FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
conovnon @R nzmee | May 13 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P94000036179 (7)
DEAD DOG PROPERTIES, INC.

A AR

Pringipal Place of Business Mailing Address
135 SOUTH CENTRAL AVE 135 SOUTH CENTRAL AVE
BARTOW FL 33830 BARTOW FL 33830 ]
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/09/1994
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 . 26) $9-3244089 Not Applicable
Sulte, Apt. ¥, eic. Suite, Apt. #, etc.
? . i 5. Certificale of Siatus Desired [ $8.75 Additonel
22} 27] Fae Required
City & State Cily & Stale 6. Election Campaign Financing $5_00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country 2ip Countey 8. This corporation owes or has paid the current year Intangible
24] 25) 28] - [a0] Personal Property Tax dus Jure 30. BBl Yes  [J No
N Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglatered Agent
HANSON, HOWARD E 81| Hame
135 S CENTRAL AVE 82| Stroet Addiress (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
B3
B4l City FL 85( Zip Gode

11. Pursuant 10 the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Section 6070505, Florida Stalules.

SIGNATURE N

Signalur, lyped o porled name o rogsterad agert and W e of apphentde {NOTE Registerad Agent signalure ref nfed when reinstating) DATE p
12. OFFICHRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE. D T DELETE 11TILE U] Change ] Addition =
NAME HANSON, HOWARD E 12 NAME §
sreevaopness | 135 S CENTRAL AVE 1.3 STREET ADDRESS o
GITY-5T- 2P _BARTOW FL 14CITY-§1- 2P b
TITLE D ] OELETE 21TLE CJ change [ Addition 1O
NAME HANSON, SUSANNE M 22NAME
sreeTaponess | 185 S CENTRAL AVE 2.3 STREET ADDRESS
orest-re | BARTOWFL 2 4GITY-51-2P
TMLE T DELETE 31TNLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34, CITY-ST-2P
TLE ] oELETE 41 TILE [T change  [_] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STRFET ADDRESS
CITY-ST-2P 44 CTY-5T-7IP
TILE [T oELere 51TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-ZP
TIE L] DELETE BATITLE . [Jchange L] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P v BACITY-ST-2IP
14, ! horeby certlly that the infon) 1 with thigAiling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify 1hat the infarmation

indicaled on this annual repysfl or sups, o7 ual repaort is iue and accurate and thal my signalure shall have the same legal effact as if made under oath; thal | am an

officer or director of the ©

Block 12 ar Blocy
F .y S oYY TFL % J,

fLrCr or tusiee empowered foexecule this report as requirec by Chapter 607, Florikda Statutes; and that my name appears in
}Chment with an address.
s AV s /,z,//.,_/ Ma’/ﬂ//ﬁnfm /;/fL



