' FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROFIT FLORIDA DLEARTMENT OF STATE
CORPORATION Pt
ANNUAL REPORT

1996 i
DOCUMENT # P94000001504 (7)

1. Corporatian Name

HERITAGE DENTAL CERAMICS, INC.

Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIORS

WD

| 3. Date | ﬁborporaled or Quabhed 3a. Date of Last Report

01/01/1994 _ 07/27/1995

Principal Place o! Busness M@hng Adchess
1308 STATE ROAD 52 7308 STATE ROAD 52
HUDSON FL 34667 HUDSON FL 34687

2. Principal Place of Business T T T 2a. Mailng Address 7 4. FE! Number Applied For
;Tl 26} - 59'32 1?4 1 1 Thot Applicat
. te aiter, Ay el

Suiite, Apt. #, etc . Suite, Aut #ek 5. Cerificate o' Status Desired | $8.75 Additionat
22 271 Fee Required

City & State _ Ciyé State 6. Eloction Campaign Financing O $500 May Be
E 231 Trust Fund Contritiution Added 1o Fees

Zp _ Country | 2 | Country 8. This comporation has liabilty for intangible tax under s 199.032,
m 2§1 29| 30] Fiorida Statutes [ yes [INo

9. Name and Address of Current Flg_gislered»_l\ﬁ_ént ) - 10. Name and Address of New Reglstered Agent ]
81 Name
LONG, DON MICHAEL 82| Streat Address (P.0. Box Number is Not Acceptable)

7308 SR 52
HUDSON FL 34667 B3

84| City

85| Zip Code

o FL

arida Statutes, the abawe narmed Corporalion Subn s (s slatoment for the purpose of changing its regislered office
| herety accapt the appontiant as registerad agent fam

11. Pursuant to the provisions of Sechons 607 0 .
or registered agent, or both, in the State of Florida, Such change was adthorized by the corparation's board af dirgsts
famibar with and accept the obligations of. Secnon 607.0506, Flonda Statutes

SIGNATURE | i . . X . . L e _— .
12. OFt ICERS ANL B 13 ADDITIONS ‘CHANGE S 7O OFFICERS AND DIRCCTORS 1N 2 o8
TITLE P . ST T [ oeee LTI [_ T ' [ Change [ Addition g
NAME LONG, DON MICHAEL £ 2 NAME b
aecraoneess | 6941 ECHO LAKE DR 13K T AODRESS &
Iy -5T 2P NEW PORT RICHEY FL o 1A CATY- ST ) &
LE Dtrecter 1 DFLETE IREATE (] Crange [ Additien | ©
AL Lord ) Leaald 22N
SIAEET ADDRESS Q,UJU LaKe Do 23 STRELT AUDRESS
Gy 20 Lew Pon¥ ﬂdg; ki 24652 Qecns e L . ]
Tt ] DELETE KRR [ Crange (] Addition
NAME 32 HaM;
SIKEET ADDRESS 33 SIREFT ADDRESS
CiTy-ST-21P P i B RIS . i |
TIME [mjr{isls 4 1T0E [ Change  [] Adduon
NAME 47 hAME
STREET ADDRESS 43 SIREFT ADORE 55
CITY-81-717 I L4GHY-ST-21° } . 7
TITLE [ DELELE 1T [ Change  [] Adoien
NAME 5 2hAME
STREET ADDAESS £.3 STREH [ ADDRESS
CiTy-ST-21 . - _Raacstre | e e
TILE [J DELETE B 1TILF {7 Chawge [ Adetior.
HANE 62 HAME
SIREEI ADDRESS 63 SIHEE] ADDRz DS
CATY-S1-2P . e o R, B4CIY-B1-DP . . . .
14. | 0o herghy cerlify that the inforimaton s : g5 valuntarily furrished and does nat quatify for the exenptan stated in Section 119 07(3)ik), Florida Statutes. 1 further
certify that thig informiaton indicatecd on s aneua re Wt o sapplemental anoual repor s trun and accurate and that roy synature shalt have the same legal effect as ¥ made under
oath: that | am an officer or diretar of 1ie corporation or the recever o trustos ermpowered 10 execute 1his report as recumed by Chapater 607, Florida Statutes; and that my name
appearsin Block 12 or Block 1 hanged, an attachimen? vt an address

TENATURE AND TYPED OR PAINTED (iR DF

n of |:n'r|scrco§29 ol m éﬂ_‘j ’ 3 :\/-6—. _96 gf-? %z 65 79 1

g, o FTane §

SIGNATURE: .}




