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

PROFIT
CORPORATION
ANNUAL REPORT

1997

.
b 1B

Fi ORIDA DEPARTMENT OF STATE
_“"‘l Sandra B. Mortham

Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation MName:

TAIL WAGGERS, INC.

K32489

Principal Place of Basingrg

7500 §.W. 39TH STREET
DAVIE FL 33314

(@)

'le;’i';;- g Address

7500 S.W. 39TH STREET
DAVIE FL 333142317

FILED
Jan 14 1997 8:00am
Secretary of State

RIS

3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Piace of BLsintss o 28, Mail ng Address 4, FEI Number Applied For
e 2] 590718311 Not Applicable
Sute, Apt. #, olc Suile, Apt. #, olo. i
—1 - 5. Certificale of Status Desired O 58.75 Additional
22 - 27|, i Fee Roguired
City & State Gy & State 6. Elsction Campaign Financing $5.00 May Be
lgi S 28] Trust Fund Gontribution Added to Fees
& _ Couniry _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 29] [30] Florida Stalutes Oves [Jwa
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
WEISMAN, DAVID B1] Name
]
2021 TYLER ST 82| Steet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City Zip Code

FL [*

1. Pursuan: 1o the pravisions of Soctions G07 G507 and 607 1508, Florca Statates, the above-named corporation submits this stalement for the purpose of changing its registered

oflice or registered agent, or both, in the State of Florida Such charnge was authorized by the corporation’s board of directors. | herehy accept the appointment as registered
agent | am famitiar wth, and accopt the abligabons of, Seclion 607.0505, Florida Statutes,
SIGNATURE . R — . O,
Ergrabiee, Bepeed or poor B ramar ol oo et agpend g hee b g pieahle (NIITE Regestered Agent signatare requiced when reinslatng) DATE
12. OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD o N T bFRE 11T [ Change L1 Addition
NAME NEVILLE, CLARENCE 12 NAME
steeet anoness | 7500 S.W. 38TH STREET 1.3 STHFET ADDRESS
CIy-§1- 2 DAVIE FL o 18 0Y-S1-2F
e ) T oeiete 21TITLE [Jchange [ Addition
NAME KLEIN, BRADLY 2 7 NAME
st anbress | 7500 S.W. 39TH STREET 23 STREET ADORESS
ore-sr-ze | DAVIEFL N 2 4QIY-ST-2P
T [T DeckTE 31TTLE [T change  [J Adadion
NAME 32 NiE
STREET ADURESS 3 3 STHEET ADDRESS
Chy-§1-71e o 34 GIY-$T-2IP
TITLE TJ orLete STTITE [JChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4 3STREEI ADDRESS
Ty -ST- 2P ) ) o o 4401Y-§1.21P
B ) TJ netFie 61 TTIE [T ehangs L Addifion
HAME 5.2 NAME
STREET ADUIRESS 5.3 STFEET ADDRESS
chy-s1-a - - 54 CITY-51-2IP
TifLt [ oree 61 TIhE [T change  [J Addition
NANE 52 NAME
STREE] ADDRESS 63 STREET ADDAESS
CiTy-SI-21P 64 CTv-5T-2IP

14, | do hereby certify that the information sapphod with his filmg does not gualdy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
information indicaled on this annual report o supglennienlal annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
Fam an officer or director of the corporaton or Ihe recaiver or trustes ermpowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name
appears in Back 12 or Blogk 13 il changed. or on an altachment wiln an address.

SIGNATURE: _ f’ A ~  SOnapet fetern )

SIGNATURE ARPAYEED 04 PAINTED WAME DF SIGNING OFFICER DR DIRECTOR

9 EY-F832373

Daynrne Paone #
PSPARNT

CR2E034 (9/96)



