PROFIT
CORPORATION
ANNUAL REPORT

- 1996 kg N
DOCUMENT # P95000075321 (6) |

1. Corporation Name

DAILY DENTS INC.

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Statct
DIVISION OF CORPORATIONS

SNV

1
!

Principa! Pace of Business . Vr\;'i;-l.ih']g Addrejs-s“
1405 NELA AVE 1405 NELA AVE
BELLE ISLE FL 32009 BELLE ISLE FL 3280%
| 3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss o "1 2a. Maikng Address - 4. FEI Namber ) Applied For
1] 2| _ S F-B32- K24/ Nt Applicable
Suite: t#, eto iter, 4 el ) . it
~Suite, Apt #, et | Suite Apt 4 et 6. Certifcate of Status Desied [ $8.75 adoitional
22| ) 27% ) Fee Required
City & Stale ~ Cily & Sate 6. Election Campaign Financing 0 $5.00 May Be
El . - 28| o Trust Fund Contribution Added to Feas
| Zp _ Country _p | Counlry 8. This corporation has liability for intangible tax under & 198,032,
[2a] 25 29] 30] Floricia Stalutes O ves [Oho
g. Name and Address of Gurrent Registered Agent . 10. Name and Address of New Registered Agent
81| Namic
M'NTON, JAMES A 82| Strect Address (P.0. Box Numbsr is Not Accentabla)
+ 1405 NELA AVE -
BELLE ISLE FL 32809 83
8] City 86| Zip Code
[
FL ||

11, Puranant 10 tha provsions of Sections 607 0507 and 607.1508, Fnda Statules, he above named corporalicn submits this stetement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was authonzed hy the corporation’s board of directors. | horeby accept the appointmentl as registered agent. | am
familar with, and accept the oblgations of, Sachon B0V 0505, Florda Statutes,

SIGNATURE
I3

s, bpaed 20 prinied nar kb At W b PV E Fuditerod Agrai S g rn e e 1 rtate g1 o ST DA L

12. CFFICERS AND DiREOCTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 7
TIILE Pregiclem 4 /Ownr-’ ’ [ (a0 e Presiclend [Ownr- [ Chaage {1 Addition
Nakst Teames Aavos Miaton 1.2 NANE DBames Awren Moaten \
SIREET AGDAESS Iyog Mela Ave. 13 STREE] ADDRISE k{0 i'-_J} o AVE

Lovestrr | Relje Tsle  FL. X209 140TY -1 7F Bele —LT.-'(_“j Fi. 320
TI.E S?cw-\ﬂrul [ DEefle 2L [ Chargz [ Addilion
BAM: Kendve fer Myiaten 23 HAME
STAEFT ADDR:SS 140 Mela Avr 3 3 GTREET ADDRESS,
CY ST-2F Rrlle j-‘f{f":/ ?9'{0 7 o RMesmpestae ) .
Lk ) CELETE 3 4TI [] Cnange ] Addition
NANT 37 AN
STREFT ADTRESS 33 STAEET ADDRTSA

| oiv-si-ar _ O ULk 1 o N _
TILE ] CELETE 4 1TIT:E [ Crange  [] Addition
HEME 47 NAYF
SIHFET ADORESS 4357 B4 ADORESS
GIY-8T-7p ..._ o N 44§16 . )
wiE ] DELERE 51TILE ] Change  [T] Additien
KAME 52 NAME
STREET ATORESS 53 STREE [ ADDAES 5

Cily-SE A ] o o ) S4CIY-S1 2P L _
ITLE [ DELETE 61T [1 Charge  [[] Additon
NAME 62 NAMT
SIRELT ADDRESS 6 3 STREED ADIRESS
CIY-5T.70 646 TV-5T-2P

14. lao hé?eby cerbfy that the informatan é'upnlrseu' wih this fﬂmg 15 wolurtanty fumished and doses nol qualiﬁv for the E%‘KG!’TIDIIOI-'I- stated in Section 119.07(3)(k}, Florida Statutes, | further
certify that the information indicated on this annua’ report or supplemental annual report IS e and accurate ancl that niy signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empoweraed (o execute this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 1Lapanged, Or ge-ai attdchm{wgs
Uyd o e ,ﬁf: Tl e & sy

SIGNATURE: , e
NTED'NAME OF SIGNING QFFICER OR DIRECTOR D= Daytrw Prone #

CR2E034 (12/95)




