FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r [ PROFIT
CORPORATION
ANNUAL REPORT

| 1996

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

DOCUMENT # P94000091118 (7)

1. Corporation Name

A CAROL'S CANINE UNIVERSITY, INC.

Principal Place of Business

2072 47TH AVE N
ST PETERSBURG FL 33714

Mailing Address

2872 47TH AVE N
ST PETERSBURG FL 33714

A A

3a. Date of Last Reponl

3. Date Incorporated or Qualifed

SWEARINGTEN, DENISE C
7113 FIRST AVE §
ST PETERSBURG FL 33707

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

[21] |26] 59-3264467 Not Appicabla

Suite, ADL #, elc. | Suie Apt. 4, ete. 5. Gerfificato of Status Desirad 0 $8.75 Additional
B;I 27] Fea Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
2—.ﬂ ?8—‘ Trust Fund Contributicn Added 1o Fees

2ip Couriry Zip | Country 8. This corporation has liability for intangitle tax under 5 198,032,
El E} m 30 Florica Statutes O Yes [ONo

g. Name and Address of Cutrent Registered Agent 40. Name and Address of New Registered Agent
81| Name

82! Street Address (P.0. Box Number is Not Acceplable)

83

84} Gry

I Zip Code

FL [es

familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statules, 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 chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. bam

SIGNATURE _ e e e —— - e e e
Sigrat.are typed o prinled name of registered agorl atd tlie if appicaoe. INOTE" Fagiste-ed Agenl grature racpi-ad wher ranstatirg! DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 12

TIFLE o] [ DELETE 11T ] Change [ Addition

NAME DEVANAS, CAROL 1.2 NAME

seeraooness | 2872 4TTH AVEN 13 STREET ADDRESS

CilY-51-2P ST PETERSBURG FL 3714 1.4 CITY-ST-2IP

TITLE ] DELETE 2 iTITLE [ Change ] Agdilion

NAME 22 NAME

STHEET ADDRESS 23 STAEET ADDAESS

CIy-§-7Ip 24 CHY-51-219

TITLE (] DELETE 3 1TINE [C) Change [ Addition

NAME 32 NAME :

SIREET ADDRESS 33 STAEET ADDRESS

CIy-SI-2IP 3400Y-81-2P

TITLE [J DELETE 4 17LE [J Cnange  [] Addilion

NAME 42 NAME

SIAEET ADDRESS 4.3 STREET ADDRESS

gITy-§r- 721 44 CITY-ST-2IF

TME [] DELETE 5 17TI1LE [0 Change  [7) Addition

NAME 5.2 NAME

STRLEI ADDRESS 53 STREET ADDRESS

CITY-S1-2IP 54CITY-§7-2F

TIILE [ DELETE 6 1 THILE [ Change [ Addilion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADURESS

CITY-§1-21P 64 CIY-S1-2IP

appears in Block 12 or Block 13 if changed, ar cn an attachment with an address.

14, | do hereby certify that the infrmation suppiied with this fitng is voluntarily furnished and does not guality for the exemption stated in Sechion 119.07(3), Florida Statutes. | further
certify that the information indicated on this annual report or suppiementa’ annual report is true and accurate and 1hat my signature shall have the same Jegal eMect as if made under
aath; that | am an officer or director of the corporation or 1he receiver or trustee empowerad 1o exacute this repor as required by Chapter 807, Florida Statutes; and that my name

CArel Dey RwAS

SIGNATURE: ___ (", /ﬁ/ﬂﬂm

- -
SIGNATURE AND

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w2 Gy WsEdsy

Daglime Phane #

CR2E034 (12/95)




