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FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION GF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ZENY'S DENTAL LABORATORY CORPORATION

(4)

Principal Place of Business Mailing Address

I O

4841 W 4 AVE 4341 W 4 AVE
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualitied
07/21/1992
i 2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied Far
- 2] 2! 850349723 Not Applicable
: Apl. #, elc. Suite, Apl. 4, elc. iti
:l Sute, Ap ole — wie Ap el B. Certificate of Status Desired O $8.75 Additional
22 27_] Fee Required
City & State | City & Slale 8. Election Campaign Financing $5.00 May Be
E 25] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible

;l ;EI Pzﬂ . El - Personal Properly Tax due June 30. Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agani
AODRIGUEZ, ZENAIDA 81| Name
7534 W5 CT ' 82] Street Address (P.O, Box Number is Not Acceptable)
HIALEAH FL 33014
B3
84| Cily FL 85] Zip Code

11. Purguant to 1he provisions of Seclions 607 0502 and 607.1508, Florida Slatules, the abova-named corporation submits this statement for the purpose of changing its registered
office or repistered agenl. or both, in the Slale of Torida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Signature typed of printed nanw ol reguteiod agaat and ke d apphc ahili (NOTE: Registorad Agent signature raguirad when reinstating) DAl F-:
. 12, QOFFICERS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1] e P [T DELETE TITINE Ll change [T Adstion | =
NAME RODRIGUEZ, ZENAIDA 12 NAME §
steetaponess | 1534 W 5 CT 1.3 STREET ADDRESS o
CITY-ST-29 HIALEAH FL 1401TY-5T- 2P g
= | Tme L] petere 21 TMLE [ change [ Addilion | O
e T 27 NAME
;]| STREET ADDRESS 2.3 STREET ADDRESS
CiTY- ST-2P 2 ACITY-ST- 21
s IR [ preete 31 TILE O change T addition
Y 3.2 NAME
- | STREEY ADDRESS 33 STREET ADDRESS
i |_emy-sr-ze 34.CTY-5T- 2P
po| e [J petete 41LE “[Jchange [ Addilion
] name 47 NAME
F ‘| sTREET ADDRESS 4.3 STREET ADURESS
£l cmv.srze 44CIY-S7-2P
f-] mme [ oeLETE BIIME [J change ™ [T Addition
E RAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
+{ CITV-ST- 2% 54 CITY-51-2IF
g 1 eLETE 6.1 TWLE [ change T agaition
NAME 6.2 NAME
STREET ADDA. 6.3 STREET ADDRESS
CTY-St.29 6.4 CITY-5T-2P
14, | hareby cert, ! that the informatian supplicd with this fiing does nat qualify for the exemplion stated in Seclion 119.07(3)(i). Fiorida Stalutes. | further certify thal the information

indicated on th,

anged, or on an altach with an address.

Block 12 or Block 1%@ .
J .

.All PR Y

wal report or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an
officer or direoter ol 1, SOTPoration ar the rocelvrﬁtruslec cmpowered to exocute this report as requited by Chapter 607, Florida Statutes; and that my narne appearg in
s

Pog—
P Y1
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