" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 31 1998 SOoam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secralary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000026451 (0)

1. Corporation Name

GABRIEL DENTAL LAB, INC. _

L

Principal Place of Business Mailing Address
2453 RUTH LN 2453 RUTH IN
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
21 ;‘ §9-3371392 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc.
ute. Ap < uie. ap g 5. Certificate of Status Desired O $8.75 addiional
22| ?ﬂ Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;3-] m Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| 25 20 30 Personal Property Tex due June 30, Bves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SWART, HARRY J 81/ Name _
717 E OAK 8T 82| Streat Address {P.0. Box Number is Nol Accepiabia)
KISSIMMEE FL 34744

85| Zip Code

B4| Cily FL

11. Pursuant to the provisions of Saclions 607.0502 and 6(7.1508, Florigda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmeént as registered
agenl. [ am famihar with, and accep! the obligalrons of, Section 607.0505, Flotida Stalutes.

CR2E034 (10/97)

SIGNATURE - e
Signaiure, Iypad of printed name of regstorad agent and live It applcable (NOTE: Ragisiered Agont signature isgquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TImLE PST [J DECETE 1.1 TLE [T Change [ Addition
HAME ELIBOX, GABRIEL 1.2 NAME
streer aporess | 2453 RUTH LN 1.3 STREET ADDAESS
CATY-ST-2P KISSIMMEE FL. 14 CHY-ST- 2P
e | 1 DeLeTe 217MLE U Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREEYT ADDRESS
LITY- 5T-ZIP 2. 40ITY-ST-2P
TITLE "] DELETE 31TME [ Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRAEET ADDRESS
CITY-§T-21P 34, QITY-ST-2IP
TME TJ beLeTE LITILE L] Changs I Addition
NAME 4.2 NAME
STREET ADDRESS : 4.3 5TREET ADDRESS
GITY-ST-2iP 44 CITY-§T-21P
THILE T oecete 54 TILE LT Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P 5.4 GITY-ST-2IP
TILE ~ [JOELETE 61TLE LT Crangs™ [J Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDAESS
CITY -51- 2Ip 64 CITY-81-2IP
14. | hareby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

indicated on thls annual report or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
oficer or director of the corporalion or the receiver of lrustee empowered to execule this report as required by Chapier 807, Florida Statutes; and that my name appears in

Block 12 or Block 13T’?7m an anacrlm t with an add:ess. Gﬂgﬂfﬁb EL’UOK
QINMATIHDE- , ,,(')>u4,z‘ ,O[ L4 5T n. 4. Pi




