SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
LAMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT At
CORPORATION
ANNUAL REPORT

1996 — .

Sy o FLORIDA DEPARTMENT OF STATE.

t Sandra B Martham
Seoretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 104049 (7)

1. Corporation Name

CANINE CONNECTION, INC.

Principal Place of Basiness T Mailing Address
25056 SW 12Tt wve—
HOMESTEAD FL 33031 1800-5-BAYIHORE-DR
”“S a. Date Incorporaled ar Quaified l 3a. Dale of Last Repart
2. Principal Place of Business 2a. Maling Address “_' T AL PR Number o Applied Far |
2] 2805l O 153 AV L a 2. Tos L 5.0 t&T , AC 650142602 I Not Applicable
Suite, Apt #, elc Suite, Apt #, etc * ] iti
! ' < ' 5. Cernficate of Stalus Desired E| $6.75 Ad;lltlonai
2 Fee Required

2 27
City & Sate City & Stato 6. Election Campaign Financan 5.00 May Be
23] Monestead, Fl. 33031 [ \ mes Yeaed L1 Funa Contburon __g pu sAdded lo Fecs
aip Country Zip Country 8. This corporation has labilty for intar gible tax under 5 190,032,
m 33031 25-| w-s. ;\ 33enl Sa S, Flarida Statutes [} ves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New red

81

B2| Suest Address (PO, Box Number is Nat Aggpeptatile)

MEAMEFC 3133 - Z.I08E D A% AV -

Zip Code
~

84 Cw&anes'&ckej FL |as ~ ’

11. Pursiint to the provisions of Sectans 607.0507 and BO7 1508, fiorida Statutes, the above-named corparation submits tais statemant for the surpose of changing its registered
office or regstered agent, or bath, in the State of Flonda Such chango was authorized by the corporalion's board of arrcctors | heraby accep! e appointment as regsteres

agent |am famvliiy wath, and gregatdhe obhigations of, Section 607 DSQS, Florida S1atutes
SIGNATURE ,(; c/«/ﬂ o C Randeal 5]:0_\\‘\_\ R , . % / /3L

S et oy T ponte d e G g o Aged 8 B0 1 aapepi b T ITE Tty cretral Bagp e Suggeinl ares vt et ity e 13130000 T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12
TIILE DPS ] onere 19 TIILE [ Jorange [ | Aoiton
RAME SPAK, RANDALL § 1.2 NAE
sreer apoeess | 25056 SW 185TH AVE 13 SIRELT ARCHESS
CTY-§T-2F HOMESTEAD FL 140117812 o o
TITLE [ 1 ocete 21TILE [ cChange ] Addion
NAME 23 HAME
STREET ADDRESS 2 3 STRLEN ADUFESS
CITY-ST-21P 2 4LITY ST 7P
TITLE [] DeLere 31 LE T T change [ Aetiion |
NAME 327 NAME
SIREET ADOAESS 33 STREE] ADBAESS
CITY-S1-2IP ~ 34 GITY-§T- 29 _ -
TILE T T otene TR 1T cracgs ] Agditan
NANE 4 2 NAME
STREET ADDRESS A3 IHIED ATORESS
CITY-ST-21P 440I-5T-2P _
TIILE [_] OELETE 51 TiLE [T chenge ] Agnon
NAME 53 NAMS
STREET ADDRESS § 3 STREET ADDRESS
CITY - $T-21F o o Rsarvsrae
Wit N [T oeeeTe 61TILE SO0 189227030 T Ak |
NAME 6.2 NAME -03/15/35—-01005--020
STREET ADDRESS 63 STREFT ACDRESS s¥k450, 00
CiTY-51- 2 €4 CITY-ST.2IP

14, | do hereby corlify thal e mformaion sapphed vath thes fing is voluntarly furmshed and does not qualify for the exemption stated in Section 119 17(a)k). Florida Slatates 1
further certity thal the information indicated an this ainual report or supplemental anaual reporl is 1rue and accurate and that my signatare sball nave Ine same legal offect as of
made under oath, that | am an officer or chrector of the corporanon or the recewer or trustes empowared (o execute this repart as requ red by Chapter 617, Tonida Statutas; and

tha: my nanme appears in ook 12 or Block 13 1f changed, or an an attashment with an addross
SIGNATURE: _ QW Roadell Spak ¥ (A& (Bar) 2347

E ANDT R PRAINTED NAME OF SIGNING OFFICER DR DIRECTOR I

il e pi e

CR2E034 (3/96)




