| . FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 14 1 998 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlvn5|§:Jc§;a&>c;;gi::T|0NS Secretary Of State
DOCUMENT # P92000011230 (9)

! SAMUEL PERKINS D.0.G., INC.
-; Principal Place ol Business Mailing Address
- 801 LAUREL OAK DRIVE 801 LAUREL QAK DRIVE
: SUITE 640 SUITE 640 )
NAPLES FL 34108 NAPLES FL 33963 DO NOT WRITE 1IN THIS SPACE
§ Us 3. Date Incorporated or Qualified
‘ 12/11/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _ el 650378400 Not Applicable
Suite, Apt. #, atc. Suite, Apl. 4, etc. 2 B ] $6.75 Addional
’ ;Zﬁ ;] )4(,?% Z/‘g, 5. Certificate of Status Desired ﬁ Feo Reguired
i . City & State | Ciy2State 6. Eisction Campaign Financing $5.00 may Bs
a8 N L] Trust Fund Contribution Added to Fees
Zip B Country _ ,,5;&/ ﬁ{ Country B. This corporation owes or has paid the curregt year Intangible
Y 2§-| e 29] - / ;E[ Pargonal Properly Tax due June 30. Yos [ JNo
9. Neme and Addres Current Regislered Agenl 10. Name and Address of New Fegistered Agent
WOODWARD, MARK J 81| Name
y 801 LAUREL OAK DRIVE 82| Steel Addiess (P.O. Box Numl:%ﬁ%abl%
SUITE 640 adis ve
i NAPLES FL 34108 2
i 84| City 85| Zip Code
} FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad ageni, or bolh, in the State ol florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaintiment as registered
agant. | am familiar wilh, anc accepd the abligalons of, Sechon 607.0505, Florida Statutes.

SIGNATURE e e e
Slgnsture typod o prinsed name ol reg-sieied agoent and tic 4 apphcablo (NOTE: Registerad Agent signature required whan rainslating) DATE c
12, OFNICERS ANDY DIRECTONS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ DELETE TATILE KT Change [T Addition | =
AVE WOODWARD, MARK J L2 ha / %t 3
| smeeranoress | 801 LAUREL OAK DRIVE SUITE 640 1.3 STREET ADDRESS &
¢ lom.srzp NAPLES FL o _ 1.4 CITY - 51- 21P o
;| Tme D [ oELete 21me ¥ Crange ] Agdiion | O -
N PIRES, ANTHONY P JR 2.7 NAME ‘]é’ 7
sreeranoress | 801 LAUREL OAK DR, SUITE 840 2.3 STREET ADDRESS
CITY-5T-2P NAPLES FL S 2ACITY-51-2IP
Do T vecete 31 TILE [Tchange L] Addition
‘ NAME 1.2 NAME
1| STREETADORESS 3.3 STREET ADDRESS
CITY- 5T-2IF 34 CIIY-§T-2P
T [T DELETE 41T [ Change [ Additicn
{ NAME 4.2 NAME
5
i STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2P 440TY-5T- 2P
e ] bELETE 5.1 THTLE [J Change ] Addition
NAME 5.2 NAME
! STREET ADDRESS 5.3 STREET ADDRESS
L Lenv-stae 54 CTY-ST-2P
N IR [T BELETE B TIILE [J change T Addilion
1 HAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
; GTY - §T- 2P B4 CTY-SI-2IP

14, | hereby cerlify that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annaal reporl s rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the: receiver or truslee ermpowered 1o execute this reporl as required by Chapter 607, Florida Staluies; and that my name appears in

Block 12 or Block 13 if changod, or on a(mﬁm%l\mth an address q
P wlr T Wendward A/730/98 (941Y 566-3131




