PROHIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

-

DOCUMENT # S221

1996

1. Corporaton Mame (1 )
GAGLIANO/RIGHT WAY DENTAL LABORATORY, INC.

Malling Address

)1 W FLETCHER
TAMPA FL 33612

Pricicipal Place of Business

801 W FLETCHER
TAMPA FL 33612

OO0 A A

3. Date Incorporated or Qualified

3a. Date of Last Report

12/31/1980 02/22/1695
[ 2. 2a. Mailing Address 4. FEi Number Apptied For
21] S |26] 59-3047470 Nol Applicable
| Suite, Apt. #, etc, Suite, Apt. #, etc. 5. Certificate of $tatus Desired 0 $B.75 Additional
?2,[ e SO i . E_I_ Fea Requirad
[ Gty & State | Gty & State 6. Election Campaign Financing $5.00 May Be
2s] L 28 Trust Fund Gontrioution ‘Added 10 Feos
_p __ Country Zip Country 8. This corporation has liability for intangible tax under s 198.032,
—24J L2 El EEl Florida Statutes B ves [ONa
9, Name and Address of Current Regislerad Agent 10. Name and Address of New Registerad Agent

T Bi| Name

DIAZ, JOSEPH L. 82| Streot Address {P.O. Box Number is Not Acceptable)

2522 W KENNEDY BLVD

TAMPA FL 33609 83

B4 City 85| Zip Code
FL

|11, Parsuant to the provisions of Soctions 607.0602 and 607.1508, Florida Statutes, the alve-named carporation sUDMITs this statement for the purpose of changing its registered ofice

or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appaintment as registered agent. | am

farmiliar with, and accept the abligations of, Section 607 05606, Florida Statutes.

SIGNATURE I . e e —
igrian e, byl o preatied nas of reg siered ager b acd itk it appizable {NOTE Ragaslorad Agort sigralure required when reinstatng) DATE
Eres T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGER:3 AND DIRECTORS IN 12
e |'D o [) DELEIE 11TILE 3 change [ Addition
KA CARLINO, SAM, SR. 12 NeME
s aoomss | 801 W FLETCHER AVE 13 STHEET ADDRESS
cny-si-op TAMPA FL 14C!7¥-81-2
HI o [ DELETE 2 1 TIE [ Change [ Addition
WA, GAGLIANO, JAMES 22 NAME
swerianciess | 801 W FLETCHER AVE 23 STREET ADDRESS
iy -st-aik . TAMPAFL 24CI1Y-ST-IP
TiLE [J DELETE 3 1TIILE [ Charge [ Additon
NN 32 NAME
SIH:HI ALLHESS 33 STREET ADDRESS
oiyest I - B 340TY-SI-2P
TIILE [} DELETE 4 TILE [ Change  [J Addition
KAt | 42 NAME
STHEE] ADTRESS 4 3STAEET ADDRESS
| iy si-np 44CITY-8T-2IP
HIIG [] DELETE 5 1TTLE [ Change  [] Addition
Nk 52 NAME
SR ADTRESS 59 STAEET ADDRESS
| cirv-s1-2p e 54CiTY-SI-2P
Tine [) DELETE 6 TTLE [] Change  [] Addition
HAN 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CUY- 5121 §4CTY-5T- 2P

%_

14. | do hereby certify that the informiation supplied with this filng Js voluntarily furmished and does not qualify for the exemption stated in Section 119.07(31k), Florida Statutes. | furlher
cerity that the informatan indsated on this annual report or supplemental annuat report is frue ang accurate and that my signature shal have the same legat effect as if made under
oath; that + am an ofticer or direclor of the corporation or the receiver or trustec empowered to execute this report &s required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13

Y/
SIGNATURE: _ fu///

ychangad, or on an attachment with an address.

c/ﬁmss

N\ BAGL A O

225G 6 #13-9029¢87 3

T (i T
VGNATURE AND TYP

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Pnone

CR2E034 (12/95)




