04131999-90089-006-5150.00-$150.00

FILED
Apr 13,1999 8:00 am

PROFIT FLORIDA DEPARTMENT-OE STATE
CORPORATION Kothertoo Harts & ecretary of State
ANNUAL REPORT Secretary of State 04-13-1999 90089 Q06 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # P93000010224
ALPHA CANINE, INC.
BT MO
Principal Place of Business Malling Address
11417 STARKEY ROAD P.O. BOX 11322
LARGO FL 34543 ST. PETERSBURG FL 337301322 .
us us DO NOT WRITE IN THIS SPACE H
3, Date incorporated or Qualifed
02/04/1993 i
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appliad Far
1] 26] 59-3164889 Not Applicatle
- ,Ei Suits, A.QL #, otc . - —z-_;] Suite, Ap_t‘.‘#. ote- . 5, - Certifcats of Status Deslred O - s'f:'zn—iﬁn:;na]- l
_.| _ city s State e _City.& Stata_ + o] 8. Election Campaign Financing 1. $5.00.May8es | =
a 28 Trust Fund Contribution Addod to Fees .
Zip Country Zip Country 8. This corporation owes the currenl year Intangible !
;l Eg] -2;] El;] Personal Property Tax. Ovyes  [INe :
9. Name and Address of Current Reglstared Agant 1{. Name and Address of New Registerad Agent |
81 Name
ANDERSON, MAX § :
1428 ALHAMBRA WAY S. 82| Street Address (P.0. Box Number Is Not Acceptable)
ST. PETERSBURG FL 33712 83 .
. 4| Gy - 55 Zp Code ;
S e B FL[* '
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named comparation submits this statement for tha purpose of changing its registered B

office or

registared agent, or. both, in the State of Florida. Such cham
agenl. | am familiar with, and accept the obligations of, Section 607.

was auth
, Florida Statutes.

orized by tha corporation's board of diractars. | heraby accept the appointment as registered

—CR2E034 (11/98)

SIGNATURE
- Tybad of printsd nama of rogisiersd 6000 Ond UOo § Aopicaba. TNOTE: Ragiaisred A6t sIgRaiire reduined when rewatatiag) TATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
™me P I DELETE 11 TME . CiCrange  LJAdditon
NAE ANDERSON, MAX S 12 HANE
sreer aooress| 6500 67 AVE. NORTH 13 STREET ADORESS
ore-sr-z¢ | PINELLAS PARK FL 14CTY-5T.2P
mME [J DELETE 21 TNE [JChange  [JAdditon
SHAME e |— — s Tem —eae s f22NaE - e e - -

STREET ADDRESS| 2.3 STREET ADDRESS
CITY- 5T-2P 2.4COY-ST. 20
e 1 DELETE 31TILE [IChange  [JAddtion
NAME J2NAME

~| = STREET ADDRESS] ——r—rrmrr—re e e —_ <l D3 STREETADDRESS |- ==im e R .
QTY-ST-2P 34, CITY-5T. 29
TME [ DELETE 41TME ClChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2¢ 44 CITY-5T. 2P
TME [ pELETE 5.1 TME JChanga  [JAddition
NAME 5.2 NAME "
STREET ADDRESS 32 STREET ADDRESS
CITY-ST-2P 54 CITY-ST. 2P
TME [] DELETE 61TME [Change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CXIY-ST-ZP . BACITY.ST-2P )
14, | hareby certify that the information gupplied with.this ﬁl’iﬁg does rot qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. [ further certify thal the information

Indicated on this annual report or Spplementat3Anual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the ;,{ oF tha rage ea empowered fo execute this report as required by Chapter 607, Florida Statules; and that my name appears In

Block 12 or Block 13 if chapges

[/~

=
IGNATDHRE

SIGNATURE:

ith an address, with all other like empowared.

A 2g-93




