or Qualified
10/05/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2912689 Not Applicable
fte. Apt. #, lc. Suite, Apt. #, olg,
P Sufte. Ap ele 2:71 e A o §. Coertificate of Status Desired O $8£;5H::;irt£nal
City & State ) City & State 8. Election Campaign Finanging $5.00 may Be
: 23 ) 8] Trust Fund Contribution D Added to Fees
Zip | Gountry Zip GCountry 8. This corparation owes ar has paid the current year Intangible
m 2§| ) _ﬂ Parsonal Property Tax due June 30, D Yos D No
) 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Fegistered Agent
DINATALE, FRANGIS J. 81} Name )
iﬁ 18901 LANSFORD DR. 82| Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34887

83

- -

Zip Code

B4 Cily FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or bolh, in the State of Morida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl tho obhigalions of, Section 607.0505, Florida Stalutes

SIGNATURE ___ . e
Signalure., Iypod o prnlad farc of teistened agent a7 WHe §F apolicatilc (MOTH Regislered AgAant gigrature 1eduited whan reinstaling) DATE R\

12, OFFICERS AND DIRE.CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
: e 1 DELETE 11 TITLE [J change [T Addition =

NAME DI NATALE, FRANCIS J. 1.2 NAME é

smeeraopeiss | 18901 LANSFORD DR 1.3 STREET ADDRESS i

CITY-ST-2IP HUDSON FL 1.4 GITY-ST- 2P %
, TITLE ] DELETE 21TIILE I Change ] addition
- NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY - S1-2IP 2. 4CITY-31-2iP

Tme [ DELEYE 31 TITLE [J Change ] Acdition

NAME 3.2 NAME

STR‘;’ET ADDRESS 3.3 STREET ADDRESS

CITY-S5T-2% 34.CITY-ST-2IP -

e [T DELETE 41 WTLE [T Change ] Additien

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CiTY-8T-2IF 44 CITY-5T-21P

TNLE 7 oELere 51TLE T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 GTY-SI-2P

MLE [ DELETE B4 TILE [T Change L Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2IP e J BACTY-ST-2P

14, | heraby r;ertiffv1 that the information supplied with this filing doeos qualify for the exemption staled in Section 119.07(3)(i), Florida Stalules. ! further centify that the infarmation

indicated ot this annual reporl aor supplemental an eport isfrus and accurateyand that my signajure shall have the same legal effect as if made under oath: that | am an

ort as required by Chapler 607, Florida Statules; and that my name appears in

g4-2 -2

officer ar director of the corporation of the recojdr or trustye efipowered to exa
Block 12 or Block 13 if changad, or on an allgf)

QILMATIIRE-



