SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/38: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE 3 99 8 8 . O O
CORPORATION Sandra B, Mortham Aug 1 1 : am
ANNUAL REPORT Secretary of Stata
1998 VIS OF GORRORATIONS Secretary of State
DOCUMENT #
1. Corporation Name P95000039645 (3)
TWO DOGS, INC.
WA A
4100 GLADES RD. P.O. BOX 12518
FT. PIERGE FL 34981 FT. PIERCE FL 34979
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
B 05/18/1995
2. Princlpal Piace of Businass | 2a. Mailing Address 4. FEI Number Appliad For
21] 26} 59-3324604 Not Applicable
Sulte. Apt. #. ofc. L, Sute-ApL . et 6. Cerficats of Status Desied | ] $8:79 Additonal
;z_l ) 271 Fee Required
City & State City & Stale 8. Election Campalgn Financing $5.00 May Be
23 e e e e 5‘ Trust Fund Confribution E] Added to Feas
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
24 25 29] ?0—\ Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
SULLIVAN, KERRY EDWARD 81| Name
351 LAKESHORE DR 82| Strest Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761-2717

83

84| City FL 85

1. Pursuant to the provisions of sactions 607,0502 and 6071508, Florkla Statutes, 1he above-named Gorporation submits this stalement for the purpose of changing ils registorad
office or registered agent, or bolh, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

Signatute, typad or prinlad name of reglstered agent and ltle if applicable (NCTE: Registered Agent signature regulrad whan relstating) DATE —
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8
TE P [ IpeLete LATITLE [ change [J addton | S
NAME SULLIVAN, KERRY E 12 NAME g
seeranoress | 351 8. LAKESHORE DR. 1.3 STREET ADDRESS t
GITV-ST-2IP OCOEE FL 347612717 14 CITYST2P %
TME VP [ Joeete 2170LE (1 change [ Addition
NAME SULLIVAN, EDWARD H 22 NAME
streevanoress | 3475 GORDY RD. 2.3 STREET ADDRESS
CTY-STZIP FT. PIERCE FL 34954 o 24CITYST2IP
TITLE [ O oecere 31TLE e El Change | | ‘Addition
e WILLIS, MARY JO 2w Willig, Mary Jo
streeTanoress | 3315 WANDA AVE. sssReeTanoress | 5900 Ameeriea De
onrvsvzp FT.PERCEFL 34981 scrvstze | Savesota, FL 34Uas)
TE [JoeceTe 41TME O Change ] additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-ZP 44CiTY.STZIP
TITLE DDELETE 51 TILE D Change E] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TME [} oeLere BATITLE ] change [ addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITV-ST.2IP 84 CITY-ST-2P

ualify for the exemplion stated in section 1198.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this gnnual reporl or supplemental annual reporl ue and accurate and that my signature shall have the sama legal effect as If made under oath; that | am
an officer or direg¢tor of the corporation of tha recelver or tryptte empoweraed to execute this report as required by Ghapter 607, Florida Statutes; and that my nama appears

in Block 12 or Block 13 if changed, or on an an ad
CIrMATIIDE. R 1 ~ SR IINEE 2 o Py yilds CPdeS

14.| hereby certify that the information supplied with this filing doss




