FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT i ‘“:’&qf FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT 157 Secratary of State

1997 '&\@._‘!ﬁﬁ"’ DIVISION OF CORPORATIONS

DOCUMENT # K43344 (6)

1. Corporation Name

CANINE COVERS, INC.

Principal Place of Business

11211 SW 49TH PL
FT LAUDERDALE FL 33330

Mailing Address

11211 SW 49TH PL
FT LAUDERDALE FL 33330-2001

FILED

Jan 27 1997 8:00am

Secretary of State

T A AR

3a, Date of Last Report

01/24/1896

3. Date Incorporated or Qualified

11/04/1988

2. Principal Place of Business 2a. Maiting Address 4. FE) Number Applied For
(1] 26| 650085157 ot Appiicanle
Suite, Apt #, et Suite, ApL. ¥, elc.
vie.Ap ¢ ’ - v b 6. Certiticate of Status Desired (]} 38.75 Add.hlonal
22 2;| Fee Required
Cily & Stale __ City & State 6. Election Campaign Financing $5.00 May Bo
23 zgl Trust Fund Contribution Added to Fees
2ip | Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 £| El ;l Florida Statwnes Oves o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
VESTAL, DONALD J. ESQ B1) Name
4600 SHER'DM T Streed Address (P.O. Box Number is Not Acceptable}
SUITE 300
HOLLYWOOD FL 33021 83

84| City

85| Zip Code

FL

agenl | am farmhar wilh, and accept Ihe obbgations of, Section 607.0505, Fiorida Statu‘es.

SIGNATURE

11. Pursuant to the provisions of Sectons 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purposa of changing its regisiered
office or registered agent or both, n the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

It typedd O ERINEE i OF Teqisto i Sgont 6nid 01, 1§ nppicable INOTE: Registered Agant signature required when reinataling] N DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 11 TLE [Jchenge [ Addition
NANE SURECK, MILTON M. 1.2 NAME
seer aooness | 11211 SW 49TH PL 13 STREET ADDRESS
Ciy Sz FT LAUDERDALE FL 14 LIty -5T-2IP
TIILE S [ oELETE 21TMLE [ cnange [ Additian
KAt SURECK, DOLORES 22 NaME

11 SW 49TH Pi. 23 STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE FL 2 4CITY-5T-2P
TiTLE LT peceTe 31TILE [J Change LT aqdition
NAME 32 NAME
STREET ABDRESS 33 STREET ADDRESS
Iy S1- 7P 34.CiT7-5T-2P
TIE ] DELETE 41TME L Change L] Asdition
HAME 4.2 NAME
STHEET ADDRES 43 STRZET ADDRESS
CITY-ST-71P 44 CITY-§7- 2P
TITLE 5 DELETE 51TIILE [T change  [J Adgition
NAMF 5.2 NAME
STREFT ADDRESS 5.3 STREET ADORESS
CIY-51-7I 54 CITY-5T1-2P
e [T orLete 6.1 TITLE L] change [ Addition |
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-51- 21 6.4 LITY-5T-21P

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: “/ilto /N

14. | do hereby certify that Ihe informaton supphed wih this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annual report or supplermental 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 d-reclon of the corporabon or the receiver or lrustes smpowered to execule this report as required by Chapter 807, Florida Statules; and that my name

%%ﬂ‘rﬂf-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

Mitrery f7- SURECE {/‘2’/47

CR2E034 (9/96)

Daytime Phana #



