7 FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
a PROFIT

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 . Ooam
: CORPORATION Sandra B. Mortham S f S
| ANNUAL REPORI ecretary of dtate
L 1998 X DIVISION OF CORPORATIONS
1. Corporation Name P9200w1 4859 (2)
i ACRY-DENT DENTAL LAB, INC.
5 Principe! Piace of Busmuss T Maiing Addross
£ 2802 TRYON AVE 2602 TRYON AVE
! DELTONA FL 32726 DELTONA FL 32725
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
e 12/26/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 177 E Graves Ave Ste C_ |2s] | 503162455 Not Applicable
Sulte, Apt. #, et Suite, Apl #. elo. $8 75 Additional
- . ifi i i "
E Ste C i 6. Certificate of Statug Desired ] Foe Required
Cily & State . Ciy & Starwe 8. Elaction Campaign Financing $5.00 MayBe
o Orange. City FL |2 . e Trust Fund Contribution Adde to Fees
le ~ Cauntry” L Country 8. This corporation owes of has paid the current year intangible
r«' |24 32 763 35 Volusia R Personal Property Tax due June 30.__ |:| Yos D No
~ J: 1 | 10. Name and Address of New Registered Agent
I BLACK, TONY JCOT, 81| Namo
24U E GRAVES AVE SUITE 3 82| Street Address (P.Q, Box Number is Not Acceptable)
;- ORANGE CITY FL 32763 2602 Tryon Ave,
83
84| City 85! Zip Code
: Deltona FL j 32725
¥ 11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits his stalement for the purpuse of changing its regislered
* office of registerad agenl, or both, i the Stale of Florida Such ch,mgc was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famikar with, and accept the obligatons of, Seclion 607.05605, Florida Statutes,
SIGNATURE . e
Signature Ivi'ﬂ" or |: W e of e e w4 A 1ara w. it n,:[_lr vk L (N(JVH Reglstcred Apgent signaturé roguréd when ranstating DATE F:
12. o ICE R” AND l)IH C10Rs 113 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
[ me D ‘oetere SITILE [T chenge” [ Addition | £
EOL e BLACK, TONY J 12 NAME §
P | smeeranpeess | 2411 E GRAVES AVE 13 wsmeelaonress | 2602 Tryon Ave. I
o | omv.st.zp ORANGECTYFL _ 14 CITY-51-21P Deltona J 32725 &
Po[ me D J DILETE PRSI U] Change [T Addition |O
P ] wame BLACK, BONNIE M 2.2 NAME
& | smeeraporess | 2411 € GRAVES AVE #3 23smeETAbiESs | 2602 Tryon Ave.
o | cmy-sr-ze ORANGE CITY FL e 2 4CIY-81-2IP Deltona FL 32725
i [ T L] oriere 31TME O Coange ™ T_J Addition
L e 32 HAME
e STREET ADDRESS 33 SIARFFT ADDRESS
t L cmy-st.ze e v
TLE [Joriene T 41 T)TLE [Jchange [T Additian
1 NAME 4.2 NAME
+ | STREET ADDRESS 4.3 STREET ADORESS
slomvestmw | 44 CNY-ST-21P
TITLE [T peerre 5170LE T omnge T addilion
| name 52 NAME
. STREET ADDRESS 5.3 STREFT ADDRESS
o1 ciry.-st-ne L 5.4 CITY-51-7IP
HIE [ JorLere 61 TNLE [T chenge [T Aduition
NAME 62 NAME
; STREET ADDRESS 6.3 SIREET ADDRESS
qomese® ) e o W EACTVST-IR
#|” 14, Thereby certify that the information glppiftd with this filkng docs not gualify Tor the exemption slated in Seclion 119.07(3){), Florida Statutes. | further certify that the information
indicated on this annual roporl of ghipplofnental annual reporl is true and accurata &nd that my signalure shall have the same legal effect as if made under path, that | am an
officer or direciof of the Gorporatigh or e reoeiver o rusleg enipy wergd to executa this reporl as required by Chapter 807, Frorida Statutes; and thal my name appears in
Block 12 or Blogk 13 il changed, fa on finvattachme r:!&; an anineys
SINNATIIRE: -~ ﬁ = 0P Y74 20k




