FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

X, e
Rl

FLORICA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
CIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Mame

DOG LOVERS, INC.

P93000049277 (5)

Principal Plarc of Business Mailing Address

30918 US, HIGHWAY 19 N P.0. BOX 340
TARPON SPRINGS FL 34689 TASRPON SPRINGS FL 46380340
us u

A

Ja. Date of Last Report

02/05/1996

3. Date Incorporated or Qualihed

07/08/1993

2. Principal Place of Bus “@a. Maiing Addrese 4. FEI Number Applied For
2| 20T S 'Dlﬁf 7on | AVE 28] 593196542 Not Applicablo
SLie, A Suite. At #, olc. ;
L S AR _, ure APt Rl 5. Certificate of Stalus Desired M $8.75 Adqnlonal
22| e e 21 Foo Required
Gty & Sate: . , ... City & State 6. Election Campaign Financing $5.00 May Ba
D %RPOIJ SPRINGS ) I: L 28 Trust Fund Contribution Added 1o Fess
N O Country L e | Counlry 8. This corporation has liabRity for intangible tax under s, 189.032,
s 34 089 s VS 20| 30| Fiorida Statutes ves [ No
10. Name and Address of New Regisierad Agent
81| Name
4215 MARINE PARKWAY B2} Strest Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852
83
84} Ciy 85| Zip Code

FL

1. Pursuant 1o thie provis ons ol Sechions 657.0502 and 607 1508, Flonda Statutes, the &

office o registerend agent, on both, in the Stale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept
agenl | amlamitar with, and accept the obligatons ol, Secton 607.0505, Florida Statutes.

bove-named corporation submits this stetement for the pur‘%ose of changing its ragistered
e appoiniment as regisiered

SIGNATURE |

7: = ek e |(a|:ph =1e

(NOTE Regittered Agenl signature requréd when reingzating)

-DATE

AND DIRLCTORS 13. ADDITIONS/ICHANGES TO GFFICERS AND DIREGTORS IN 12
Tl 1 PSTD 1 DELERE 11 TIILE [Tchange L] Adaition
NAME HANSEN, CARL 12 NAME
stereracneess | 4215 MARINE PARKWAY 1.3 STREE] ADDRESS
Il 87 71 NEW PORT RICHEY FL 34552 14 Y -57-2P
e T[T DELETE 21 THLE [T Change  [.J Addition
NAME 2.2 NAME
SAREET ADDRESS 2.3 STREET AIIDRESS or
Gl -§7- 7 2 4CITY-ST- 2P
ms 1 peLese 3ATILE [T Change ™ [J Addition
NAkE 32 NAME
STRELT REDRESS 34 STREET AGDRESS
Ll -85 70 34 CITY-51-1pP

e | | A 43 TLE [Jchange [ Addition
hAkE 47 NAME
SIRLFT ALDHLSS 43 STREET ADDRESS
ISt P A4 CITY-ST- 2P
Tl T DELEYE 51 TILE [T change ™ ] Addition
NAME 52 NAME
SIRLET AEIHESS & 4 STREET ADDRESS
CH-ST- 1P 54 LITY-5T- 2P
T T petere £ THLE [ Change ™ 3 Addition
NAKE 6.2 NAME
STHFFD RO 55 £:4 STREET ADDRESS
GTf-§0- i 64 CITY-ST-TiP
14, | go hereby certify 1hat the information suppliea walh this Hling cdoes not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

irformaton ingi

appoarsan Block 12 or Block 13 if changoed, or on an allachment with an address.

SIGNATURE: D7

i on this annual report or supplemental ancual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larn a- officer oo dreclon of the corporation ar the receiver or rustee empowered to exacule this report as required by Chapler 607, Florida Statutes; and that my name

070 Caee Hawsed Aisfps 813-843-7737

HGHAT

NI TYEED OR PRINTED NAME (f Sl(;:NING OFFICER OF DIRECTOR

Cavtima Prione ¥

Feb 25 1997 8:00am

CRZ2E034 (9/96)




