FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000036179 (7)

1. Corperation Name

DEAD DOG PROPERTIES, INC.

BA
us

Principal Place of Business,

135 SOUTH CENTRAL AVE

RTOW FL 33830

Mailing Address
135 SOUTH CENTRAL AVE

BARTOW FL 33830
us

R

3. D&WW or Qualified

* G098

21

2 Principal Place of Business

2a. Mailing Address
26]

4. FEI N

59-3544069

Applied For

Not Applicable

|| St APt et Suite, Apt. # ete. 5. Certificate of Status Desired ] $8.75 Additional
22] 2—71 Fe2 Required
| Cily & State City & State 6. Election Campaign Financing 0 $5_00 May Be
23—1 E;I Trust Fund Contribution Added to Fees
. p | Country | Zip Country 8. This corporation has liability §0r intangibie tax under s 199.032,
241 25] 2;[ ?0-] Fiorida Statutes [ Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
HANSON, HOWARD E
82| Streot Address (P.O. Box Number is Not Acceptable)
6105 SOURWOOD WAY
BARTOW FL 33630 &3
84! Cuy Zip Cods

FL |®

11. Pursuant 10 the provisions of Sections 6017 .0502 and 807.1508, Florida 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 autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent, | am
familar with, and accepl he abligations of, Section 607.050%, Florida Statutes.

SIGNATURE __ — . e _ . _— R

Sigrature typed of £ inbed name of registored agent and Uitk if applicable NOTE: Rogastered Agent signat.re required whan reinstating; DATE

12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE U [ DELETE 11T [ Change [ Addilion

" HANSON, HOWARD E B

STREE) ADORESS 6105 SOURWOOD WAY 1.3 STREET ADDRESS

_Cny-S1-2p §ARTOW FL 33830 14CTY-57-2IP

TIE v [ OELETE 2 1TINE [ Change [} Addition

NAt: HANSON, SUSANNE M 27 NAME

SIREE T ADDRESS 6105 SOURWOOD WAY 2 3STREET ADDRESS

CilY-Si- 7P BARTOW FL 33830 24 CITY-S1-2IP

TITLE [C] DELETE 4.1TITLE [ Chane [ Addition

NAME 3.2 NAME

STREFT ADDRESS 3.3 STREET ADDRESS

CITY-ST-20P 34 CITY-ST-2P

TILE [] DELETE 4 1 TIILE [ Chanye  [L] Additon

NAME 42 NAME

STREET ADDRESS 43 STREET ADDAESS

CITy-ST-2F 44 CITY-ST-2IP

TILE [} DELETE 5131 [ Cnanje  [] Addion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P £40TY-81-2P

TITiE 7] OELEIE 6.1TIMLE [ Chanje [ Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

LTy -SI-71P . 64 CITY-5T-21P

14. 1 do hereby certify that 1t e information supplied with this filing is
cerlify that the information indiggtad on this annual repen or,
pfCtor of the i 1

oath; that | am an officer or
appears in Block 12 or Ef

a¢hment with an addr

e

%uninﬂﬁ YPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

untarity furnished and doas not guality for the exemption statad in Section 112.07(3)(k). Florida Statutes. | further
nlamental annual report is true and accurale and thal my signature shall hava the same leg
receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; anc that my name

s %J%’:ﬂyg

al effect os if made under

Baytere Pt o ¥

CR2E034 (12/95)




