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

PROFIT T nm—TMW ;rc;r-ug;‘c;[mnmam OF STATE ADI' 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DVISION OF CORPORATIONS

DOCUMENT # V33408  (8)

. Corporabon Nam

CREATIVE DENTURE SERVICES, INC.

| TR R

Principal Piace of Business Muailing Address
6300 PEMBROKE ROAD 6300 PEMBROKE ROAD
MRAMAR FL 33023 MIRAMAR FL 33023
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. o 05/04/1992
2. Principal Place of Business 2a. Manhng Address 4. FEI Numbeér Applied For
2o /A5 m é&qk& éA 14,531!@_“ Bleks KO 65-0331143 Nol Applicable
Suite, Apl #, el Suile, Apt. #, ot i
Y b ele 1 Lo Ae ote 6. Certificate of Status Desired O $8'75 Adc!ltlonal
22 R . i;] Fee Required
Cry & Stale Oty & State 6. Elgction Campaign Financing $5,00 May B
tamn€ fé_“ o 2_8]1}1 W\HamAarx =L Trust Fund Contribution ] Added to Fees
Zip Country 2 Country B. This corporation owes or has paid the current year Intangiblo
24 SS_Q £3 351 u.g ,,J@‘ng‘z_ & (30 A - g Parsonal Property Tax due June 30. Oves [Qno
9. Name and Address of cUrroni  Registersd Agenl 10. Name and Address of New Reglstered Agent
HARRIS, CEDRIC 8] Name
6300 PEMBROKE ROAD 82| Streetl Addraess (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023

84| City Fﬂas‘l’zm Code

b o o T L e T e T T e e T A - 1 - T n

11. Pursuant to tha provisions ol Soctions 607 0402 and 607.1508, Flerida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registored agent, or bath, it iho State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent 1 am famiiar with, and accopt the abligatens of, Section GO7.G505, Flonda Slatutes

SIGNATURE _ _ B _ _ B .
Siguaten Iyped o wmw-l it f il agent a a! o 1t gt il e (NOIE Flegisteted Agenl agnature frequmed whan reirstating) CATE
12. o - (lf I N WCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PD T T T T T T Moeee 1ATILE I Change ] Aadition
NAME HARRIS, CEDRIC 12 NAME
st aporess | 831 N. T2ND AVE. 13 STREET ADDRESS
CiTy-51-2P HOLLYWOOD FL 1.4 CITY- 5T-2P
TLE S0 D B T 2 11ITLE T Change ] Additicn
NAME HARRIS, ALTIA 22 NAME
sweeraooness | 631 N. 72ND AVE. 23 STREET ADDRESS
CITY-S1-2P HOLLYWOODFL. 3 2.4CIY-ST-2P
TITLE T T O neaE F1TILE T Change L Addition |
HAME 3.2 MAME
STREET ADORESS 33 SIREET ADDRESS
LTy - S1- 2 34.0ITY-S1-ZP
T h B B Ui REETT] I Change L] Additien
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CHY-ST-2Ip 44CiTY-51-2p
TiLE T T T Ooie 54 HILE [ 1Change  [_] Additicn
NAME 5.2 HAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-SE- 2P 54CITY-ST- 2P
TILE I B T A TR [T change [ Addition
NAME §.2 NAME
STREET ADDAESS §3 STREET ADDRESS
CTY-51. 2P o BACHY-ST-2P

$4. | hereby cerlily thal tha informalian supphe ¢ wlh This, hiling (km not quahly for the: exomiption stated in Section 113.07(3){i), Florida Statutes. | further cerlily that the information
indicatad on this annual raporl ar supplemental anouil raport is irug and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tha corparation or the recove! of frusloe empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Black 13 i changed. or oy an attachmaent with an addross dfa
SIGNATURE: oo j( W Cere (HAASLS  SH 2/ P8 <45/

CR2E034 (10/97)



