[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOGIPOT, INC.

DOCUMENT # P94000052993 (0)

Principal Place of Business,

Mailing) Adidress

AR

2079 S KIRKMAN RD P.O. BOX 618305
§TE 158 #340
%MNDO Fl 32811 8SRLM FL 328618305 3. Date Incorporated or Quialiied | 3a. Dale of Last Roport
07/18/1994 04/27/1995
| 2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
11 WN22 ()‘l(x\\i\f\‘\ Cx. 26 59-3268740 Nat Applicablg

Suite, Apt. ¥, etc.

$8.75 Additional

DENION, JOSEPH B
1031 WEST MORSE BLVD.
SUITE 200
WINTER PARK FL 32769
At A

YN

Sure, Apl. 4, etc. e 5. Certifcate of Status Desired ]

E;l 27] Feo Required

| City & State | Gily & Stato 6. Election Campaign Financing 5.00 May Be
':3] 0\\0\\*\&0 qg\r\ . o 281 Frust Fund Contribution 0 $Added 0 FZGS
| Zp Country e | Counlry 8. This corporation has liability for intangible tax undor s 199.032,
28] L) AN 2] \NGA 2] 30 Florida Stalutes O s [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81

| Sy U e Y Pt
83 . I
84| City ﬁ/ /‘??,; ”é

FL [*|2#% 7

SIGNATURE:
&

{origha Statutes.
7 22

iites came of regpstored ageel end (IR I appiiceue

MG Flagislerod Aan § grstre raqied when ro

% g7 0507 and 6074608, Flonda Statutes, the above-named corporation submiits this statement for the purpose of changing its reglstered office
Sifle of Florida, Sugh change was authorized by the corporation’s board of directors. | hereby acoepl the appointment as regislered agent. 1 am

lating}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [C] DELETE 1 1TME ; . . [ Change [ Addition
HAME PETERSEN, JUERG G 12 NAME UTECCEN A &7

STREE T ATIDRESS 2079 $. KIRKMAN RD 158 1.3 SIREET ADORESS /4’533 LRI 77 AL [,’/;fCZE

CiTY-1- 75 ORLANDO FL vcnv-siae  |LELANELD AR Y4

TILF Vv [C1 DELETE 2 1TILF [7] Crange  [] Addition
HANE PAULI, MAYA R 2.2 NAML

STREET ADDRESS 14530 QUAIL TRAIL CIR. 2.3 STREET ADDRESS

CITy-S1- ik ORLANDO FL 24 CITY-51-2F

T0.E {7 DELETE 317TME [ Chenge  [] Addition
HAME 32 NAME

STREF] ADDRESS 33 SIREET ADDRESS

Cy-5)- 71 340NY-S1-2

TITE [[] BELETE 41TNE [0 Chenge ] Addition
NAME 42 NANE

STREE] ADDRESS 4.3 STREET ADDKESS

CITY-§1- 21k i 440HY-S1-7P

Tm# ] DELETE 5 1 TILE [7) Change [ Addition
NANE 52 NAME

STREE] ADDRESS 53 STHEET ADDRESS

CiTY-8T-7IF 540TY-51- 27

TILE [C1 BELETE 8 1TILE [ Change  [] Addition
NANS 62 HAME

STRFET ADDRESS 6.3 STREET ADDRESS

CiTY-51- 2P 5401Y-51-2P

cerlify thal the information Indicated on this aggu.
oath; that | am an officer or director of the
appears in Block 12 or Block 13 if changgd,

SIGNATURE: ___

e

14, | do hereby carliy that the rdormation supplied with

allachment with an address.

At

2 ok, SRt

’ B il st 2 ey it VY
E AND TYPED OR PRINYED NAME DF S/GNING OFFICER

Dt

s fiing is voluntarily furnished and does not gualiy for the exemption stated in Section 118.0713)(k), Florida Statutes. | further
ar supplemental ansal report is trus arkd accurete and that my signature shall have the same Jegal effect as if made under
r the recaiver or trusles empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

ISa},«f ii:] F’h:m& #

&2 44

CR2E034 (12/95)




