0077448

FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
corrom FLORDA BEP TVENT O STTe Apr 29, 1999 8:00 am
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90058 034 ***150.00

DOCUMENT # PQ3000038638

1. Corporation Name

FLORIDA K-9 SERVICES, INC.

S VRN

Principal Place of Business Mailing Address
% WENDY ELLEN MCCAULEY % WENDY ELLEN MCCAULEY
5001 HWY 427 5001 HWY 427
SANFORD Fi. 32773 SANFORD FL 32773 DO NOT WRITE IN T-!S SPACE
us us 3. Date li-corporated or Qualifed
05/26/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 26] 65-0446604 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . Jdditi
. uie i’ - 5, Certifc.ate of Status Desired O $8 75 A 1q|t|onal
22] [27] Fee Rec uired
City & S:ate City & State 6. Flectio1 Campaign Financing g $5.00 ray Be
23 28 Trust Fund Contribution Added ic Fees
Zip Couritry Zip Country 8. This ccrporation owes the current year ntangibie
;l ﬁ;] m I;] | Persoral Property Tax. [ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i

81| Name

MCCAULEY, WENDY E .
5601 HWY 427 82| Street Acdress (P.O. Box Number is Not Acceplable) |

SANFORD FL 32773 5 |
84| City Fﬂis Zip Cade ‘

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered 1
office cr registered agent, or bo'h, in the State of Florida. Such change was :iuthorized by the corpore tion's board of cirectors. | hereby accept the apgointment as reg stered |

agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE ]
Signature, typad or proted na ne of regisiered agent and il if applicanie. NOT.L. Regiorad Agent sgnaturs reqy red when reinstating] DATE =

12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 [22]

TIME D [ pELETE 11 FILE JChange  [] Addition E

NAME MCCAULEY, WENDY E 1.2 NAME 3

sweersooress| 5001 COUNTY ROAD 427 13 STREET ADDRESS g

CITY-$T-2P SANFORD FL 32773 14 CITY-5T-2P &

TITLE D [ DELETE 21 TITLE [JChange [ Addiion | ©

NAME ASTON, VICKI 22 NAME

sweeraporess| 5001 COUNTY ROAD 427 23 STREET ADDRESS

CITY-ST-21P SANFORD FL 32773 2.4 GITY-ST. ZP

TITLE [ DELETE 3.4 TITLE TJChange [ Addition

NAME 32 NAME

STREET ADDRE 3$ 33 STREET ADDRESS

GITY-ST- 2P 34, GITY-ST-2P

TTLE [ DELETE 41TITE [Change 7] Addition

NAME 4 2 NAME

STREET ADDRE!S 43 STREET ADDRESS

CITY.ST.ZIP 4.4 CITY-ST-ZP

TME [ pELETE 51 TME CJChange [ Addition

NAME 5.3 NAME

STREET ADDRE:SS 53 STREET ADDRESS

CITY-§T-2P 54CITY-ST-2P

Tme [ pELETE 8.1TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRE:S £.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereb / certify that the informat on supplied with ths filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Stalutes. | further ¢ :rtify that the information
indicate d on this annual report cr supplemental annual report is true and accurate and that my signaty re shall have thi: same legal effect as if made under oath; that | am an
officer ¢ directer of the corpesation or the Teceivar or {rustee empowered o € xecule this report as reguired by Chaple - 607, Fiorida Statules; and that my name appeEers in
Block 12 or Block 13 if changed,, or on an attach nent Yith an address, with a1 other like empowered. i

bey3za oS

SIGNATURE: __ £




