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FILE NOW: FILING FEE

PROFIT o
CORPORATION S it
ANNUAL REPORT ks

1998 RO

. 1
AFTER_I_VIAY 1ST IS $550.00

A 7 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

DOG HANDLERS, INC.

P94000053265 (2)

Princlpal Place of Business Mailing Address

58 NW. LAKEVIEW DR.
ggALA FL 34432 OCALA FL 34482

us

58 N.W. LAKEVIEW DR.

FILED

May 07 1998 8:00am

Secretary of State

OGN TE

DO NOT WRITE IN THIS SPACE

3. Deie Ingorporated or Qualified

07/15/1994

2. Principal Place of Buginess 2a. Mailing Address

4. FEI Number Applied For

Not Applicable

650502899

Suita, Apt. ¥, elc. Suite, Apt. #, ot

O $8.75 Additional

&. Certificate of Status Desired

83

2] 27 Fee Requlred
City & State | Gity & Slale 6. Elsclion Campaign Financing $5.00 May Be
23 zﬂ Trust Fund Contribution Added 10 Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currenigear intangible
24 ?51 29] 30 Parsongl Proparly Tax due June 30. ED‘:’ZS o
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registersd Agent
CUSTIS, WAYNE L. 81| Name
58 N.W. LAKEVIEW DR. 82| Street Address {P.O. Box Number is Not Acceptable)
OCALA FL 34482

84| City

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 6070507 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was awharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607 0505, Florida Slalutes.

Signature Iw\n_d“(w ponted name ol i&iﬁsﬂ}-;.--.ﬁ-ﬁ‘ i ”;‘l,al.,' hi.able (M31L: Rogistered Agant signafure reguired whon reinstating) DATE
12. OFINCERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVP O veere TITHLE [T change ] Agdition
NAME CUSTIS, WAYNE L 12 NAME
smeetanoaess | 58 N.W. LAKEVIEW DR. 1.3 STREET ADDRESS
CITy-51-21p QCALA FL 14 CITY-§1- 2P
TITE ST [.] oELERE 21 TMLE [J Crange [ Addition
HAME CUSTIS, EMELDA 22 NAME
steeTapbress | 58 N.W. LAKEVIEW DR. 23 STREET ADDRESS
CITY-ST-2IP QCALA FL 2 4CITY-ST-21f
WILE [T DECETE AITITLE [Ochange [ Addltion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- $1-2p 34 CITY-ST-2IP
e [T pecere 4170LE [JChange ] Addtion
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-51- 71 44 C/TY-5T-2P
ME 7 celEve 51TITLE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CTY-$T-2P 5.4 CITY-5T-2IP
MLE [.J oeLEre BATITLE TTchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
GITY-ST-2iP 6.4 CITY-5T-2P

14, | hereby certi

officer or director ol the col
Block 12 or Block 13 it

BRI ALAST I IS T,

3 “that the information supplied wilh this filing does not quality for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this annua! reporl or supplemantal annyal report is Irus and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an
or tho receiver or lrustee empowered to execute this report as required by Chaptar 607, Florioa Statutes; and that my name appears in

onoan alW addresi.
L H ‘ﬂﬂ N ‘/ ;

AV

R 00d o C’/Q/

CRZE034 (10/97)



