SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNY DUE-ON QR BEFORE 09/30/98: §550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Oct 15 1998 8:00am
Secretary of State

“  PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporalion Name

MAGIC DENTAL LABORATORY, INC.

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

o)

W

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Cualified

" Mailing Address

232 SHORT AVENUE
LONGWOOD FL 32750

Principal Place of Buginess

232 SHORT AVENUE
LONGWOOD FL 32750

I _ 05/23/1991 |
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 SRS [ 59-3074458 Not Applicable

0 $8.75 Additonal |

Suite, Apt. #, elc, ~ Suile, Apt. #, otc.
Feo Required

5. Certificate of Status Desired

27|
City & State | Gity 8 State 6. Election Campaign Fihancing . $5.
EI - ] zq] e Trust Fund Contribution
Zip ~ Gountry | Zip __ Country 8. This corporation owes or has paid the currant year Inlangible
m o ?5[ ] ggl 30] Parsonal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent L
B1| Name
e a g VELAZQUER, (LORININR
B2| Street Addrass (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750 -
83
84| City 85| Zip Code B

__ FL

11, Pursuant to the provis ns of sections 607 0502 anq 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerefl agbni, or both, in the State i Floridgs Such change was authorized by the corporation's board of directors. I hereby accept the appointment as regisiered

agent. | am familia} wih and accapt the obligalion tion BOT (1505, Florida Statutes. f j q_%

SIGNATURE __ AN ARV N ] L
Slgngl or printed name of reglstered sgont and tille H applicgble, £ Ragistered Agent signalure required whan reinslating) DATI —
(42, T T GFFICERS AND DIRECTORS el KB ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12| &
TTLE PSTD U] pEeTe 11 TITLE change [ ) adsiion | =
NAME VELAZQUEZ, RICARDO 1.2 NAME ﬁt
streeraooress | 232 SHORT AVENUE 13 STREET ADDRESS @
crvstze | LONGWOOD FL 32750 o hacnysrae ) %
TTE [T oetere 217MLE 7] crange [ ) Acditon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| cmvstze | e 24 CTYST2P ]
e e T oetere LITTLE L] change [ Additon
NAME 1.2 NAME
STREETADDRESS 3.3 5TREET ADDRESS
CITY.ST-ZIP i ELCITY-STAZIP o
e ] oetere 41TITLE [ change L] Addton
NAME 4.2 NAVE
STREET ADDRESS 43 STREET ADDRESS
_Cﬂ'_Y:ST_ZI_l" . — e 44 CITY-ST-2IP
TmE [ 1beLere BATILE [T change [ Adotion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITv-ST.2IP e e 54 CITY-ST-2IP
TITE [ Joeere 61 TITLE (] Change [ Addiion
HNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTrSTZR 64 CITYST2P

CIAMATIIDE. v Q{ ?th’..’ ALY

14. | hereby cerlify that the information suppliod with this filing does not quality for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am
an officer or direglor of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears
in Block 12 or Bigck 13 if changed, of\on an attachment with an ad

G\K\N Wbk L £

Q| o

LY S om A o



