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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

x

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KENDON DENTAL EXPORT, INC.

Pilnclpal Place of Business Mailing Address

2247 N. CITRUS BLVD. #380
LEESBURG FL 34148

2247 N, CITRUS BLVD. #393
LEESBURG FL 34748

CURIR R

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

Pea SRAl o SRS & iy Y

i

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26_] o5- 04&'7#{4 Not Applicable
Sulte, Ap!. #, otc. Suile, Apt. 4, elc. i
E P — P 5. Cenrificate of Status Desired O $8'75 Addtional
m 271 Fes Required

L Ay e ok cuefeon

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
. ;-a-l Trust Fund Contribution Added to Fees
_ Zip Cauntry | Zw Counitry 8. This corporation owes or has paid the current yaar Intangible
EI 2_5| 291 ;o—l Personal Proporty Tax duo June 30. Yes [JNa
§. Name and Address of Currenl Registered Agent 10, Name and Addrose of New Roglstered Agent
8
KASPAR, JOHN A Hame
16 SW BROADWAY, SUITE B 2 Street Address {P.O. Box Number is Not Acceptable)
OCALA FL 34474
a3
84| City FL 85| Zip Code

o

Mo

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submifs this statement for the purpose of changing its registered
office or regigtered agent, or both, in the Slale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am famitar with, and accopt the ebligations of, Section 607.06805, Florida Statutes

SIGNATURE

Slgnalure, ypod or pratud nama of eogistornd agent and fita @ apphoanie.

{NOTE Regislored Agenl signalure required whon reinslating) DATE

LELRG b LI

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE D ] peaeTe 11LE [T change  [] Addition
NAME ANDERSON, CAROL L 1.2 NAME
seeT aponess | 962 LUNA taiil- £ A E 1.3 STREET ADDRESS
CITY-ST- 2P LADY LAKE FL 32159 - 14 CTY-ST- 2P -

DELETE kL Change iti
::’L; .pﬂ?e;ég,gN, WENWETH E :;N;:f pe L Addtion
STREET ADORESS PE2 Loda'B L WE 23 STREET ADDRESS
onv.stoe | LBOYLRXE, FI 32 ‘i 2 4COY-ST-2IP
TLE [ Toecere 21TTLE [T change [ Addition
NAME 3DNAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TTLE ] DELETE 41TIILE [Jchange ] Addition
NAME 47 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
HILE [ peaete 51THLE J change ] Additton
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cmy-$1-21P &4 CITY-5T-ZIP
Tr1LE [T eere 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20F 6.4 CITY-ST-21P

14. | hareby certlfy Ihat the information supphed with this Tiing does not qualify for the exemption stated in Sectian 112.07(3)(i}, Florida Statutes. | further certify 1hat the infarmation
is annual repor or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor of the corporalion or the recetver or frustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my namée appears in

indicated on

Block 12 or Block 13 if changed, ¢ on an attachment wilh an address.
—
)
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