FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporaton Name

SKY DOG, INC.

P95000028137 (4)

Principal Place ol Business

$1 SW 9TH STREET
MIAMI FL 33130

Mailing Address

51 SW 9TH STREET
MIAM! FL 331304116

FILED
Feb 17 1997 8:00am
Secretary of State

VAR AR OV M EY

3.

3a. Date of Last Report

03/11/1996

Dale Incorporated or Qualified

04/05/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 El 65‘0573828 Not Applicable
Suite, Apt &, etc Suite, Apt. #, etc, i
P 5. Certilicate of Stalus Desired O 58'75 Additional

22] 27]

Fea Requirsd

Cily & Stale
23 : ! E

City & State

. Elaction Campaign Financing

$5.00 May Bo

Trust Fund Contribution Added to Fees

Zip Couniry Zip Country B. This corporatign has liability for intanginle tax under s. 199.032,
24 25 Lza :TD] Florida Statules Oves [One
8. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PUYANIC, MAX D 81) Name
51 SW 8TH smEET 82| Street Address (P.O. Box Number is Naot Accoptable)
MIAMI FL 33130
83
84| City 85| Zip Code

FL

1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing is regislered
office or regislered agent, or bath, in the Stale of Florida Such change was autharized by the corporation’s board of direclors. | hereby accept the appomiment as rogistersd

agent | am lamiliar with, and accept the obiigations of, Section 807 0505, Flarida Slalutes

SIGNATURE _ L e
Signalace ty)ed of prinied nar of cegstared agant and Il * apphcatis INGIE: Regstarad Agoer Samiois required whon ranstal ng) DAl
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE cv [T oeLese 11TME “[Jchange I Addition
NAME BERTOLD, RICHARD 1.2 NAME
sineet aopaess | 28405 SW 170 AVE 1.3 STREET ADDRESS
erv-st.ze | HOMESTEAD FL 146y §1-26
MLE PSY [T DELETE 21 TITLE I change T Addition
HAME MATHESON, RON 22 NAME
sireer aopress | §2711 EAGLE'S NEST 23 STHLLT ADDRLSS
CITY-5T-Zif BOKEEL'A FL 2.4 GiTY-5T-ZiF
L | RETE 31 THLE [T Crange [ Addition
NAME 32 NAME
STAEET ADDRESS 33 STHEET ADDRESS
CITY . ST 2IF 34.C1Y-S51-np
WL [T DeLETE LTLE [Jchange ] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY- S1- 2P 44CITY-ST-2P
THLE T pecete 51 0LE [ change T Addition
NAME 52 NAME
STREET ADLRESS 53 STREET ADDAESS
Iy -s1- 2 SAGITY-§T-7P
e [T pecere B1TELE [ change 1] Addition
HAME 62 NAME
STREF] ADCRESS £ 3 STREET AUDAESS
CiTY- ST-Zip 64CIY-5T-2IP

14, | do hereby cerbly that the information supplied wilh Ihis filing does nat quatily for the exemption stated in Section 119.07(3)(1), Florida Statwes. | further certify that the
information indicated on Ihis annwal report or supplomental annuai reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath, that
I am an oflicen or director of the corporation or the receiver or truslee empoweraed to execute Lhis report as required by Chapter 607, Flonda Statules:; and thal my name

appears in Block 12 or Block 13 if changed, or on an allachment with an address

N vy '

L\ /L/'TT-.’._;T—TFH\ oy

CR2E034 (9/96)



