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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 7 1 99 8 8 i O O dam
CORPORATION Sandra B. Mortham y )
ANNUAL BEPORT oy o S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCU T #
DOCUMENT # .98267 2
THE DOG HOUSE OF CAPE CORAL, INC.
Principal Place of Business Maiing Addross ”II“l“ I'I ,Im II"I “Ill lI"I llll m" Ilm m“ mn m" lll" m'
818 6E 47TH ST 818 SE 47TH §T
CAPE CORAL FL 33904 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: _ 1990
2. Principal Place of Business 2a. Mailing Addrass 4. FEI' Number Appliad For
E] ’;;] 65215729 Not Applicable
Suite, Apt. 4, etc Suite, Apt. &, etc. N . $8.75 Additionat
Zl m 8. Certificate of Status Desirec D Fes Required
B City & State City & State g. Elaction Campaign Financing $5.00 May Be
2 ;a—l Trust Fund Contribution | Added 1o Faes
Zip Country _Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 29] 30 Parsonal Property Tax dus June 30, Oves [Ono
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HARE, SUSAN A 1] Name
818 SE 47TH ST 82| Streel Address (P.O. Box Number is Not Acceplabie)
CAPE CORAL FL 33004

a3

84! City FL lastip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its repistered
office or registered agent. or both, in the Stato of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obfigations ol, Soclion 607.0505, Flarida Statutes.

SIGNATURE e
Stgnature. typed o primod name of regintorad agont and thig | appheatle [NQTE Ragislersd Agen gignature requred whern rainstating) DATE
$2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D 0 DeLere 11 TIRE [T Change~ LT Addition
NAME HARE, SUSAN A. 1.2 NAME
stieer aDhess | 818 SE 47TH ST 1.3 STREET ADDRESS
2Ty -S1-2P CAPE CORAL FL 14CITY-§T- 2
THE D L7 DELETE 21TLE [T change LT Addition
RAME BUSS, BEVERLY C. 22 NAME
steeer anoess | 818 8E 4TTH ST 2.3 STREET ADDRESS
CITY-§T- 2P CAPE CORAL FL 2 4 CiTY-ST-2P
TIRE [T oeceTe 31 TITLE Tl crange [T adaition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST- 2P 34 GITY-ST-2IP
TME [T oeLete 41TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CY-S1- 2P 44 CITY-5T- 7P
WILE L1 oecete 51TITLE [T cnange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1- 2P 54 CITY-§T-2IP
TITLE [J oFete 6.1 TITLE [Jchange [ Addifion
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2F
44. | heraby cerlily thal the information suppied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual reparl or supitemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corporation A the receiver or trustep empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, itachmont with an address

SIGNATURE: .

SHGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DHRECTOR Date Daytire Phone #2088

CR2E034 (16/97)



