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

PROFIT
CORPORATION
ANNUAL REPORT

o 1997
DOCUMENT #

1, Corporation Namca

AMK DENTAL LAB, INC.

NISIOn o1 CoRpORATIONS Secretary of State
(9)

A O

gFr’;irnL:.ipzri‘”F' 3t
913 BAYWOOD STREET 919 BAYWOOO STREET
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32201-0605
3 D_a!e tncorporated or Qualified 3a. Dale of Las! Reporl
i ) A 12/26/1989 04/15/1996
2 Prncipal Place of Business 2a. Malling Addross 4. FE| Number . Appliad For
2 2] §9-2086162 Not Appiicatie |
Suite:, Apl. #, el Suite, Apt 4, ol i
[ it At - ! pLee 5. Certificate of Status Desired ] 58'75 Additional
2{[__ o 2?[ Fee Required
| Gy & Stae City & State 6. Elaction Campaign Financing $5.00 May Bo
23] o , 28] Trust Fund Contribution D Added to Feos
| 7w | Country | 2w Country B. This corporation has liability for iptangible tax under s. 199.032,
yj o 25] ) 291 ?c?l Florida Statutes ves [JNo
. ®. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KRYWANCZYK, ANN M. 2 81| Name
-“1613-W-MIGHIGAN ST 412 wod Y, 82| Eireet Addrass (P.0. Box Number i Nal Acceplable)
ORLANDO-FL-82005 & 0w arfnie sprisige, A3 Erywoeod Seedd
Hnedlm 83
Bardy
B4 Cit . 85| 2ip Code
Plirmeonte Speqs FL 2570 |

irsuanl 10 the provis-ons of Sections 607,0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this staiemant for The purﬂose of changing its registared
oflice o regislensd agent, o bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ans famibar with, and accept the obligations of, Soction 607.05058, Florida Statutes,

SIGMNATUIR:

ered naew 6 fegwered agent and e ¢ appkcable INOTE! Reg stered Agen: signature reauired whan reirsiating) DATE

[12. 7 T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M T TPD o LI TeLETE 11Tme B Change L1 Addition
HAME KRYWANCZVK, ANN M. 12 NAME A
srartancrrss | HHHA-W-MICHIGAN-ST- 13 5THEET anpress | 97 B wvval . I\ wes .
| anst e | -ORGANDO-FL— Lacity-sr.zp | CRGTa v oL JW‘)”' dorcdo 52701
s YD [J DELETE 21101 [A Change [ Addition
Hatl BERNAICHE, SONIA 22 NAME el
st acvess | SO WMICHIGAN-8T 2asTReer aooness | T 3 wov & .
Lvestae ORANDO-FL— sacmy-sioe  |CREVe i ’I/"‘W"‘?‘:%'“ L B0
mie [T Detefe 31 THLE N Jenange [ Addition
b 32 NAME
STHE | ADLIRE S 13 STHEET ADDRESS
34.CITY-51- 2P
[T oeLete A1TITLE [ change  [_J Addition
MANE 4 7 NAME
SIREET ATIDML S5 4 3 STHEET ADDRESS
| oy si-pe | ‘ 44 LITY-5T-2IP
i ) [ ToeEte 51 THLE [J change [T Addition
MEME 5.2 NAME '
STREET AUGHE 55 5.2 STREET ADDRESS
L g:}l'l- Sllll' . i 54 QITY-ST-2IP
e i o ] oELETE £1TITLE [ charge  TJ Additian
NAME 6.2 NAME
STRFET ADUH: S5 £ STAEET ADDRESS
IRALEERL L S 64CTY-ST-2P
14, 1 do horeby cerhly that 1he informaton supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certily that the

nformation indic ated on this annual reporl of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an ofticer or director of the corporaliesr T T receiver or trustee gaprowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cn a nt with an agefess.
c.-——-'—"- e Bl F ; 5 =y ; I )

SIGNATURET A Sphiia h.. WLE, 9-7-27 _($01) 3344 Y

Dats Dayime Prons w

008024

FLORIDA DEPATHENT O STAT: Apr 11 1997 8:00am

CR2E034 (9/96)



