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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT R4 & FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B, Mortham
ANNUAL REPORT ;

Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000014628 (9)

1. Corporation Name

FIRST CLASS DOG TRAINING SCHOOL, INC.

Princlpal Place of Businass

5801 US HwWY 19
NEW PORT RICHEY FL 34652

Mailing Address

5901 US HWY 19
NEW PORT RICHEY FL 34652

FILED
Apr 15 1998 8:00am
Secretary of State

VAT R AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod
02/23/1994
2. Principat Piace of Businass 2a. Mailing Addrass 4. FE! Number Applied For
I'ng 2B—| 59'32.32843 Not Applicable
Suilte, Apt. #, etc. Suite, Apt. #, elc. i
P e 5. Coertificate of Status Desired [ $8.75 Aadiional
2 27—| Fee Required
City & Stato | City & State 8. Elsction Campaign Financing $5.00 May Bs
E‘ 2tﬂ Trust Fund Contribution Added 1o Fees
Zip Country | Zip Couniry 8. This corporation owes or has paid the curren} year Intangible
E 2—5] 2(ﬂ _3;] Personal Property Tax due June 30. Yes [JNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVY, JOAN 81 Name
]
5901 US HWY 19 82| Street Address (P.0, Box Number s Mol AGComabia)
NEW PORT RICHEY FL 34852
83
84| City FL 85| Zip Cods

11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by Lhe corporation's board of directors. | hereby accept the appainiment as regislered
agenl. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.

sdn nfe g e e berePel S, ey mgrLn o e s e o

Block 12 or Block 13 if changgy, or on an attachment with gy address

NIAAIIAYIIES ™, e 8 " . -

SIGNATURE

Signature, lyped or prnled name of registerad agent and o if applicable {NOTE Regislered Agent signature fequirsd whean rainsiating) DATE F:-
12. OFFICERS AND DIRECT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TME PD ] DELETe 1 LITME [ change  [_J Addition =
NAME LEVY, JOAN 1.2 NAME é
sheeT pbeess | 9510 RICHWOOD LN 1.3 STREET ADDRESS <
CITy-ST-2P PORT RICHEY FL 34688 14 CITY-51-2P &
TITLE [T oeLeTe 21TILE [ Change [ Addition [
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
¢ITy- ST-ZiP 2 4CITY-ST-2P
TME ] DeLETE S1TMLE (I Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34. CITY-ST- 2P
TIMLE [T OeceTe 41TME [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-ST- 2P 440TY-§7-7P
TITLE [T DELETE 51TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-S1-21P 54CITY-8T-2IP
e 7 oEeeTe 6.1 TITLE [ Ghange ] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-87-21P 64 CiTY-87- 2P
14. | hereby certily that the Information supplied with this filing doos not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther ceridy that the inforration

indicatod on this annual report or supplomental annual reporl is true and accurate and that my signaiure shall have 1he same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appsears in

'I'/ﬁ_ﬂ_; /M/'i/

z:%ﬂv' o/ T Dy,



