‘; FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFVT A
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  F41268 (6)

1. Corporation Name

DICK MILES CANINE TRANSPORTATION, INC.

Principal Place of Business I Hrl\daihhg Address ) o “""I"m |I|H |||l|||||| ||||' !I

FLOARIDA DEFARTMENT OF STATE
Sandra B Monharm
Secretary of State
DIVISION OF CORPORATIONS

4541 OCEAN BLVD 8 NEWCOMB PL. TAUNTON. MA
-RO-BOX-85306— —FG--BOX 35308
329"30”‘ FL 24242 SARASOTA FL 34242 3. Diate ncorporated o Cualied | 3a. Date of Last Report
I ) ...._...__081.13!.]98],.__‘u__-____.._._....___.OSIOII 995 |
2. Pnncrpal Place of Business 2a. Mailin ddreqq . FEV Number }» Apph‘ed_ EE( ________
1] &5 4/ OC&S’;’}/U BZ Yo zs[ %ﬁ |7, geﬂﬂJ ﬁr{, Y2 | 599121588 Not Applicabic
SUﬁe ApL #, elc. e Sufe, Apl #, etc. 5. Certificate of Status Desired O $8.75 Additionas

Fee Required

'!"* State C'l}f & State | 6. Eiection Campaign Financing $5.00 May Be
é" EH 507‘” ﬁ(/ ! - 23[ _jﬁﬁ}? 50 7‘/? ) ﬁ . Trust Fund Contnbuhon 0 Added to Fees

Coumry B. This corporation has |Iabl|ﬂy for In[ﬂ‘l:\é;blé tax unclor s 199 032
3 9/2" C/’Z wl jﬂ"@-{am 29| 3 ¢Z (f & 30‘ 54&#5&/# Forida Statutes [J Yes [Oho
9, Name and Address of Current Réélslered Agent L 10, Name and Address of New Registered Agent
‘[81} Narme
MILES RICHARD E. B2| " Street Address (P.C. Box Number is Not Acceptabie)
SR436 MONTEREY APT. NORTH #833 3
ALTAMONTE SPRINGS FL 32750
84| Cit 85| Zip Code
’ FL

11. Pursuant to the nrolelons of %e.,lwen(; 607, DJD? and m*Of 1508, Tiorida Slalul(“, th(‘ above- ramed corporabon sul)mﬂs this statement for the purpose of changing its registered office

or register L pr Dot p A ointment as registered agent. | am

familiar wipa” And ghk; %
SIGNATURGA A Aot _ ; /p(“ﬁ/t’?ﬂ’)_. -5 . Y & , fé: Lo

n ) nart i"_?:" ?lld tte of a e _run.s‘atng OATE ’La-
12, OFFIGERS AND DIFECTORS ] ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12 e
TLE PD [ oeLere 1 1THLE [ Change  [J Addition -
HAME MILES, RICHARD E 12 NAME §
STREET ADDRESS MONTEREY APT N 833 1.3 STREET ABDRESS ]
cv-s1-78 ALTAMONTE SPGSFL ] Ly s1-ze e . &
THLE STD [C] DELETE 2 1mE [J Change [ Addition |
b MILES, RCHARDE . 22Nt
STREET ADDRESS MONTEREY APT N 833 2 3SIREET ADDRESS
ClTY¥-ST-7iP AL‘[AMONTE _SPGSF_L e 24CIY-ST-2IP
TILE VD [C1DELETE 3 1TILE [C] Change  [] Addition
g MILES, JAMES F azmae
L}

STREET ADDRESS W|N'|’HROP & HARR'SON ST 3.3 SIREET ADORESS
CITY-ST-21P TAUNTONMA R asoovestze
Tne CJoueTe ERROIE [[] Change  [[] Addilion
NAME 42 NAMT
STREET ADDRESS 4.3 STREET ARDRESS
CMY-ST-2IP SRR [ 5. 11k A T
TTE [C] DELETE 5 1 1IILE [] Change [ Adtition
NAME 52 HAME
STREET ADDRESS 5 3SIREE] AUDRESS
cay-§r-2ip s es-E B
TITLE [J DELETE 6. TIE [] Eharge [} Addition
NAME 6.2 NAME
STREET ACORESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY- S1-2IF

14. | do hereby certily that the information suppl\((‘l withi this ﬂhnq is volunlanl, furnished and does nat qual\fy for the exemption slated in Section 119.07(3)K), Florida Statutes. | further
certify that the inforrmation indcated on this annual repor or qupplcmema\ annual repart s trug anc accurate and that my signature shall have the same legal effect as if made under
patn; that | am an officer or g3 Daf lho GO puratwon or the fgeelver or Trustoo empowered 10 exacute this reporl as reguired by Chaptar 607, Florida Statutes; and that my name

i Ble d, ient with an address.

-~

SIGNATUREZ- v Atnprs £ mnés /3’/@ /21298

BIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Dezine Phore #




