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

S
PROFIT FI ORIDA DEPARTMENT OF STATE May 04 1 998 8 i Ooal 1
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION GF CORPORATIONS
: | ¥, Corporation Name (2)
S| WALK-A-DOG, INC.
‘_** Principal Place ot Busingss Mailing Address
[ 1010 N SWALLOWTAIL DR 1010 N SWALLOW TAIL DR
& "APT 1806 APT 1806
gz PORT QORANGE Fi 32119 PORT ORANGE FL 32118 DO NOT WRITE IN THIS SPACE
i us us 9. Dale Incorporated or Qualified
f ) 08/08/1980
9, Pringipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
ol S ™ W _ 592132654 Not Applicate
i Sulka, Apt. #, elc Suile, Apt. 4, etc. i
) r—-l P __I P 5. Cortificate of Status Desired ] mi';i:dj'ri%"al
iole2 — A 4
E City & State City & State 6. Elaction Campaign Financing $5.00 May Be
* 13 ?B] Trust Fund Contribution Added to Fees
- Zip Country | 2w Country 8. This corporation owes or has paid the cuﬁpﬂrear Intangibia
i
¥ EI_ 25 . . Z;L# E Personal Property Tax due June 30. Yes [ MNo
: §. Name and Address of Current Ragistered Agemnt 10. Name and Address of New Registered Agent
: CAMPBELL, RANDALL 81/ Name
1
3 4 1010 N SWALLOWTAR. DH APT 1608 B2| Sireet Address (P.0. Box Number is Not Acceptable)
: PORT QRANGE FL 32118
P 83
. 84| City FL ]as Zip Code
’ 11. Pursuant to the provisions of Sections 607.0607 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office or registeted agent, or balh, in the Stale of Norida. Such change was authorized by the corporation's board of direclars. | hereby accept the appainiment as registered
K agent. t am familiar with, and accepl the obligalions of, Seclion 637 0505, Florida Statutes
£ | siGNATURE e
k Signatute. typed or prided earme of tage leed agaal ane bt if anpl catldo [NOQTE: Registared Agont signature raquered when re-nstating) DATE p
12. o OTHICERS ANODIRECIOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TIMLE TJ vt 1A TTLE T change [T Agdition | 2
N CAMPBELL, RANDALL W. T 12 HAM §
¢ | smeeraponess | 1010 N SWALLOWTAIL DR DR #1806 1.3 STREET ADDRESS w
o ocy-sreze PORT ORANGE FL _ 14 CITY-ST- 7P E
TITLE [T oeceTe 21 TIMLE L Change [T Addition [O
HAME .4 2.2 NAME
: ¥
ii STREET ADDRESS 2.3 STREET ADDAESS .
w] omy-ST-7e N 2 4 CIY-$1-7P i
TLE [T DELETE e "L change T Addifion
* 1 NAME 9.2 NAME
i STREET ADDRESS 3.3 STREET ADDRESS
y | Ciy-s1-21P i 34 CITY-ST-20P
: | tme [_J DEtETE 41 THLE C] Change [T Addition
bl owame 4.7 NAME
E STREET ADDRESS 4.3 STREET ADDRESS
PL_gr-st-ze L 44CITY-51 2P
3 | e [ToeETe 517LE : LI Change [ Addition
£ name 5.2 NAME
’E STREET ADDRESS 5.3 STREEF ADDRESS
£ CTy-ST-2P 54 CNTY-ST- 2P
t e T oelEie B TILE "D change T aadilion
HAME . 6.2 NAME
U1 STREET ADDRESS 6.3 STREET ADBRESS
L omy-sr-ze -~ ] B4 CITY-ST-2P
;| 14, Thereby certify thal the information supplied wilh Lhis Oling does nol gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
- officer or director of the corporation or the recewver or fruslec empowered to execute this reperl as roquired by Chapter 807, Florida Statutes; and thal my name appears in
: Block 12 or Bloek 13 if changeg) or on}/? attachmen v?»ﬂadz:’s?/ .
3
LI IHF_R Ah’lh M) PadA A Aﬂj . 4/%/qp /Qﬂa\) 7.04?--)”/




