FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

t PROFIT
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # P93000049950 (7)

1. Corporation Name

DENT CRAFT, INC.

]

Prncipad Place of Busingss Maitng Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

IRV

% MORT SELIGMAN % MORT SELKGMAN
§25 VIA VERONA. 2202 §25 VIA VERONA, #202
TAMONTE | 7 A
GLS SPRINGS FL 3274 UléTAMONTE SPRINGS FL 32714 3. Date Incorporated or Qualified | 3a. Date of Last Repart
[ 2. Pincipal Pace of Business o 2a. Mzling Address 4. FEI Number Applied For
21] R i 126] 59-3195065 Nat Applicable
sLite:, APl : ite, Apt. #, elc. i
Stite, ARl #, et .., Sulte ApLE el 5. Certificate of Status Desired 0 $8.75 Acdttional
221 27] Foe Required
o Cry & State | City & State 6. Election Campaign Financing O $5.00 May Be
23] o R _ Trust Fund Contribution Added to Fees
- 7ip __ Country | Fyle Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 25! 29] 130} Fiorda Statutes [ Yes [ONo
’ g Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
SELIGMAN, MORT 82| Steot Address 1P.D). Box Number s Not Acceplatn)
525 VIA VERONA 5
#202 8
(11, Plrsaont t the frovisians of Sechons 607,0502 ant 607 1508, Flonda Statutes, the above-named corporalion submits this statoment for the purpase af changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiae with, and accent the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE o . . I S e e e e -
o 7519\ i 100 pr fikescl rmmt‘“rw' reymtoead ageet aub tie o iy : {HOTE - Renpsterad Agonl sigralure ragured vhen ravistaling! DATE G
12. o , ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
.f P [ GELETE 1 1TILE [ Change [ Addilion | =
MR SELIGMAN, MORTAN J T2NANE 3
SIRIEEADDRFSS 525 VIA VERNONA #202 1.3 SIREFT ADDRESS e
| covsrze | ALTAMONTE SPRINGS FL . ) 14 CITY-5T-2P &
Th [] DELETE 2 1TINE [J Crange [ Addtion | ©
HAKE 22 NaME
STREET ADDRLSS 2 3 STREET ADDRESS
Ty -SE 2 b e o _ I | 24 CHY-ST-721p
A [ DELETE 3 1TITLE [ Change  [[] Addilion
NARA 32 NAME
STHIEDADTRELS 33 STREET ADORESS
Cy-51-AF e . . 340ITY-51- 2P
i [J DELETE 4 1TIME [ Cnange  [] Adddion
e 42 NAME
STheb i ADDRE RS 43 STREFT ADDRESS
iy st b o ) 44CITY-ST. 21
TInF [C] DELETE 5 1TIE [ Change  [] Addition
i 52 NAME
STAE: 1 ADDRTSS 53 STREED ADDRESS
LRSS S o S4LITy-51-2IP
TILE [] DELETE £ 1 TILE [ Change [ Adatien
Nt 62 NAME
STRIL | ATDRESS 63 STHEEI ADDRESS
Uiy s o o L 64CITY-51-2P
14. 1 du harehy cortily that the information suppicd with 1S filng is volunlasly furnished and does not gualy for the exemption statad in Section 119.07(3)(k), Florida Statutes. | turther
cety that the information indeated on this annaal report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made undar
cath: that | an an oficer or drector of the corporation or he receiver or trusles empowered 10 execule this repont as required by Chapter 607. Florida Statutes: and that my name
appears In Block 12 o Block 13 if changed, or on gefjittachment with an address.
|
SIGNATURE: e o 2-2=0b  gr-7EEG233 | |
ME BF $1GNING OFFICER OR DIRECTOR fiaie Diatime Prions # ‘




