FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT SEE by

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary o! State
DWISION OF CORFORATIONS

G

FILEp

DOCUMENT # P94000059137 (7)
CROWN & DENTURES, INC.

SQHMY-J PH 4: g
ECRE 1y o gpr
TALUARA S );-*LSD%E:

Prncipnl Place of Business

11471 W SAMPLE RD SUITE 7
CORAL SPRINGS FL 33065

Mailing Address

13471 W SAMPLE RD  SUITE 7
CORAL SPRINGS FL 30085-2667

RN CRA

3a. Date of Last Aeporl

3. Dale Incorporated or Qualified

2 Flace ol Bomness
2
21] 2

B Suite, Vr;\pl ¥ el |
22| 27|

08/10/1994 0418/
2a. Mailing Address 4. FEI Number Applied For
f 651]512758 Not Appficable
Suite, Apl #, elo. 0 $8.75 Addiional

6. Certfficate of Stalus Desired Fee Required

City & State City & State

6. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution Added to Fees

T Caunty Zip

2] 20]

Country

8. This corporation has liability for intangible 1ax under 5. 189.0832,
Flarida Statutes Oves Cino

agent | ani farchas with and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURI

o ‘Nama f Current Registered Agent ‘ 10. Name and Address of New Reglstered Agent
81| Name
JEANETTE CAMPBELL
10028 SW 18 ST 82| Sireet Address (P.0. Box Number s Not Acceplable)
PEMBROKE PINES FL 33025 -
84 City FL ]ssl Zip Code
|11 Frursoant 16 e provisions of Sections 607.0502 and 607. 1508, Florida Sialutes, the above-named corparalion submits s siatement for the puTpose of changing Tts fegistered

ofhee or registred agent, or both, 1 the State of Florida. Such change was authorized by the corparation's boarg of directors. | hereby accept the appointment as ragistered

on an altachment with an address.

. dose Ay -

RE ANL TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR

appears in Block 12 or Block 13 4 changed,

o - stored agent and ttle if applcable (NGTF- Fingislared Agénl egnalue required when reinstating) DATE
N2, T GRFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D LT OELETE 11TnE D crange [T Adsition | 55
Nt NERY, JOSE F 12 NAME 3
siwesraconss | 98181 NE 318T CT APT 501 13 STREET ADDRESS &
| ovisi-e | NORTH MIAW BEACH FL, 33160 1A CITY-5-2F o
e D T perete 21TIE T change T Adgition [©
ek SOFISTE, JOSE M N 22 SO00021 72345 ——!
sweerecntss | 14471 W SAMPLE RD SUITE 7 23 STREEY ADDRESS "US_'J EB" 9?6601'{5.9_’3‘5?3 0
ovsroe | CORAL SPRINGS FL 33085 2 sonvesiae wH#R165.00 Wr¥165. 00
[1IN: T ortrE 3V TILE [ change [T Addition
X1 32 NAME
STREE ALORESS 3.3 STREET ADDRESS
cavere oo 34 CITY- 81-2iP
I [ orLete 41 THLE i crange T Aadition
AN 4 2 NAME
SUREET AGDSLSS 4.3 STREET ADDRESS
poonygiew 44CITY-ST-2P
jm LI DELETE 51 TME [ change [ Addition
HiME 5.2 NAME
SIRLET ALK S5, 5.3 STREEY ADDHIESS
S S4CHTY . ST-p
T [l oase 61TIMLE L) change ~ 1] Addtion
MAM 6.2 NAME
STRET ADRESS ' £.3 STREET ADDRESS
| fhestae L 5.4 CTY-ST-2p
14, ereby cerlity that the information supplied with this filing does not qualily for the exampfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the D
informabion ndgated on ths annual reporl or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oatl 4

Lany an oflcer or director of the carporation or the recelver or Trustee empowered Yo execute this repor as requirad by Chapter 807, Florida Statutes; and that my name

Zsy-3¢5 08T

/27

Day ims Pronc #
[



