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

1998
DOCUMENT # | 01385 (8)
ALPHA DOG TRAINING, INC.

R

LN ,g FLORON OEPASTUENT OF STAT Apr 28 1998 8:00am
oo W Ll s Secretary of State

Principal Place of Business Mailing Address
agGPTFM'EST 20TH §T. 8610 NORTHWEST 20TH ST.
TE FL 33063 MA FL 33063
ROATE DO NOT WRITE IN THIS SPACE
3. Date Incorporeted or Qualified
07/12/1989
2. Principal Place ol Businoss 2a. Malling Address 4. FEI Number Appliad Far
21] 26] 650141386 Not Appiicable
Suite, Apt. #, elc Suite, Ap!. #, eic. - $8.75 Additional
r;[ L;ﬂ 6. Coertiticate of Status Desired (] Foe Raquired
City & State Cry & State 6. Etection Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution O Added to Fees
Zp Country ip Country 8. This corporation owas or has paid the current year Intangible
24 El ;9] 30 Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1} N
ROE, SHIRLEY 81| Neme
6810 N.W. 20 STREEY 82| Streal Address (P.O. Box Number is Not Acceplable)
MARGATE FL 33063 -
84| City FL lss Zip Cods

11. Pursuant to the provisions of Soctions 607.0502 ang 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen! | am familiar with, and accopt the obligations ol, Section 607 0505, Florida Statutes.

SIGNATURE e
Slynatire, ypod or parited name ol fogisteisd ages:l ard title il appicahie, {NGTE Registered Agent signature required when reinslating) DATE
12. OF FICE RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [ DEeeTE LITITLE L] change [ Addition
A ROE, SHIRLEY M. 12Nane
STREET ADDRESS 68610 N.w. 20TH ST. +3 STREET ADDRESS
CITY-SI- 2P MARGATE FL 14 CITY-§T-2I
1L O veLere 21TME [T Crange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2IP 2 4CITY-81-ZP
TIE [ DELETE 3IMILE O crange [ Acdition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ARDRESS
CHY-ST-2IP 3.4 GTY-ST-2IP
1M [T oeLete CINTLE [J change [T Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cify-St-2IP A4 CITY-§7-2IP
TILE [J beceTe STTNLE [Tchange LT Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
ciry-SI-2p 54 CITY-ST-2IP
TILE T betete 61 TILE [JChange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
CITY-§7-2IP 6.4 CITY-ST- 7P
14. | hereby cerlity that the intormation supplied with 1his filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual rgpon or supplemental annual reporl s (rue and accurate and 1hat my signature shatl have the sama legal effect as if made under oath; that | am an
officer or director of tho cfrporation or the racoiver or trustec empowered 1o exacute this report as raquired by Chapter 607, Florida Statutes; and th y name appears in
Block 12 ot Block 13 i cffanggd. or on an allachlpem with an addr, i

SIGNATURE:

CR2E034 (10/97)



