FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

NONPROFIT ol
CORPORATION &
ANNUAL REPORT

1998 W

DOCUMENT # N96000001459 (4)

1. Corparation Name

A DOGS BEST FRIEND, INC.

Principal Place ol Busingss Mailng Address

P.O, BOX 81

CFILED
Feb 17 1998 8:00am
Secretary of State

O

CHRISTMAS FL 32709 ESRIg'?JA? FL 32700 3. Date Incorporated or Qualified
4. FEi Number Applied For
o 58-3376538 Nat Applicable
2. Principal Place aof Business 2a. Mailing Address 5. Cenificate of Status Desired O 58.75 Additional
m lﬂ Fes Required
Suite, Apt #, clc | Sulie, Ap1 ¥, ele. 8. Eloction Campaign Financing $5.00 May Be
22 EI Trust Fund Contribution Added lo Fees
City & Stato __ Cily & stale 7. |s this nonprofit corporation & hormeowners association?
23 . 25—[ Clves [ No
Zip Country | Zip Country 8. This corporation owes o has paid the current year Irnangible
’;I lz_BJ . 2_9] %(ﬂ Personal Properly Tax due June 30. Oves Owo
8. Name and Addreas of Currenl Reglstered Agent 10. Name and Address of New Registersd Agent

Strest Address (P.C. Box Number is Not Acceptabla)

81| Name
KLOKIS, DANIEL M 7]
430 MALTA RD.
ORLANDO FL 32828 83

84| City

FL Jasl Zip Code

agenl | am larruhar with, and accepl the ohigations of, Section 617 9503, Floritia Statutes.

SIGNATURE _

11. Pursuant io the provisions of Sochons 617 0002 and 617 1508, Flonda Statutes, the above-namad corparalion submits this stalement for the purpose of changing its registered
affice or registerod agent, of both, in the Stale of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Biock 13 if changed, or oyim anaghmom with an address
/
LA

Signatire typed o it name oF rgisdneea agent and i apphe abie {NOTF Registorad Agont signalure required when remstatingy DATE
12. Of f ICERS AND DIRT GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD - T T oeLete 1 TILE T Changs ] Addition
NAME KLOKIS, CHARLOTTE 12 NAME
swert aooress | 430 MALTA RD. 1.3 STREET ADDRESS
CITv-51. 2P ORLANDO FL 32828 1460TY-S1- 1P
TITLE vPD [T oeLete 21 HILE [T Change [T Addition
NAME KLOKIS, DAN 22 NAME
sreeT aboress | 430 MALTA RD. 23 STREET ADDRESS
Ty -ST- 2 ORLANDO FL 32828 2 40Y-$T-2P
i S0 [Toecere 31TILE [T Change L] Addition
NAME SHAW, CARMEN 32 NamE
street appress | 18515 E. COLONIAL DR, 1.3 STREET ADDRESS
CTy-ST- 2P ORLANDO Fi 32820 34, CITY-ST-2IP
TiTLE T pedete 41 TNLE [T Change ] Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-51- 2P 44 CITY-S1- 7P
wme | T [T oeceTe 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-ST- 2P
TE ’ [T oeiEie 61 TME [Tchangs L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
ciTy-S1- 29 6.4 £ITY-ST-21P
14. | hereby cerlily that the information supphed with this ihng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicatad or this annual report or supplemental annual reporls true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihg corporation of the receiver or trustoo empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2-§-98

. A N
Al Pirer AMNO TYEED R PRINTED mml/or' EANTNA AFFICER OR HRECTOR

%
sigNaTURE: (- beTh

Data

CR2E037 (10/87)



