FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.ED

PROFT FLORIDA DEPARTMENT OF STATE
oo Sanda . Mortharn Jan 26 1998 8:00am
ANNUAL REPORT o W Secretary of State -
1998 S DIVISION OF CORPORATIONS S t f St t
ccorelary o atc
1. Corporaton Name L84008 (6)
ESSIE'S DENTAL SUPPLY CO.
Principas Place of Businass Mailing Address ”""I" m m" I’I""I”"m u” I"“ IlI“ I""I""I“" m’“m
10024 NW S3RD ST SH2-GRINNAKER
SUNRISE FL 33351 FALDERDALE-FI-33326:2042
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 06/27/1990 . .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I21] 26 650200720 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. R " . $8.75 Additional
E‘ —z;l 7 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El E‘ Trust Fund Contribution __Addaed to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E‘ 30 Personal Property Tax due June 30. m‘(es D N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
PINEDA, ESMERALDA Esmerulda Pinedq
S42-SRINNAKER 82| Sireet Address (P.O. Box Number is Not Accepjable)
FHAUDERDALE FL 33326 fooay AW SBTC{ S'Efeé{‘
83
84] City - ‘sst Zip Code
Svneise FL | [ 3335y
11. Pursuant to the provisions of Sections 807,0502 and &07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

affice of ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appeintment as ragistered

agent, I am familiar with, and accept the obl‘:g,%ns of, Seption 607.0505, Florida Statutes. /
SIGNATURE Y& .—uwﬂ.d{aJ /;A i / 24
e

Slgralure, typed or panted name of registorad agent and title if applicable, [NOTE. Registersd Agent signature required when reinstating)
12. QFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTCRS IN 12
TILE PTD [T DELETE 131 TIME [1Change [ Addition
NAME PINEDA, ESMERALDA 1.2 NAME
smeer apomess | 542 SPINNAKER 1.8 STREET ADDRESS
CITY -ST- 2P FT. LAUDERDALE FL 14 CITY-ST-2F ) ]
TITLE VSD [T DELETE 21 THILE E 1 change [T Addition
NAME PINEDA, WILLIAM 2.2 NAME
steeer aporess | 542 SPINNAKER 2.3 STREET ADDRESS
CiTY-$T-21P FT LAUDERDALE FL 2. 4CITY-ST-2IP )
THILE ] CELETE 3.1TNLE [T change LI Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34.CIY-ST-2P
TITLE ] DELETE 4.1 THLE [ I Change L1 Addition
NAME 4, 2NAME
STREET ADDAESS 4.3 STREET ADDRESS
CHY-S7-2P 44 CITY-5T-2IP
TILE {1 DELETE 51 THLE t I Change  1_J Addition
NAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 5.4 CIYY-ST- 2P . )
TITLE [T ELETE 6.1 TITLE U change L Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-57-2IP i 6.4 CTY-5T-2IP
14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information

indicaled on this annual repost or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or diractor of the corporation or the receiver or trustee empowered 1a execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass. £ G?‘GHQ ﬁne&a

SIGNATURE: ___ g%%ﬂ F/%&@,ﬁ Nigai s 8 {/ 14/58  (Gsq)7 Yo-y2cs

o A e Deee & rroe

CR2E034 (10/97)



