FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

DIVISION OF CORPORATIONS

1997 A
DOCUMENT # PG2000011230 (9)

1, Corparalion Name

SAMUEL PERKINS D.0.G., INC.

it Pave of Busingas Maing Address “lmlll "I mmlm Im] m”“m"m 'ml "III I]"I"m “u ||||

801 LAUREL OAK DRIVE 801 LAUREL OAK DRIVE
SUITE 640 SUME 640
NAPLES FL3%63- 3\ OF NAPLES FL 4108-2707
8. Date Incorporated or Qualified 8a. Dato of Last Reporl
o 12/11/1992 05/01/1896
2. Princara Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
e . 650378400 Not Applicable
| Suite, Apl #, el | Suite, Apt #, etc. 6. Cortificato of Stalus Desired & $3_75 Additional
2, 27) Fee Required
| Gy & Sale City & State 6. Election Campaign Financing $5.00 wmay Be
:‘fiw o ?a] Trust Fund Contribution 0] Added to Fees
i __ Country Zip Country 8. This corporation has fiabllity for injangible tax under s. 189,032,
E"ﬂ], e EE] ;51 30 Florida Statutes Yes ] No
— ____9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
WOODWARO, MARK J 81| Name
801 LAUREL OAK DRIVE 82| Stroet Address (.0 Box Number s Net Acoeptable)
SUITE 640 _{
NAPLES FL.33083 3Y/0% 8
84| City FL ss[ Zip Code

™31, Pursuant to e provisions of Sections 607.0502 and 607.1508, Flonida Stalules, the above-named corporation submils this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporabon’s board of directors, | hereby accepl the appoiniment as registerad
agant. | am lamilar with, and accept the obligatons of, Seclian 607.0605, Florida Statules.

SIGNATURE

itk 3 e & ) Fegu1ered agent and Tllo ¥ apgisatie (HOTE- Repsterad Agent signalure raquired when reinstating) DATE

i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [T DRLETE 11TTLE [T crange [ Additien
: WOODWARD, MARK J 12 NAME
simeer sovess | 801 LAUREL OAK DRIVE SUITE 640 1.3 STAEE? ADDRESS
ev-s-ze | NAPLES FL 33088 34y 0F% 14CITY-51-2P
Fae CTHiE: T TE [ Jchange  [CF Addition
HAM: PIRES, ANTHONY P JR 2.2 NAME
st aooncss | 801 LAUREL OAK DR, SUITE 640 23 STREET ADDRESS
crosoe | NAPLESFL 3y ¥ 2. 4CTY-ST-2P
Tme —T— -------- ~ET 0RLETE 31 WILE [Tchange  [_J Addition
NAME 32 NAME
STREET AIDRFSS 33 STREET ADDAESS
AT 34, CITY-ST- 2P
e IR EGE PRL: [ change [ Addition
NN 4, 2 NAME
STREEE ANCRE S 4.3 5TREET ADDRESS
Chy 81 £40I7Y-51-2P
T | TG SYIE ‘ [J Change L Addilion
MAME 5.2 NAME
CHRFET ADDRISS 53 STREET ADDRESS
ol 5.4 CITY-ST-2P
. [ OFLETE B.1TITLE ‘ [T Change L] Additions
HAME 62 NAME
SIEE | ADDHESS 6.3 STREET ADDRESS
creseae | 6.4 ITY- §T- ZIP
14. 1 0o hereby certly that the information supplied with this filing does nat qualfy for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

nformation: indicd‘ed on this annual report or supplemental annual repod is true and accurate and that my signature shafl have the same legal eflect as it made under oath; that
1 am an officor or director of the corporation of the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 it changed, or onaan g ilh an @

SIGNATURE: _ ] AN ]

BIGNATURE AND TYPED O GRINTED NAYE OF SIGNING OFFICER OR DIRECTOR

da 4/29/97 (941) 566~3131

Dae Dayticne Phorw #

. od13sen

e | May 12 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E034 (9/96)



