OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.
MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

Corporation Narne

DENTS AWAY, INC.

S89284

wcipal Place of Business

48 NE 15TH ST
LAUDERDALE FL 33304

]

Mailing Address

2048 NE 15TH ST
FT. LAUDERDALE FL 33304
us

FILED
Sgp 09, 1999 8:00 am
ecretary of State

09-09-1599 90006 030 ***550.00

I
ARG A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/23/1991
Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
[26] 650293034 Not Applicable
i X Suite, Apt. #, etc. ) . iti
S‘E't_e' Apt..#. ete. - umi AE’ _ ge I 5. Certificate of Status Desired D o $8 75 Add_|t|ona|
27 - ~Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
a Trust Fund Contribution I:I Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
Br 29 ;} Intangible Personal Property. Yes E] No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
. 81 Name
. ‘BROYLES, AMY W
82| Street Address (P.C. Box Number is Not Acceptable)
2046 NE 15TH ST
FT LAUDERDALE FL 33304 83
- 84| Ci 85] Zp Code
L ' i FL [

Pursuant to the provisions of sections 607.0502

office or registered agent, or both, in the State of Florida, Such ¢

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Flarida Stalutes,

SNATURE

CR2E034 (5/99)

Signatura, Typed or printed name of registerad agent and tile if appiicable. {NOTE: Registerad Agent signature required when reinatating) DATE
QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E PST L1 oeeTe 11TIME [ change [ Addiion
E BROYLES, AMY WINSLETTE 1.2 NAME
eeva0DRESS | 2046 NE 15TH ST 1.3 STREET ADDRESS
-§TZIP FT LAUDERDALE FL 14 CITY-57-21P
E VP [ JoeLeTe 21TIME {_1 change [ Addtion
E BROYLES, ﬁQBERl‘lEEBY 2.2 NAME
eeTADDRESS |~ - 2046 ' NE-15TH 8T~ -— _ [} 23 STREET ADDRESS _ _
LST.ZIP FT LAUDERDALE FL 24 CITY.ST-ZP
E [ bELere 3ITILE [ changs || Addition
I 3.2 NAME
FET ADDRESS 3.3 STREET ADDRESS
LST-ZIP 34 CITY-STZP
E [ oeceTe 4.1 TITLE [ ] change [ Additon
E 4.2 NAME
EET ADDRESS 4.3 STREET ADDRESS
5T-2P 44 CITY-ST-ZP
E [ ] oEteTE 5.4 TITE [ change [_] Addtion
E 5.2 NAME
EET ADDRESS 5.3 STREET ADDRESS
-ST-ZIP 54 CITY-ST-2IP
E [ oeLeTE §1TITLE [ change [ Addition
IE 6.2 NAME
EET ADDRESS 6.3 STREET ADDRESS
rST-2iP 8.4 CITY.ST.ZIP

. ' hereby certify that the information supplied with this filing does not quaiify for the exemption statad in section 1

indicated on this annual report or supplemental annual

report is true and accurate and that my signature shall

15.07{3)(i}), Florida Statutes. ! further certify that the information
have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or
in Block 12 or Block 13 if changed, or on an attachment with an address.

IGNATURE: Mz

2w mam

T

trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

.73 (25) 430852

¥ gl
= APy



