FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i ) FLORIDA DEPARTMENT OF STATE
CORPORATION 1h ‘%%\% Sandra B. Morthar
ANNUAL REPORT & 5 Secretary ol State
1996 Lot DIVISION OF CORPORATIONS

DOCUMENT # K90365 (3)

1, Corporation Name

CUSTOM DOG TRAINING, INC.

MR

Principal Place of Business Mailing Address
4743 NW 6TH AVE 4743 NW 6TH AVE
POMPANO BCH FL 33064 POMPAND BCH Fi 33064
"3, Dete Incoz)orated or Qualified | 3a. Dale of Last Report
| 2. Principal Place of Business | 28, Mailing Address 4. FE! Number Applind For
21| 26| 650412201 Not Applicable
Suke. Apl. 4, etc. |, Suite, Ant # etc. 5. Certiicate of Status Dosred [ $8.75 Additional
§| 2ﬂ : Fee Required
Gity & State __ City & State 6. Election Carnpaign Financing 0 $5.00 may 86
rﬂ?] 28] Trust Fund Gontributicn Added to Fees
Zip Country | dip ___ Gountry 8. Ths corporation has liahilty for intangible tax under s 199.032,
m 2;[ 291 30] Florida Statutes [1ves [No
p. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HANSEN' ROBIN W. 82| Straet Address PO, Box Number is Not Acceplable)
4743 NW 6TH AVE
POMPANO BCH FL 33084 83
8a| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 607.050% and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chﬂn%o was authorirad by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
farinar with, and accapt the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE

Slgntine, typad o s 0 Bge Al Bnd gisterad At Siallee roquined when emstadngl T T T RATE T T
12. OFFIGERS AND DIRECTORS 13. ___ADDITIONS/CHANGES TO OFf ICERS AND DIREGTORS IN 12
ME DpP (] CELETE 1A THLE (] Charge  [J Addilon
higME HANSEN, ROBIN W. +.2 AN
STREET ADDRESS 4743 NW 6TH AVE 1.3 STREE 1 ADDRESS
CHTY-SI-2P POMPANO BCH FL 1.4 CI1Y-5§1- 217
TIILE DVP L] DELETE 2 1TIE [ Ghangs ] Addilion
KA PIRES, ALICE 27 HAME
STREEY ADDRESS 4743 NW €TH AVE 23 STREET ADDRESS
omy-sl-ap POMPANO BCH FL 24 CITY-ST- 79
TITLE [] bELETE 31 TIMLE [[] Change  [7] Additicn
NAME 32 NAME
SIREE1 ATIDHESS 3.3 STREET ADURESS
CITy-S1- 70 o 3 N zaomv-st-ap
TiTLE [ bELETE 4.1 TME [} Change ] Addition
NAME 47 NAME
STREET ATDRESS 43816561 ADIRESS
CITY-5T-2F L R adcii-si-zp
TLE [ DeLete 5 1TILE [ Change [ Addition
NAME 5.7 NAME
SIREET ADDRESS 53 SIREET ADDRESS
¢ty -$1-2IP 54 CITY-5F-70
THTLE [7) DELETE 5 1TITLE [] Change  [[] Addition
NAME ' 62 NaME
STREET ADCHESS &3 STREET ADDHESS
GiIY-§1-2ip £4 CITY-5T-2P

14. | do hereby certify that the information supplied wilh this filing is voluntarily furnished and does nat qualify for the exemption slated in Section 119.07{3)(k), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as If made under
oath; that | am an officer or diceeter, of the corporationer the: recelvar or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or B Pynged, or on agfatlachiment with an address.

; 25"
SIGNATURE: ({77 : PN HANSER  50k6 )z

7 ‘. BUyesa o o ursoni -} - . il
(LB PRINTED NAME OF SIGNING OFFI DIRECTOR Draygtinig Prne ¥

GR2E034 (12/95)




