FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O dm

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DNlSioSr.:Cg:jcrg:PSom;ch)Ns S C Cret ary 0 f State

DOCUMENT # \/14042 (8)

1. Corporation Name

RAPA DENTAL CERAMICS, INC.

EAKER MR

Principa! Place of Business Mailing Address
35054 US HIGHWAY 19 35054 US HIGHWAY 19
PALM HARBOR FL 34684 PALM HARBOR FL 34684
DO NOT WRITE IN THIS SPACE
3. Dalte Incorporatad or Qualified
02/14/1992
2. Principa! Piaco of Business 2a. Mailing Address A 4. FEl Numbaer Applied For
21 26] 59-3108874 Not Applicable
Suite, Apt. #, 6ic Suite, Apt. #, atc. ] ] $8.75 Auditional
;—2} m 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Conlribution [ Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Imangible
24 2—51 ;I 30 Personal Property Tax due June 30 Cves [no
9. Name and Addresa of Current Ragistered Agent 10. Name and Address of Now Reglstered Agent
RAPA, LESZEK B 81 Name
35054 US HWY 19, N 82( Sireet Address (P.O. Box Number Is Not Acceptable)
PALM HARBOR FL 34684

83

84| City FL—Iis—I Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
ofiice or registerad agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. 1 am lamiliar with, and accep the obligations of, Section 607.0505, Florida Statutss.

SIGNATURE N -
Signatura. typad of grintend nama of regwstered agen! ang titie it applicablo (NOTE Angisfarad Agent signature required when reinstating) DATE
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T oeeete 11TE Jcrange [ Addition
NAME RAPA, LESZEK B. 12 NAME
streer poress | 35054 US HWY 19, N 13 STREET ADDRESS
CITY-5T-21P PALM HARBOR FL 14 CITY-5T- 2P
TTLE D [T oeere 2.1 HILE TJ'cnange ] Addition
HAME RAPA, HANNA 22 NAME
stacer aoaess | 35054 US HWY 19, N 23 STREET ADDRESS
oTY-S7-21P PALM HARBOR FL 2. 4CITY-ST-21F
TILE [ DeLETE 34 TILE Tdchange ] Addition
NAME 2.2 NAME
SEREET ADDRESS 3.3 STREET ADDRESS
CITY-$7- 2P 34, CTY-5T- 24P
TLE ] oeLete 41TNLE O crange T Addition
NAME 4 2 NAME
STREET ADDRESS : 43 STREET ADDRESS
CITY-ST- 217 44 CITY-5T-IP
TLE [ DeLETE 5.9 TITLE 3 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 29 54 CITY-S1-2P
LE T oECETE 61TIMLE TJ Change ] Additin
NAME 62 NAME
SIREER ADDRESS 63 STREEY ADDRESS
CITY-S1-2IF 6.4 CITY-5T- 2P

14. | hereby cemfz that tho Information supplied with this filing doas not qualify {or the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this annua! report o supplementa!l annual report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or (ho recogg%or Ustes ampeWered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if clranged. or on hn anay h an adflress.
SIGNATUREZR. %" LT ._i!;bhb B)IBI-186 S

CR2E034 (10/97)



