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

] PROFIT R
CORPORATION o
ANNUAL REPORT :

1996

DOCUMENT # P950

1. Corporation Nama

CAST A SMILE DENTAL LAB INC.

Principal Place of Business
200t K STATE ROAD 7 BAY A
MARGATE FL 33063

2. Principal Place of Business
21

N Suite, Apt. #, etc.
22]

%)
m

City & State

" Gy
25
9. Name and

2

HEFTON, JANET L
2001 N STATE ROAD 7 BAY A-1
MARGATE FL 33063

00069248 (9)

Mailing Addrass

2a. Mailng Add

\ddress of Current Registered Ag

11. Pursuant to the prdJisior 15 of Beclions 607.0502 and ‘Ei'(]?'.f.'j[')E';,' Flonicla Slall
or registered agent, or both, iIn tha State of Fiorida. Sush change was authoriz
farniliar with, andt accept the obligations of, Section 607.0505, Florida Statutes,

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

2001 N STATE ROAD 7 BAY Ad
MARGATE FL 33063

3. Date Incﬁrgoratad or Qualified

TR

3a. Oate of Last Report

4, F&i Number
45 -06

0~ 6377

5. Certificate of Status Desired

6. Elaction Campaign Financing
Trust Fund Contribution

Applied For
3 Mot Apglicable
$8.75 Additional

0

Fee Required

35.00 May Be
Added to Fees

ey

] es

Fionda Statutes

8. This corporation has liability for intangible tax under s 199.032,

[INo

Bri 7N;'~717me

__10. Name and Address of New Reglstered Agent

B2

Street Address (P.O. Box Number is Not Acceptabils)

B4| Gity

Zip Code

FL I

the atiove: ndn{goaorporahon ‘sutmils this slaterment for the purpase of changing its registered affice |
by 1he corporation’s board of directors . | herebly acoept the appointment as registered agent. tam

A a1 address.

SIGNATURE
_S.@.m_(ulé.-l.y[;m U:n_n:lt_x::i:_nen'we [+ lL::jwsh;u-i Bﬂl.}fll”&ld tiler :T‘E,NJ‘”,Q'T‘:- o JfN.'D]L Ragisterad Ager[f.:g ate “O0p A \'u‘“l(f]‘ll)"hlzli.\lg:'. oo T oAk N
|12, S ST FIGERS ANDDREGTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ﬁgg;,@gzﬁ" [ DELETE 1.1 1LE [] Change  [J) Addition
HAME FRNE 7 L //é'/%"} 4/ 12 NAME
SIRELT ADCRESS. | g g/ M+ S 1A € . 7/’?/ 13 STREET ADDRTSS
| arvsie iRRgAFE FH 35063 N wenvsize | _ N
p p DELETE ch Agdil
TLE ,'/ - ﬂg‘; . 1 2 1TINLE [] Changs  [] Addition
NAME (Mg/g_f ,‘/gﬁ/w\/ Y, 22 NAME
SRLEIAODRESS | 5 A SEerE w7 5/?)/ A= 23 SIREET ADDRISS
_..P.‘IY;.@.I:.ZJ.?..-__..MA?;'AI.‘ET.ﬂem.3304;3 DU [EX I O -
"] DELETE h i
TITLEE .{é’fﬂé’/ﬂﬁy AA/ | 31T [] Change  [] Addition
NAM 32 NAME
T £ 72%
STREET ADDRESS ﬁ:;}/i{;ﬂﬂﬂ 7,‘6/4}/ 4-/ 33, SIREET ADDRESS
sz LAy AtE, FL. 33k . saetvestee 1 e
TITLE [] DELETE 4 1TILE [} Changs ] Addilion
MNAME 4.2 NAME
STREET ADDRESS 43 SIREFY ATIDRLSS
GiTY-ST-2P o et | BATTCST 2 o o e
L [7] DELETE 5171TLF [J Change [} Addilion
HAME 5.2 NAM:
STREET ADDRESS 53 SIREE ADDRESS
Lowvseze | RO LI I - .
TITiE [C] DECETE E11LF [] Changs  [[] Addition
NAME £.2 NAME
STREET ADGRESS 6% ST8EET ADDRESS
i 64 CT¥-8T.2P

areby certify Thal the infannation supplied with 1his fiing is vo'untarily famished and does nol qualify (0r the exsmption stated in Section 119.07(3;(K), Florida Stalules. | further

cerify that the information indicated o this annual repart or supplemenlal annual report is rue and accurateAnd that my signature shal have the same legal effect as if macle under
oalh; that | am an officer or dir
appoars in Block 12 or Black,

lor of the corporatian or the recoiver or rusles empowered 1o execute thig'reporl as required by Chapler 607, Florida Slatutes; and that my name
S chianged, ar on zin atlackrnent g

N A A

L9706 756,

Lragt e Prioae

CR2E034 (12/95)



