FILED

CORPORATION
ANNUAL REPORT

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

Apr 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MAN'S BEST FRIEND, INC.

4160 SW 48TH AVENUE
PALM CITY FL 34930

Mailing Address

4180 W 43TH AVENUE
PALM GITY FL 34890-56537

VOGN A

3. Dale Incorporated or Qualified

3a. Date of Last Report

03/27/1995 04/04/1996

[ 2. Principal Place of Busingss Za, Mailing Address

21] _ 26]

4. FEI Number

650576400

Applied For
Mot Applicable

Suite, At #, et Suite, Apl. #, etc.

Certificate of Status Desired O $8'75 Additional

EL ;1 & Fee Required -
__ Cily & Siale | City & State 6. Elaction Campaign Financing $5.00 May Be
28] 28] Trust Fund Contribution Added 1o Faos
| __ Country | Zp Country 8. This gorporation has kability for intangible tax under s. 199,032,
2_;1_ 251 291 ;] Frorida Stalutes Yes No
_ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BOLANDER, TIMOTHY E 81| Name
4180 W 48TH AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)}
PALM CITY FL 34990
83
84, City FL Bs| Zip Code

agent. | arn familar vath, and accept the obligalions ol, Section 607.05056, Florida Staiutes.

SIGHATUHRE

11, Purstiant 10 the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporetion submits this staterment for the purpose of changing its registerad
offce or registered agent, or both, in the State of Florida. Such changa was authorized by the gorporation's board of directors. | hereby accapt the appointment as rogisterec

B e, et o et nfm}'f}'{r r‘u‘gw-"'wu(i.vi;'é:_i;u—lua‘nrl title ol appacabis. (NOTF: Rogislored Agent signalure required when reinstating) DATE
E OFFICERS AND DIRECTORS 13, ADDITIONSTCHANGES T0 OFFIGERS AND DIFECTORS N 72| &
TiLF P CJ prcete 11TITLE [ change L] Addition &
NAME BOLANDER, TIMOTHY E, 1.2 HAME 3
siear anotss | 4180 SW 48TH AVENUE 1.3 STREET ADDRESS i
aiv-s1 v | PALM CITY FL 34990 14 CIY-ST- 2P &
it CToeLETe 21 TLE [JChange 1] Addition |O
NEMs 2.2 NAME
STREFT ADTRERS 2.3 SIREET ADDRESS
OIy-§T 2 ) ~ ) 2. 4 CITY-§T-21P
e 7 DEETE A1TLE [Jhange L] Addition
NaME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
| evestme | 34.0TY-5T-21P
Tk [T orsre 41TIMLE [T change LT addiien
HAME 4.2 NAME
STREE | ANDIESS 4.3 STREET ADDRESS '
Loy st ] ) - 44 CTY-ST-2P
TE [ BeLETE 5.1 ML ECrange [ Adiition
NAM 52 NAME
STHEE) ADDIRESS 5.4 STREET ADDRESS
ooyt [ _ 54CITY-S1-20
L L] Deckre 61 THILE L] Change  [J Addition
NAME 6.7 NAME
STREE T ADDRESS £.3 SIREET ADDRESS
oy - 517 §4 CITY-ST-7P

1 am ar oficer o direstor of the corporation ar the recaiver or frustg

14. | do hareby cerldy thal the information supphed with this filing dogs not qualify for the exemption sjated in Bection 118 07(3Ky), Florida Statutes. 1 further certify that the
information indcaled o1 this annual repant o supplemental annual report is true and accurale
mpoyvered to execute

that my signatwe shall have the same tegal effect as it made under cath; that
s 1eport as required by Chapler 607, Florida Statules; and that my name

22597 Sé! 182000

Date Daylime Phone #
rIIARER




