FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # G76554

1. Corporation Name

AMERICAN K-9 CONTAINER CORPORATION

(8)

AR

Principal Place of Business Mailing Address

os| 2] 0]

576 4TH ST. N, P.O. BOX 034
SAFETY HARBOR FL 34695 SAFETY HARBOR Fl. 34895-0804
us
3. Date Incorporated or Qualified 8a. Date of Last Report
12/20/1983 01/22/1996
2. Principal Place of Business _r?a. Malling Address 4, FEI Number Applied For
21 26 50-2330263 Not Applicable
Suite, Apl. #, ete Suite, Apt. ¥, etc. " . $8.75 Additional
;l ;ﬂ B. Certificale of Status Desired D Feo Fequired
City & Stale City & Slate €. Election Campaign Financing $5.00 MayBs
EI ?a] Trust Fund Contribution Added to Feas
__| Zip Country Zip Country 8. This corporation has liabifity for intanglble tax under s. 199.032,
24

9. Name and Address of Current Registered Agent

MARSHALL, MARILYNN A,
2 HARBOR POINT PLACE
SAFETY HARBOR FL 34695

Florida Statutes Blves [No
10. Name and Addross of Now Reglatersd Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the a
office or registered a

genl, or bath, in the State of Florida, Such change was authorized by the eorporalion’s board of direclors, | hereby accapt the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes. :

bove-named corporation submits this statement for the purpose of changing its registerad

appears in Block 12 or Block 13 an acddress.

SIGNATURE:

s ol

v

" BKINATURE AND TYREQ

SIGNATURE oo e N

St Tpped o U ne oF regpstored agerl ang hite it appl cakle (NCOTE: Registerad Apenl sigralure required when relnstating) BATE
12. OFFICERS AND DIRECTORS 13. ADDW!ONSICHANC'TE%T‘O OFFICERS AND DIRECTORS IN 12
TITE P [T OELETE ATITLE [T Change (T Additian
NAME MARSHALL, MARILYNN A 1.2 NAME
streen ooness | 2 HARBOR POINT PLACE 1.3 STREET ADDRESS
env-sione | SAFETY HARBOR FL 14 CIFY-$T-2 2 /p - %%%‘
e v [T DRLETE 21TITLE [_J Change Addition
o CASS, ERMON 22 NAME
srmeer anoress | 1544 OAK LANE 23 STAEET ADDAESS
CHTY-ST- 2P CLEARWATER FL 2 A GITY-S1-ZIP t Z 1P -
e S [T GeLETe IHINLE [T Change i’ﬂ Aodition
NaME MARSHALL, MARILYNN 32 NAME
smeer anoess | @ HARBOR POINT PLACE 33 STREET ADDRESS .
CITY -51-2IP SAFETY HARBOR FL 34.CITY-5T-2P 2 ’P - 3%?’5-
TNLE L] DEtETE L1171 [J Change ] Addition
NAME 4.7 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST 44 CITY-§T-2IP
TLE [T oELETE 5.1 TIE [J Change (] Addition
NAME 5 NAME
STREET ADDRESS 53 STREET ADDRAESS
1Y -$T- I 5.4 CTY-ST- 2P
TTLE [J pEcEre 6.1 THLE [T Change LT Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STAEET ADDRESS
Y- SI- 7P 64 CITY-ST-2P
14. | do hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certily that the

inforrnation indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporation or the receiver of trustee smpowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name

Bl A Mapssa._thvtr _213-706-tso

NING OFFICER OR DIRECT

FOR Oaylre Prong A

CR2EQ34 (9/96)



