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

Feb 13 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

1.

DOCUMENT # P93000062694 (3)

Corporation Name

COASTAL DENTAL LAB, INC.

RGO IR

Principal Place of Businass Maﬁ:né“f\_ddress
206 BNO TREE RD 906 BIG TREE RD
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
ol 320 BgTree Roud _ |u] 320 Bic, TECE Kond 59-3200898 ol Applcabl
Sutte, Apt. #, etc: Suile, Apt. #, elc. i
P - wie. Ap 5. Cerlificate of Stalus Desired D $8'75 Additional
;ﬂ 27] Fee Required |
-1 Sty & Stato Cily & Stale 8. Election Campaign Financing §5 00 Ma
] h E . y Ba
25 uth Do..q Fonea, FC 28] South Da_,)/ tona , FC Trust Fund Contribulion 0 Added o Fees
n ¥ T - ’
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangiblo
m ng[f 'ﬁ ;l ';I 32,' ! ‘3 ;a Persanal Property Tex due June 30. EI Yos |:| No
- o " g, Name and Address of Current Registerad Agent 10, Name and Address of New Reglsterad Apent
COSNER, EARL H 81| Name
sw B’B ‘.REE 82| Street Address {P.Q. Box Number is Nol Acceptable)
SOUTH DAYTONA FL 32119
a3
B84 City FL 85| Zip Code

R L R

1"

SIGNATURE W,Dmui,d__t[,.-.c‘:bneé,,,,, o

Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corpma}ggm submits this statement for tho purpose of changing its registered
office or registered agent, of both, in the Stte of florida Such change was authgrized by the corporatiop! board of directars | hereby accept the appoiniment as rogistored
agenl. | am familiar with, and accopl the obliganons ol Seclicn 607.0505, Flefid Sta!ules/j '

. <

e

CR2E034 (10/97)

‘Sionature, yped o ponted fare ol Tegistedi=d Bguit and e 4 apphcable “Regisloroc AENt signatuee required when rghstating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFtCERS AND DIRECTORS IN 12
THLE PD CTbrLete 11TILE J change T additen
HAME COSNER, EARL H 1.2 NAME
sneevanoress | 89 S ATLANTIC AVE #1108 1.35TREF] ADDRISS
ciy-sr-2p ORMOND BCH FL LACITY-ST- 7
LE YD T ocete 21TIMLE [T Change™ [ Additicn
NAME COSNER, DONALD T 2.2 NAME
sieeraponcss | 996 SAND CREST RD. 2.3 SIREE] ADDRESS
CITY-ST-2P PORT ORANGE FL 2 4Gy -51-21p
E BD i ] DELETE 34 TTLE [J Change L] Addition
NAME COSNER, DONNA M 22 NAME
staecrappress | 89 S ATLANTIC AVE #1106 3.3 STREET ADDRESS
CINY-ST- 2P PORT ORANGE FL 14 CITY-§1-7P
TILE 1O T DELETE 41 TNLE [T Change ] Addition
RAME COSNER, BRENDA J | PRI
sieeranoress | 996 SAND CREST 4.3 STREE] ADORESS
GIvY-ST- 2 PORT ORANGE FL o 440ITY-81-2P . A
TITLE ) T DELETE 51TITLE [ change A7 Addilion
NAME 5.2 NAME
STREETADDRESS | 5.3 STREFT ADDRESS Z_?
CITY-S1- 2P 5.4 CITY-§1-21P
e [T Dr(ETE 6.1 101 N . T Addilicn
NAME 6.2 NAME e T T | I P
STREET ADDRESS 6.3 STREE) ADDRESS H’:*H-il'—".l'l an ’
CATY-ST- 2P £.4 CITY-§1-71P ' AL UL

14,

Block 12 or Block 13 if changed, or on an atlachment with an address. /
VYRV VL Ws2-220]
I o v | el ™ - 7 / T m A e o LYy

| hareby certilz that the information supphad with this filng does not gualify for tha exemplion stated in Section ¥19.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report ar supplemernilal annual report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an
officor or diractor of the corporation or tho receiver or trustee empowared 1o execute this report as required by Chapler 807, Florida Statules; and that my name appears in




