FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ROF o i FLORIDA DEPARTMENT OF STATE
CORPPOR!IXTHON & . *E Sotre B, Mortham Mar 05 1997 8:00am

ANNUAL REPORT Secretary of State

1997 ) \%/ | DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P93000010224 (2)

1. Corporation Narme:

ALPHA CANINE, INC.

A O

Principat Flace of Blusingss Mailing Addross
11417 STARKEY ROAD P.O. BOX 11322
LARGO FL 34543 $T. PETERSBURG FL 337334322
Us us
3. Date Incorporated or Qualifiad 3a. Date of Last Report
72, Principal Place of Buseess T 7T 28 Mailing Adtress 4. FE{ Numbey Appliod for
2|l 59-3164889 Nol Applicatio
Suite, Apt # ete Suile, Apt. #, etc "

- v A . wie Ap ol 5. Cenlificate of Status Desired D $8'75 Additional
3’5’1 e 2ﬂ Fee Regulted
| Gy & Stele | Gity & State 6. Election Campalgn Financing $5.00 May Be
Eﬂ, e 5@[ Trust Fund Contribution [ Added to Fees
L . Grantry I Country 8. This corporation has liability for intangible tax under s. 199,032,
o] e8| 2] 30] Florida Statutes Dves (I No
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent

ANDERSON, MAX § 81| Name

1428 ALHAMBRA WAY 8. 82| Streel Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33712

83
84| City Zip Code

o FL [*
11, Pursuant 1o 1ne pravisaons of Sectons 607 04502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils regisiered

ofbce o regstarad agont, or bolh, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am larean with, and accepl the ehigabions of, Section 6070508, Florida Statutes.

SIGNATURE R
Win i appiicai NOTE Hagstarad Agent signatire raguired when renslalng) DATE
| 1 o O DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T oeLere 1ITINE T Hohange [ Additon | &5
NAkE ANDERSON, MAX S 1.2 NAME ANDERSEN WAL S <
strer aoness | 1428 AUMMBF.A WAY S 1.3 STREET ADDRESS G500 67 AVE. MD‘TH %
| eneseae | SY. PETERSBURG FL 33712 wovsize |PINEUAS PARY, FL., 33708 s
T [T DELeTe 2.1 TIVLE Ul thange [ Additon | O
HAME 2.2 NAME
SIFLET ABURESS 2.3 STREET ADDRESS
| arvste | 2 4 CITY-§T-2IP
Tt (] oEceTE 31 TITLE [T ehange ] Addition
MM 3.2 NAME
SIREIT AMOREES 3.3 STREE] ADDRESS
L Cy-si A N S 3.4, CITY-SF- 2P -
s (] DECETE 41TOLE [J Crange  [] Addition
NAME 4.2 NAME
SIRITT ALUMEGS 4.3 STREET ADDRESS
L ony-stae | A4 CITY-ST-2IP
TINE [T oecETE 51TITE Tl change [ Addition
(v . 5 2 NAME
SIRELT AROMISS 5.3 STREET ADDRESS
LTS e e e e 5.4 CITY - §7-21P
i [ ] DFLeTE 6.1 TITLE [l change [LJ Addition
NAME §.2 NAME
SIRFIT ADIRESS 6.3 STREET ADDRESS
IRSIAAETATL S I B4 LITY-5)-21P
14, ¢ do hercby cerlity thal the intormation supphod with thes filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the

infarmal-are mcheatad onThis annualdeport or supplemental annual report is true and accurate and that my signature shall have the same iegal effacl as # made under oath; that
1 arm an olficers or diractor af the cgfporation or 1@ receiverfdr rustegimpowered lo axecule this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears m Block 12 or Block 134 4 an address.

sinaTuRE: 2704 ¢ --;:_,rui_fstr‘-«aie%‘fai‘r,%gfm«r 0226~ 717 8339290

SIGNING OFFICER OR DIRECTOR Wona ¥




