FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFT P g
CORPORATION
ANNUAL REPORT

1998

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

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

MAN'S BEST FRIEND, INC.

0 A

Principal Place of Businoess

4180 SW 48TH AVENUE
PALM CITY FL 34880

Mailing Address

4180 SW 48TH AVENJE
PALM CITY FL 34990

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/27{1995
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
il ;ﬂ 65'%764& Nat Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

0 $8.75 aaditional

5. Cerlificate of Status Desirad

22 Eﬂ Foe Required
City & S1ale : Gity & State 6. Election Campaign Financing $5.00 May Be
23 ?48.[ Trust Fund Conlribution Added to Fess
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangiblo
24 E\ E m Parsonal Property Tax due Juna 30. [CJves [InNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BOLANDER, TIMOTHY E 81| Name
4180 SW 48TH AVGNUE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34090
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statoment for the purpose of changing its registered
office or registered agent, of bath, in the Slale of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regssterad
agenl. t am familiar with, and accept Ihe obligations of, Section 6070505, Florida Statutes.

Biack 12 or Block 13 it hanﬁgdwyth an ad
CIAN AT ml:-d /, M/g

SIGNATURE ____

Signature typed on ponted namu ol registered agont and titie it applicable {MOTE Ragistered Agent signature required when relnstaling) DATE p
12, QF§ICERS ANDG DIRECTORS l 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [J OELETE 1ATILE LJ Change [ ] Addition | =
HAME BOLANDER, TIMOTHY E. 1.2 NAME
arssnonss | 4180 SW 4BTH AVENUE N g
CITY-ST-20P PALM CITY FL 34980 1.4 SiTy -8T- 2P &
e "1 oELETE 21 TILE T change T Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-5T- 2P 2. 4QITY-5T-2F
TME ] OELETE IATITLE " [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY -5T-2IP 34 CITY-5T-2P
e ] DELETE 41T I Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-$T-2IP 44 01Ty -51-2P
TMLE 7 DELERE 51 THLE T change L1 Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-21P 54 CITY-ST-2IP
TILE [J otLete 6.1 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-21p 6.4 CTY-ST-2IP
14. | haraby cartify that the information supplied with this filing doas not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on 1his annual reporl ar supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsjed to execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Aﬂﬂ{,f e




