FILED

PROFIT
CORPORATION
ANNUAL. REPORT

1997

0Dy

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

Secretary of State

DOCUMENT # V5198§

1. Corporalion Name

ZENY'S DENTAL LABORATORY CORPORATION

(4)

Mailing Address

4841 W 4 AVE
HIALEAH FL 33012-3939

Frincipal Place of Business

B84 W 4 AVE
HIALEAH FL 33012

00O

Feb 18 1997 8:00am

3a. Daie of Lasi Report

05/01/1996

3. Date Incorporated or Qualified

07/21/1992

2a8. Mailing Address

26

-2. Pringipal Place of Business

4. FEl Number Applied For

650349723

Nat Applicable

o
Sune, Apl. #, elc. Suite, Apt. #, etc.

[27]

33.75 Additional
Fee Required

g

. Certificate of Status Desired

22
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Feas
| 2w Country Zip Cauntry 8. This corporation has liability for igtangible tax under s 189.032,
24, E ;l ;‘ Florida Statutes Yes [ No
9. Narme and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
RODRIGUEZ, ZENAIDA Bi] Name
7534 W 5 CT 82| Sireet Address (P.O. Box Number is Not Accepiable)
HIALEAH FL 33014
83
84| City 85| Zip Code

FL

affice or regrstered agent, or both, inthe
agent b am familiar wieth, and ageep] the ol

ns of, 5a

11. Pdrsuant Lo the provisions ol Sections G07 0502 and 607. 1508, Florida Stalules, the above-namod corporation submits this statement for the purpose of changing its registered
sate of Flonda. Such change was authonized by the carporation’s board of directors. | hereby accept the appointment as registered
i ion 607.0505, Florida Statutes

CR2E034 (9/96)

14, | do hereby corlify that the infoermation supplied with 1his filing does not qualify

information indicated on this annual report
I am an oflicer ar director of the corporation
appears in Block 12 or Block 13 if changed, o

ey

e L . A A B B R & B

SIGNAT - N ‘ —

vied G preited nan e of registored agend and lle - applcable L (M2 E Hegisierea Agent signature reQuirgd when ranstahing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFHCERS AND DIRECTORS IN 12
TIrLE 4 [ DELETE 11 TILE I Change [ Addition
NAME ROMGUEZ. EMDA 1.2 NAME
STREET ADDAESS 754 W5 CT 13 S1HELT ADDRESS
CITY 5T 7P HIALEAH FL 14CITY-5T- 7P
TITLE [T pELETE 21T0LE [ Fchange [T Addition
NAME 2.5 NAME
SIREET ADDRESS 2 35TREET ADDRESS
C1Y-53- 2P 2.4 GITY-ST-2IP
TiLe [T DeLETE 33 TITLE [J change L[] Addition
NAME 3.2 NAME
STREET ADORESS 3381REEN ADDRESS
CIY-ST1- 7P 3.4.CITY-S1-2IF
TIILE ] DeLeTE 41TITLE [Jchange [ Addition
N&ME 4,2 NAMF
STREET ADORFSS 4.3 STREET ADDRESS
CITY- §1- 7 44 01TY-ST 7P
ML [T DELETE 51TILE [Tchenge [ J Addiion
NAME 52 NAME
STREET ADDAESS 5.3 STREET ATIDRESS
CITY-57-2P 54 CHY-8T-7IP
TILE [J DELETE 6.1 TIME (T change [ Addition
HAME 6.2 NAME
STREET ANDRESS 6.3 STREE) AUDRESS
LIy -S1-2IP 64 CITY-51-2I

or the exemption slaled in Section 119 07(3)(i), Florida Slatutes. | further cestify that the

supplemental annual report is true and accurale and that my signature shall have the same legal effect as  made under oath; thal
he recoiver ar rustee empowered 1o execulé this reporl as required by Chapter 607, Florida Statutes, and that my name
) an attachment with an address.

Re—-
’7,0.,4\'./41 //A_L, o //9%‘4 Sc}.-pze.

——



