e e et L Lk T T P PR

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

PROWT FLLORIDA DEPARTMENT OF STATE
ANNUAL PEPORT Sendes 2. Mariorn Jan 16 1998 &8:00am

1998 DIVISIGN OF CORPORATIONS _ S e Cret ary Of St ate

1. Corporation Narme

TAIL WAGGERS, INC.

DOCUMENT # K32489 (2)
ISR AR A

Principal Place of Business Mailing Address
7500 S.W. 39TH STREET 7500 SW. 39TH STREET
DAVIE FL 33314 DAVIE FL 33314
DO NOT WRITE. IN THIS SPACE
3. Date Incorporated ar Qualified . .
{(9/07/1988 i L
2. Principal Place of Business 2a, Mailing Address . 4. FEl Number ~— Applied For
;l E‘ 5907 1831 1 ~ . Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - i
e, AP s AP 5. Certificate of Status Desired L] $8.75 additional
’E‘ ;I ) _ Fee Required
City 3 State City & State 6. Election Campaign Financing ~$5.00 MayBe
?3] E! Trust Fund Cantribution 0o ~ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;’ E‘ E 5‘ Personal Property Tax due June 30, [3 Yes _LINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEISMAN, DAVID 81; Name
2021 TYLER 3T 82) Street Address (P.O. Box Number is Not Acceplable) — T
HOU YWOOD FL 33020 N I
83
84| City - FL EE—Zip Code

11. Pursuant to the provisions of Sections 607.0502 and &07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
cifice of registered agent, or bath, In the State of Florida. Such chang was authorized by the carporation’s bicard of directors. | hereby accept the appointment as registerad
agent, E am familiar with, and accep! the obligations of, Section 807 . Floricta Statutes,

SIGNATURE Sgnalure, typed of pTed heme of regilered agert and Biie F Appicabie, TNGTE: Fogistored AQent signatura reuiiad when reinsialing] - oaE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHS N 18
TITLE PO [T peLere 1.1 TILE [J caange [T Addition_
NAME NEVILLE, CLARENCE 1.2 NAME

smeer aoprgss | 7500 S.W. 39TH STREET 1.3 STREET ADDRESS

CITY-ST-2IP DAVIE FL 1.4 CITY-5T-2P . o

MLE VsD [ DELETE 2.1 TITLE L1 Change [ Addition
NAME KLEIN, BRADLY 22 NAME

swreet aporess | 7500 S.W. 35TH STREET 23 STREEY AGDRESS

GITY-S5T-21P DAVIE FL 2.4 GITY-ST-2Ip ) o
THLE [ DeteE 31 00LE [T Change [T Addition
NAME 32 HAME

STREET ADDAESS 3.3 STREET ADDRESS

GiTY- ST+ ZIP 34, GITY-ST-2IP o L
e [ DELETE 41TITLE [ {"Change _ T Addition
NAME 4.2 NAME

STREET ADCRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP o e )

TILE LI DeLETE 51 TILE [1 Changa _ [_] Addition
NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP s4Cm-8T-gp__ | )

TILE ] peLeTe 6.1 TITLE {1 change [T Addition
NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-5T- 2P 64 CITY-5T-2IP

14. | hereby certity that the information supplied with this filing does not qualify for the axernﬁtjon stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chariged, or on an attachmeni with an address.

SIGNATURE: - [ \ ;ffgszﬁféi;%é‘iﬂ/ ~ P /-8-38 9s5¢-Lyege3

CH2E034 (10/97)



