FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFiT
CORPORATION
ANNUAL REPOR1

1998
DOCUMENT # L20274

1. Corporalion Name

Kast Dental Laboratory, Inc

i

Principal Pace of Bas s

¢/o Alan J, Polin
3300 University Drive

1 ORI0DA DEPARTMENT OF 31ATE
Sandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

i Ad(m I8

c/o Alan J. Polin
3300 University Drive

FILED
Jun 04 1998 8:00am
Secretary of State
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