|
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. Y
AMOUNT DUE GN OR BEFORE (9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jul 22, 1999 8:00 am
CORPORATION erino Harria
ANNUAL REPORT . . Keherine Hore Secretary of State :
1999 Dw.s.ofqo{cmmmno”s 07-22-1999 90006 036 ***550.00 |
|

DOCUMENT # P94000050474  \.

1. Corporation Name

HOWARD HESS DENTAL LABORATORY, INC.

s S L T ~‘-

1

4
5

T Principal Place of Business Mailing Address
13625 S50TH WAY. N. A& B . 13625 50TH WAY, N. A& B . ’ -
CLEARWATER FL 34620 GLEARWATER FL 34620
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/05/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3259133 Not Applicable
i t. 3 ite, Apl. # : iti
Suite, Apt. #, etc Suite, Apt. #, etc [ 0 $8.75 Additional
E\ E\ Fee Required
City & State " City & State 6. Election Campaign Financing $5.00 May Be
EI El Trust Fund Contribution D Added to Fees ,
Zip Country Zip Country 8. This corporation owes the current year ‘
’;1 2_5| T EI ;l Intangible Personal Property. D Yes D No |
8. Name and Address of Current Registerad Agent ‘ 40. Name and Address of New Registered Agent "
81| Name
HESS, LINDA K
13625 50TH WAY NORTH #A B2| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34620 =
- - ~ 84[-City e ‘ﬁ:[?sl-aﬁcaaa-*——'ﬁ*— i

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. X

SIGNATURE

Slgnature, typed or printed name of registersd agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating} DATE 6\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TIMLE VPS |:| DELETE 1.1 TITLE [:] Change D Addition ':‘_.’—
NAME HESS, LINDA 1.2 NAME §
streeTaporess | 1609 LONG ST 1.3 STREET ADDRESS L
CITY-ST-ZIP CLEARWATER FL 1.4 CITY-ST-ZIP ‘ g
TITLE P [ Joeiets 21TIME [ changs [ 1 Addition
NAME HESS, HOWARD 22 NAME
sweetrooness | 1609 LONG ST 22 STREET MIDRESS
CITY.ST-2P CLEARWATER FL 24 CITY.ST.ZIP
TITLE [l oeeete BATILE ) change [ Addition
NAME 3.2 NAME
STREET ADDRESS g 3.3 STREET ADDRESS
CTYSTZIP ' 34 CITY.STZP
TME [ oeLere 41 7mE [ change |1 Adaition
NAME - - . 4.2 NAME - _
STREET ADDRESS 43 STREET ADDRESS
CITvST2P 44 CITY-5TZIP
TITLE [JoeLer 5.1TME [ change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-ZIP et a A 54 CITY-ST-2IP
TLE B [ JoeLere 61 TILE ) change L1 addion
NAME . W 6.2 NAME
STREETADDRESS | & 6.9 STREET ADDRESS
CITY-ST-ZIP AR ' 6.4 CITYST-2IP

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears

in Block 12 or Block 13 if changed, or on g9 attachment with an addres.
SIGNATURE: A4 /7//7/67’ ﬁZﬁ-{}i’/ff/




