FILE NOW: FILING FEE IS $61.25 FILED

) ¥t Sandra B, Mortham
ANNUAL REPORT  (RESAYS

1997 e Dnnsmsn‘zc g:agoc:afpsct)a;:norqs S ecretary Of State

DOCUMENT # N28477 (0)
GHILDREN'S COMPANION DOGS, INC.

AR RV RN WO

Principal Place of Businass Mailing Address
P.0. BOX 27009%. NfA P.O. BOX 270096. N/A
TAMPA FL 336880036 TAMPA FL 3368800%
us Us
3. Date Inco;oraled of Qualilied 3a, Date of Laslgr-'tsgort
09/22/1988 03/19/1
2. Pnncipal Place of Businass 2a. Mailing Address 4. FE! Numbar Applied For
m El 59'3249 136 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, slc. N . $B.75 Additional
’5] ;i 5. Certificate of Status Desired D Fee Required
City & State . City & State 8. Elaction Campaign Finaneing $5.00 may 8s
;;J ?ﬂ Trust Fund Contribution [ Added lo Fess
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
;;I m _{ﬂ 30 Florica Statutes Oves [nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81( Name
MATTHEWS. SUSAN 82| Street Address (P.D. Box Number is Not Acceptable)
3248 LAUREL DALE DR.
TAMPA FL 33618 &
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this sfaternent for the purpose of changing its registered
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or prinled name of ragislerad agent and title i applicabla. (NOTE: Ragiaterad Agenl signalura requited when reinstalingh PATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE D [T OFLeTE 1ATHLE [T Cnange T_J Addiion
NAME MATTHEWS, FRED 1.2 NAME
sieeeraooress | 1206 TERRA MAR DR. 13 STREET ADORESS
CY-SI-BF TAMPA FL 14 GITY-51-21F
Nt D [T DELETE 21 TITLE [d Change ~ T_J Aadition
NAME MATTHEWS, BARBARA 22 NAME
stheer anoress | 1206 TERRA MAR DR. 2.3 STREET ADDRESS
CIY-ST-2iP TAMPA FL I 2.4CITY-ST-2P
TITLE D CJ oeETe a1 [T Crange L] Addition
HAME MATTHEWS, SUSAN 9.2 NAME
streer aooness | 3246 LAUREL DALE DRIVE 3.3 STREET ADDRESS
CIrY-§1-2IF TAMPA FL 34 CITY-ST- 2
IE T DELETE 41 TIMLE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-SI-2IP A4 ITY-51-2P
TINLE [T oeLETe 51TNLE ) Change T Aciition
NAME I 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-51-21P 54 CITY-§T-2p
TITLF ] peLETE G TILE [Jchangs  [J Addition
NAME 62 NAME
STREET ACDRESS 63 STREET ADDRESS
CITY-51-2P 64 CHTY-ST-2P
14, | do hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repor Is true and accurate and that my signature ehall have the same legal effact as if made under oath; that
1 am an officer or director of the corporalion or the receiver or trustee empowered to execite this raport as required by Chapter 617, Florida Statites; and thal my 8
appears in Block 12 or Block 13 if changed. or on an attachment with an address. <r§/3‘)

B.MRTTHEWS,  4/I987. -S43

SIGNATURE: -

nggg;‘gﬁg \ . :4,”"”% FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

CR2E037 (9/96)



