FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

-

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

May 14 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporalion Name

DENT MENDERS, INC.

P96000100668 (8)

Principat Place of Busingss

HOt-WEST-ROINTE-GIRCLE
LOBLANDD-FL-82635-~

Mailing Address

P.O. BOX 2358
WINDERMERE FL 34786-2358

A

3a. Date of Last Report

3, Date Incorporated or Qualified

12/12/1996

5 B4l

2. Prncipal Place of Busingss 2a. Mailing Address 4, FEJ Nyrmber Appled For
21| §85 omdme ST 26] 59 -39Y2/577 Not Applicabic
Suite, Apt. 4. slc Suite, Apl. ¥, etc. o ) $8.75 Addiional
22] S ;I 5. Cenlificate of Status Desired ] Feo Required
Cily & Stale ' Gity & State 8. Election Campalgn Flnancing $5.00 May Be
E"’J M"m ﬂ"! F . m Trust Fund Centribytion Added o Fess
21 Country 2ip Counlry

5| USH 30}

20|

8, This corporation has liability lo%‘mqitﬂa {ax under 8. 199.032,
Florida Statules Yos [ No

10, Name and Address of New Reglstered Agent

rrrrrrrrrrr . Nnme and Address of Currert Ragistered Agent
PEHECHUN ERNEST H JR b1
1961 WEST POINTE CIRCLE 5
ORLANDO FL 32835 -
84

o VepecHun , Bt |-

R .

Strey ss (PO, Box N i
LY 2T T o)

mber is Not Acceptable)

o idenmee

85

FL.

Zi%

ager

office o registercd agent, or both, in the Slate of Florida, Such change

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts I'GPISIBTEG
e was authorized by the corporation's board of directors. | hereby accept the appeintment as regis

1 an familar wath, and accepl the obligations of, Section 607 0505, Florida Statutes.

tared

SIGNATURE _ .. .
Slpyatare, yhid of perted rame of regatered agent and Wtie + appicabla {NOTE: Reg stered Agent signatute requirad when reinstaling) DATE

12, B 5 OFFICERS AND DIRECTOHS - 13. ADDTIONS/CHANGES TO CFFICERS AND gnci?mas 5 Lﬁu g
it DELETE 11 TILE nge ition | &5
e PERECHLIN, ERNEST H P, wﬂe’afw. ERVEST H- Ip. g
swuee? aeasess | 1961 WEST POINTE GIRCLE 1.3 STREET ADDRESS %’3" oAt ST o
oo sione | ORLANDO FL 32835 iomestae | b M Fi 3Y1%% &
m: MENE 21 TITtE [JCrange L] Agdition | O
AN 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty §1- 7 2. 4 CITY-S1- 2P
i [J oecere 31 TLE [JCrange 1] Addition
KAMI 3.2 NAME
STREE] ADIDRE 55 43 STREET ADDRESS

| cny-51-20 ) 34.GITY-51-2ip
L ] DELETE 41TILE LJChange [T Addition
NAME 4 2 NAME
SIRFET ADDRESS 43 STREET ADDRESS
CTr-5T 20 44CITY-5T- 2P
we LT otLE 5ATIE [T Cuange L Auidition
KA 5.2 NAME
STREL) ADLRESS 5 3 STREET ADDRESS
CITY 8120 5.4 CiTY-5]- 2P
i [J DELETE 6.1 TLE T change ] Addition
Nkt 8.2 HAME
SIRECT ADDRESS 6.3 STREET ADDRESS
[ iy 817 5.4 CITY-ST-21P

inforenatior: ind-c
tam an pfheer or director of the corporation or the recaivera
appears n Block 12 or Block 13 0 d, it

SIGNATURE:

|14, 1 do heraty carlify that ths information supplied wilh this filing dass not qualify for the exemption stated in Section 119.07(3)(1). Floritla Statutes. | further certily that the
ated on this annual report o supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
trusiee eg pOVS ed to execule this report as required by Chapter 807, Florida Statutes; and that my name

Y2597  (wy)494-y39¢

Daylime Phono 4 QO1006S



