FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

Dggymgﬁfﬁgeooooao1 70 (0)

ORAL CRAFT DENTAL LABORATORY, INC.

O

[ Principal Flace of Bus

16244 S MILITARY TRAIL

Mailing Address
16244 § MILITARY TRAIL

DELRAY BEACH FL 33484 DELRAY BEAGH FL 30484-6504
3. Dats Incorporated or Qualified + Dale of Last Reporl
2 Pnrlcwp al I'IaF:' o Bysmoss |28 Mailing Address F I,g%ber Appli
- > pplied For
_71 é/ 9/\/5 .S / _'] mé CC&ME‘WI 'S ; ' é;— aé:Z ; 9 9 (/ Not Applicable
Suite, A;yl EX Suite, Apt. #, elc $8.75 Additional
5. Certificats of Status Desired C N
zzi Upw ;] - Jﬂ L‘} U,w ﬂ Fea Required
Cry & State ity & State 6. Election Campaign Financing $5.00 ma
) . y Bo
23_] Zﬂ E waﬂ JZ] , 23!4 &i h) \Q/Lf # Trust Fund Contribiution Added to Faes
Zip C'ourW ''''' 2103 Coum&/ 4 8. This corporation has liability fgr intgngible tax under s. 199.032,
EIB,B L/ég 27 MJ- ﬂ ‘7/6 3 a0 Florida Statutes Yes [[]No
i Name and Address of Current Reglslered Agent . Namb and Address of New Reglistered Agent
SALDARRIAGA, WILLIAM 1) Name
82 Streal Addra S (PO Bo Number is Noi Accept@g
ENnENS
83
U/\) ’ ?te
84| Ci 85| Zip %?de
L 2RFE WorT), FL 43
hit. Pursuant o the prowsians of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this slatement for the purpose of changlng its registered
aflice or regislored agen, of both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am fastilize with, and accept the abligations of, Section 607.0505, Florida Statutes,
SIGNATURE e e e s e e e
s hypetl o poated paime of egeaerscd agent and e iF apphtable {NOTE: Rogistered Agent signature required when reinatating) DATE
L —
2 GFFICERS AND DIREGTORS 13 ADDITTON 2
I ‘ T DELETF 11 TAILE Wﬁe [T Adgdition } G5
NAWE SALDARRIAGA, WILLIAM .2 HAME *é
smerraiiss | 611 LYONS ROAD 13 STREE? ADDRESS g
erv-si ze | COGONUT CREEK FL 33063 1400y S1-2P &
TILF [T oevere 71 TILE [ change L] Adation |O
NAML 2.2 NAME
STREF S ALDRLSS 2.3 STREET ADDRESS
LR 2 40HTy-ST-2p
PHITE: T DECETE 31 THLE [T Crangs — [ Addition
HAME 2.2 NAME
IR LT AUDRESS 3.3 STREET ADDRESS
oresiee N 34, CITY-SF-7P
TITtE [T oeLeTe 41 YTLE [T change [T Addiien
MM 4.2 NAME
STRFET ADDRESS 4 3 SYREET ADDRESS
wTesear | 4.4 CATY-ST-2P
TNt L] DELETE 51 717LE [ Change T Addition
NAME 5.2 NAME
SIREET ASTEIRESS 53 STREET ADDRESS
| v sear 54 GITY-S1-ZPP
I [ oELETE 61TIRLE [T Change L7 Addilion
NAME 6.2 NAME
SIHE T ADDAIESS 6.3 STREET ADDRESS
ee-s-ae 4 6.4 CHTY-ST- 2P
4. 1 do nerobry cerily thal 1he infarrnaton supplied waith this fifing does not qualify for the exemplion stated in Soction 119.07(3)(i), Florida Statutes. + further certify that the

chment with an addre:
A,}'..( a

appears in Block 12 or Block 13 if changed, or onan a

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTE

informahan indicated on this annual reporl or supplemental annual reporl s true and accurate and that my signature shall have tha same legal effect as If made under oath; that
i arm an ofiicer of director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

AIAME OF BIGNING DFFICER Oﬂ DIRECTOR

88,

’l

,p7 (&6 566177,

Dayame Fhone #

Eo 0

?



