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

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # | 04049 (7)
CANINE CONNECTION, INC.

Principal Piace of Business Maiiing Address
ZSOSGSSW 165TH AVE 25056 SW 185TH AVE
HOMESTEAD FL il HOMESTEAD F {
0 m D FL 330 DO NOT WRHE IN THIS SPACE
3. Date Incorporated or Qualified
07/21/1989
2. Principal Place of Business ga. Mailing Address — 4, FEI Number Applied For
2l 16225 S [T7RAvE [56] 16225 500 VTR AVE 550142602 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. £, atc. i
v P F— wie AR o §. Cerlificate of Stalus Desired r__| $8.75 addiional
22 27] Fee Required
City & State Cily & Stale 6. Elsction Campaign Financing $5.00 ma
- . B y Be
m IA'M l s r(,’ 77777 72‘8‘]‘___ L W\ N FL_ Trust Fund Contribution [l Added to Fees
Zip 4 Country ap . T Country B. This corporation owes or has paid the cutrent year intangible
2_4| 33 ‘ 3(7 };;l U._S_ PS |28 Lﬁ\_ 30 "fst Personal Proparty Tax dug Juna 30. Oves [ONo
9. Name and Address of Gurrant Registered Agent | 10. Name and Address of New Reglstered Agent
1
SPAK, RANDALL 31| Meme
25056 SW 185TH AVE 82| Swrest Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031 -
B4| City FL |as Zip Coge

11. Pursuant [a the provisions of Sections 607,002 and 607.1508, Florida Statules, tho above-namad corparation submits this statament for the purpose of changing its regislered
office or registercd agont, or hath, it the Stale of Horida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accopt lhe obligations of, Section 6070505, Flarida Stalutes.

SIGNATURE ___ . . e e e s
Sigaglure Ivpurl o prcted e of teagrstesd agent e i appleatik {NOH. Registerod Agont gigaatute requited whon reinslating) DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPs [ beLETE 11TILE v Change T Addition
NAME SPAK, RANDALL S 1.2 NAME
sTREET appriss | 25056 SW 185TH AVE 1.3 STREET ADDRESS 16225 S 174 AVES
CITY-$T- 2P HOMESTEAD FL L4CITY-5T-2° MaAs™ML B =218
TIILE e ~ T becete 21 TILE ! T [ crange L Additien
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-$1-2F 2 4Ci1y-5T-2IP
TTLE [J DELETE TTME J Change [ Addition
NAME I 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.001Y-5T- 7P
THTLE L ceikve 41 TILE [J change 1] Aadition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P A4 CITY-S1- 2P
THLE -] perere 51 TILE E change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cIY-51-20 54 CI1Y-5T- 2P
TITLE U] DECETE 6.1 TITLE T T change [ Addition
MAME 6.2 NAMF
STREET ADDRESS 6.3 S1REET ADDRESS
CiTY-5T- 7P 6.4 CITY-ST- 7P

comrormon @RS LTI Aug 05 1998 8:00am

CR2E034 (10/97)

14. | hereby certify that tho information supplied with this iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gerlify that tha information
indicated on this annual repart of suppicmcntal annual reporl s true ang accurate and that my signature shall have the same legal effect as if made under palh; that | am an
oflicer ar thractor of the corparation receiver of Truslec efipoworfi Lo exggute this report as required by Chapter 607, Flarida Stalules; and that my name appears in

Block 12 or Block 13 if changed, n altachyfn n pldross (ﬁ"
T ot SSON 990 (2gS)RET

e m oaml o o o L oo




