FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
COHPORATFON Sandra B Marthar,
ANNUAL‘ REPORT A i Secretary of Stale
1996 bt o DIVISION OF CORPORATIONS

DOCUMENT # V51989__ (4)

1. Corporation Name

ZENY'S DENTAL LABORATORY CORPORATION

Frincipal Place of Business Mailing Address
4341 W 4 AVE 4841 W 4 AVE
HIALEAH FL 33012 HIALEAH FL 33012

o 1 TN

(T

3. Date Incomporated or Quaifed 3a. Dato of Last Report

07/21/1992 05/01/1995

2. Principal Piace of Business | 2a. Mailng Adclross 4. FEt Number Apphed For
L . - isl . 650349723 Not Applicabie
Suite, Apt. &, etc. Suite, Apt #, etc 5. Cerlficate of Status Desired 1 $8.75 Adquional
22 27] - Fee Required
City & State | Cuy & State 6. Election Campaign Financing . $5_00 May Be
3;1 28—1 N B Trust Fund Gontribution Added to Fees
Zip Country | Zp . Country B. This corporation has liability #r intangible tax under s 199,032,
|24] 25 29} 30] Flarida Statutes Bves [INo
9, Name and Address of Cyf_rg\_t_ Registered Agent _ 10. Name and Address of New Reglstered Agent
. 81 MName
HOMGUEL ZENAIDA 82| Street Address (P.0. Box Number s Not Acceptable)
7534 W5 CT
HIALEAH FL 33014 83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 ana 6071 508, Flarida Statutes, the abkne named corporaban subrts thi

famihar with, an0 accept the obligancns of Sectim 6070505, Frorida Statutes.

s statement for the purpose of changing its registered office

or registered agent, or both, in the Stats of Florida. Such change was authorizedd by the corporaton’s board of dractors, | hereby accept the appointiment as regislered agent | am

SIGNATURE _ . B . . .. i o _ R e
Slgrurrame tyleT ow powte ] g, o AR e A T Fogeitr fl A 1 abane gl aba et -pr sta wy DATE

12, - OFFGERS AND OIRECTORS W98 AODIONS/OIANGES T OFAOEE AlS DIRECTORS IN 12

NI DP [ DELETE 1T [O change [} Additian

NAME RODRIGUEZ, ZENAIDA 17 NAME

STREET ADDAESS IS WSCT 13 SIREET ADDRESS

CITY-51-21P HIALEAH FL } 14Cilv-5T- 7P

TITLE {7 GELETE 21T [0 Change [T Addition

MAME 27 NAME

STREET ADDRESS 23 SIHELT ADDAISS

CITY-SF-21F e . ZE0ITY-51- 0P a

THeE OELETE KRN [J Change [ Addition

NAME 37 NAMI

STREET ADDHESS 33 SIRETI ADDRESS

CITY-5T- 21 e RasoTy st

TITE [ oeLeTe ERRIT: [J Change [ Adetion

HAME 42 HAME

STREET ADCRESS 43 STREF | ADDRESS

CITY-ST- 2P o I Rr e

TITLE [ OELEIE S1TILE ] Cnange [ Additien

NAME 52 NAME

SIREET ADDRESS 53 STREET AZORESS

Cily-ST-2iP L B EALTI-S] 2P

TILE [J DELETE 6 170L¢ [] Change  [] Additior

HAME 69 NAMT

STREET ADDRESS 13 SIREF! ATORESS

CIrY-ST.2IF EACTY SI 2k

he corparation o the reseicer or trustes erpowared 10 exccute 10is repod as recg.
gd. or on an allazhmen? with an addross

oat that | am an ofFicer or director
appears in Block 12 lack 13 if ch

SIGNA a , GRATURE ANG 1 '&%%%lﬁwmaﬁﬁiigggg %l{q‘?” (L

| 14, 1 do horeby Gerly that the informaton sapphed vl 05 g i3 volanzariy formishe:d and does nol qualily for he exemption stared i Section 1 16.07(3)ik), Flonda Statutes. | further
certify that the information indicated on this annual report of supplmental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under

-ed by Chapter 607, Florida Stam'tés;snd_that my Name
|

J/
L2596

" oat

CR2EQ34 (12/95)




