FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 A DWVISION OF CORPORATIONS

DOCUMENT # L98267 (2)

1. Corporation Name

THE DOG HOUSE OF CAPE CORAL, INC.

L B

[ brincipal Place of Basiness Mailing Address
818 SE 47TH ST 818 SE 47TH §T
CAPE GORAL FL 33904 CAPE CORAL FL 33904
3. Da&mﬁ%d or Qualified | 3a. D&fblﬂs{ &ggon
2. Principal Place of Business 2a. Mailing Address 4, FEI ggr_nér&r Applied For
zﬂ 26-] 1 5729 Mot Applicable
- Suite, Apt. #, elc. - Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8'75 Additional
221 o 27} Fee Raquired
| _ City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
2;| 28] . Trust Fund Cantribution Added to Fees
| _ pd's) . Courttry | Zip Country 8. This corporation has liabifty for intangible tax under s 182.032,
24] 25] 29] ao Fioricia Statutes a&‘fes OO No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
HARE, SUSAN A.
82| Strect Address (P.O. Box Number is Not Acceptable
818 SE 47TH ST root A prabk)
CAPE CORAL FL 33904 83
84| City FL Jas Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stato of Florida. Such change was awrhorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
famiiar with, and acoept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . _ . e — -
Sigrate, typad of prited nacw of ragistered agert and 16e if apoicabe, NOTE Registared Agant signafure required whee reinstatingd DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE - [J oELETE 11TLE [ change  [J Addition
NAME HARE, SUSAN A. 12 NAME
STREET ADDRESS 818 SE 47TH ST 1.3 STREET ADDRESS
GiIY-§1- 7P CAPE CORAL FL L4 CITY-87- 2P
THLE D [ DELETE 2.1TLE [3 Change  [T] Addition
NAME BUSS, BEVERLY C. 2.2 KAME
SIRLET ADDRESS 818 SE 47TH ST 2.3 $TREET ADDRESS
CITY-ST- 21 CAPE CORAL FL 24 CITY-S1-21P
1ITLE [ DELETE 31TINLE {0 Change ] Addition
NAME 3.2 NAME
STREE] ADORESS 33 STREET ADDRESS
CITY-51-2IP . 34 GITY- §T- 7P
TITLE [C] DELETE 4 1TILE [0 Change ] Addition
HAME 42 NAME
STREFY ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 4400TY-57-21P
VIFLE 1 DELETE 51T [ Change [ Additian
HAME 5.2 NAME
STREE! ADDRESS 53 STREET ADDRESS
Cily-§7- 2P 5.4 CI1Y-51- 2P
TIILE () DELETE 6. 17ITLE [ Change [ Addition
KAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-5T-21P BACITY-ST-2IF

14. | do hareby certify that the information sJipphed with this filing is voluntarily fumished and does nat quafty for the exernption statad in Section 119.07(3)k), Fiorida Statutes. | further
certify that the irformation Indicaled on this annual report or supplementa’ annual reporl is true and accurate and that my signature shall have the same legat effect as if made uncer
oalh; that | am an officer or directar of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Bloc:%ha;pd. ar on an attachment with an address.
SIGNATURE; - —boely cBaipy  dfefrs e srey

SIGNATURE AND TYPED OR PRINTED NAN Date Derlime Prone ¥

CR2E034 (12/95)




