SECOND NOTICE: CORPORATION WILL BE DISSOLVED ‘ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09M5/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT . g
CORPORATION FLORID:::i::I::M::; CSJF STATE Jul 1 9, 1 999 8 . OO am z
ANNUAL REPORT Socetary o Stote Secretary of State

T

1999 DIVISION OF CORPORATIONS 07-19-1999 90004 010 ****70.00

DOCUMENT # -N96000001459 v

1. Corporaticn Name

A DOGS BEST FRIEND; INC.

T Y 550204 - 50004 - 10

Principal Place of Business Mailing Address \
P.O. BOX 81 P.O. BOX 81 .
CHRISTMAS FL 32709 CHRISTMAS FL 32709 -
i}
2. Principal Place of Business 2a. Mailing Address o 3. Date Incorporated or Qualifed
2] 28] : 03/13/1996
Suite, Apt. #, atc. Suite, Apt. #, etc.” 4. FE! Number Applied For
) 77 . 59-3376538 / Not Applicable
—-.}=——City & State-_.. __ ' City & . iti
ty © - |=—Citv8.State ; —]-5-Centifoate of Stalus Desired— /- _$8.75 Addional
El E] ) Fee Réquired
Zip Courntry Zip Gountry €. Election Campaign Financing O $5.00 MayBe
m |2_5| 29 30 - Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent A 10. Name and Address of New Registered Agent
Ty | 81| Name
i
KLOKIS- DANIEL M ) . 82 Street Address (P.O. Box Number is Not Accaptable)
430 MALTA RD. . .
ORLANDO FL 32828 { e :
2
7. [84] City 85] Zip Code
2 FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ‘above-named corporation submits this statemenst for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorizéd by the corporation’s board of directors. | hereby accept the appointment as registered
- agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stitutes.

* SIGNATURE o

Stgnature, typed or printed name of registered agent and Litle if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TME PD I DELETE 11TLE ClChange  [lAddtion| @B
NAME KLOKIS, CHARLOTTE 12 NAME ’
sweeTaporess| 430 MALTA RD. 13 STREET ADDRESS g -
arv.srze | ORLANDO FL 32828 14 CTY-T-2P &z
TME VPD [_] DELETE 21 TITLE {JChange  [) Addiion | O
NAME KLOKIS, DAN B PHITS =
seeT aporess|-. 430 MALTA RD. ) 23 STREET ADDRESS =
crv.srze | ORLANDO FL 32828 Z4CITY-ST- 2P =
TMLE SD o [ DELETE 34 TILE [JChange  [JAddition
NAME SHAW, CARMEN 32NAME o =
| -smReeT Aoress|>18515:E-COLOMIAL-DR. ——— ~-——— "33 STREET AIORESS oo B =
CiTY-ST-2P QORLANDO FL 32820 34.CITY-5T-2P B
TME ., K {7 DELETE 4.1 TMLE ClcChange  [JAddition
NAME L2 B T 4.2 NAME
STREET ADDRESS ’ 4.3 STREET ADDRESS _
CITY-ST-2IP 44 CITY-ST-2P =
TIMLE . [] DELETE 517ITLE [JChange [ Addition
NAVE 52 NAME -
_STREET ADDRESS 5.3 STREET ADDRESS -
CITy-3T-2P ~  f 54CITY-ST-2ZP -
TLE 7 DELETE 61 TILE ] [ Change [ Addttion
NAME B2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS ==
CiTY-ST-2I9 64 CITY-ST-2P

Bl

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed ajta ith an address, with all other iike empowerad.

/2l REQUIRED )-9-99

NHAME OF SIGNING OFFICER COR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

o

I



