FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgt
Sccrcta"y of State:
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

MAN'S BEST FRIEND

Puincipal Piace ol Busngss

4180 SW 48TH AVENUE
PALM CITY FL 34330

2, Fringipal Place of Busness

P9500
. INC.

0024896 (9)

Mailing Adriress

4180 SW 46TH AVENUE
PALM CITY FL 34990

2a. Mali (8] Address

N Suite, Apl. #, alc. - Su'te, Apl. #, ctc,
22l 127 R .
- City & State Cily & State
23] 8 ,
o __ Gountry _Zp Conntry
221 R ) o) EDJ _
9. Name and Address of Current Registered Agent
T o T 8] Name
BOLANDER, TIMOTHY E s
4180 SW 48TH AVENUE o
< PALM CITY FL 34990 83
84 Cry i

SIGNATURE . - _ i .
Skt typed or pricdad g af regibered S0 aC e Eapplat i [ROTE Ry iere s A 12 sl e fa e
2. ] OFFICERS AND DIREGTORS 3. T
m PREZIPENT Coecere Fovioe 7
Hats TiMetdyY E %Mgm 7 NaME
STREE] ADDRESS g0 W ng RvEe: 1 3STREFT ADDHISS
s ,ﬂ?m Yy Fo 34450 buovswe
TILF (4 []DELEIE 2L
rAME 27 Namt
STHEE) ADDRESS Z3SIRLE| AUDRESS
| _CIY-sioaw I . o fEatiy Sbae
HiLE ) DELFTE 3 4TiILE
NAMT 37 M
SIREET AJORESS 33 STREFT ATDRLSS
eny-gnme o _ S 34TT-51-20
TITLE ] DELETE 21T
NAME 42 KEME
SIRETT ADORESS 43STRELT ADDRESS
7Y 51-20 L . . Maavrrstar
(i [ DELEE 5 ITILE
hAME B2 4ANE
STHEET ADDAESS 5ASTRZ | AT SS
Y-t b S40I0Y-51 2P
R o T gong FRRIIR:
NAVIE 6.2 Nakdt
SIREE] ADDRESS 63 SINEFT ADDRERS
| cnv-st-ap | 64Cy-51. 20

appears in Block 12 or Block 1

SIGNATURE: X

SIGNATURE AND TYPED OR

1 address,

wgged, or on a1 atlashment wi¢
/0 #7/7@’5 :

i £0 NAME OF SIGNING OFFICER OR DIRECTOR

.. 10. Name and Address of Naw Registered Agent

21 Street Address [P0 Box Nimber s Nat Acceptabic)

11, Pursuant to the provisions of Soolians 607 0607 a1 607.1508, Floridh Slaltes, he ahoue ramed carporalio
o regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of direct
Tarniiar with, and accept the chligations of. Section 607.0505, Flonda Statutos.

14, I do hareby cerlify that the infarmation sUppied witl this filng 5 valantarily funished and does nol qualify for the exeniption shided n Section 178 OV (k). Fiorioa Stattes | further |
certify that the information indicated on this annual report or suppleniental annual report is true and aceurato and that niy signature shalk hav
oalh; that | am an offices or director of the corporation o the receiver or truslee empowered Lo execute this reporl as required by Chiaptes

| 4FE Namber T

LT

il

wm&ﬁ&éfé&ﬁré@m@ﬁ "32. Dan of Last Feport
03/27/1995 .

A;(Jpllod Faor
Naot Applicable

=" $8.75 Additonal

Fee Required

6. tlection Campaign Financing . $5.00 may Be
Trust Fund Contribaatian N Addad tc Fesas

B. Ths corporabion has habilty for intangible tax under s 199,032,
Florids Statutes [ Yes No

5-05764#09

6. oo

iter of Status Destred

85| Zip Code

o FL[°[ 7%

vsubmils this statement for the puspose of changing 1s registered office |
ors ) hereliyy accest the appointment as registerod agenl. | am

sl ros it rewg’ [RENI
_ ADDITIONS/CHANGE'S TO OFFICERS AN DIRECTORS IN 12

[] Cnange [ Additien
o T T [Ochange [ Adgiton

CR2E034 (12/95)

T [ Change  [] Addiion |

[] Change  [] Addition
T T [ Change [ Addition
oy
F‘;l.’:{r_l?ﬁlge [ Adaition:
Y

4

&

4

e the same legal eflect as i made under
r 607, Fiorida Stalutes; and that my name

Z-9-94 Ly 7 2ee f

Lo hajteie Phicre 4




