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

1997 Dlwsérzccriiggpil)?:znonls Secretary Of State

POCUMENT # P92000014859 (2)
ACRY-DENT DENTAL LAB, INC.

Principal Place of Business - ”—Mailmg Address ”ll““l ||| m" "l“llm IH" “m I|IIH|||||’|” ||||I|“|”I“|||l

gﬂ €. GRAVES AVE. 2411 E. GRAVES AVE.
L
ORANGE CITY FL 32763 ORANGE CITY FL 3275385681 |
us us 3. Date incarporated or Qualilied | 38. Dale of Lasl Report
12/26/1992 05/01/1996 .
|| & Principal Place of Businoss | 2. Mailing Address 4, £FI Number Applied For
21] Qo2 Teyon A'U_é 25]_ Ao s 91!___&_{)__,( | 593162455 Not Applicable

Sulte, Apt. #, sle. | Suite, Apl #. otc. i
I'_] 1 |27 ? ° 5. Cerlificate ¢! Status Desirad O $8.75 dditional
22/ m ﬁ N Foe Required
Cily & State m-‘ ~ City & Stato 5. Eloction Campaign Financing $5.00 ma . |
- - . y Be
23 £ H‘OI‘\C\ ! Fo 23] D 2 H’DV\C\ l:\_[:'" Trust Fund Contribution | Added o Fees
Zip Country | ap ___ Counlry 8. This corporation has wability for Inlangible Lax under s. 199.032,
t_i‘ 3372 ( 25) A 5 2—9] 2, &79‘5’ 30;L ‘U~S Florida Statutes Oves [Owno
9. Name and Address of Current Flegl_gl'ired Agent 10. Name and Address of New Registered Agent
1
BLACK, TONY J GDT, ¥ Nare
2411 E GRAVES AVE SUITE 3 [82] Strect Addrass (P.0. Box Numibor i Nol Accemtanis)
ORANGE CITY FL 32763 Fa
B3| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0507 and 6071508, Florida Slalutes, the above namied oorporation submits this statement for the purpose of changing s regislered
office or reglslered agenl, or both, in the Stale of Florida. Such chango was authorizod by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accapt the abligations of, Section 607.0505, Florida Statules. .

SIGNATURE o A
Slgnaturs, typed o printed nenic ol regatared a;_]_r.rl_‘:-fl_rld Hie 4 apphoable (NOTE : Rirgislered Agent signature requiced when reinstat ng DATE

12, OTrFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D NG BT T Change L] Addition

NAME BLACK, TONY J : 12 NAME

staeet aooress | 2411 E GRAVES AVE #3 13 STRLFY ADDRESS

orv-5t-2¢ | ORANGE CITY FL {4 CIY. 5T 200 ]

TITLE D [T oeLeTe FATILE ] Change T agdition

HAME BLACK, BONNIE M 22 NAMSE

smeeranoRess [ 2411 E GRAVES AVE #3 23 SIREET ADDRESS

ovgrze | QRANGE OITY FL g ACTY-S1-2F

TLE o CloteTe 81TME [Fchange ] Additien

NAME 32 NAME

STREET ADDRESS 53 STHTET ADDRISS

CITY-ST-2P A4.CTY-$1-2P

TILE [T oeLere 21T [ cChange T[] Adgition |

NAME 4.2 NANE

STREET ADDRESS 43STHEE] ADDRESS

CITY-§T-2P A4 TATY-S1- 2P

TME T oilet 54 TIILF T thange [ additien

RANE 5.2 NAME

STREET ADDRESS 5.3 STREE} ADDRESS

OfTY-51-29 S4LHY-ST- 2P

TILE ~ [ petete 617T0LE {Jchange ] Additien

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P . 64 CY-51-2IP

14. 1 do hereby certify that tho inlgfmghion supiplied wilh this filing does not gualify for the axemption stated in Section 118.07{3)i), Florida Stalutes. | furlher cerlify 1hat the
Information indicated on this gnnyfal report or supplenental annual reporl 1S true and accurate and that my signalure shall have the same legal eflect as if made under oath; thal
1 am an officer or direcior offhe forporation ot the recoiver or trustoc empowered 1o execule Lhis reporl as reguired by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or Blogk 1Y changed, or on an attachmenl with an address

-

SIGNATURE: 7 OyBlsie 1 TTohy . Rlack. Y-239-97 [760)789-T1¢2.

CORPORATION May 07 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



