[ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

o 1997 REE DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # PQ5000048851 (6)

1. Corporahon Name

AMERICAN GUARDIAN DOG TRAINING & K-9 SECURITY IN

i 0 00

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

| Principal Place of Busness Mailing Address
4126 SW 19 AVE 4126 SW 19 AVE
CAPE CORAL FL 33914 CAPE CORAL FL 33914-5547
3. Date Incorporated or Qualified 3a. Date of Last Report
- 06/20/1985 04/24/1996
| 2. Principal Piace of Businoss 2a. Mailing Address 4, FEl Number Applied For
Lz'l_l_)SSaCLJ\DJ\ 6!- Ep—l L“C‘SR‘ &nﬁ :Q 81' 65'0590331 Not Applicable
Suite, Apt £, et Suite, Apt. #, etc. " ) $ﬂ.75 Additional
o ) 8. Certificate of Status Desired O y
22] ;| Fee Required
 Cwv e Suale City & State Cqu (O&hr 6. Elsction Campaign Financing $5.00 May Be
Lz_gl C o P’QLCD{’ 3 ’\dfFI —5;] F l Trust Fungt Contribution O Added to Fees
B Z*F—;-} _ ountry __dip o CO“"E‘J’ 8. This corporation has lability for intangible tax under s. 199.032,
_?'_i; ‘3'_3 Kz t 25| L(’IP 29] '7\3101“ 30 QQ Florida Statutes Oves [ClNe
| 9. Name and Address of Current Reglsterdd Agent 10, Name and Address of New Registared Agent
STANTIAL, KARL E 81| Name
4126 SW 18 AVE 82| Streel Address (P.O. Box Numbaer is Mot Acceptable)
CAPE CORAL FL 33914
83
84| City FL 85( Zip Code

11, Pursuant Lo the provisions of Seclions 607.0507 and 607. 1508, Flarida Stalutes, 1he above-named Gorporalion submits this statemenl for he'purpose of changing s registered
aflice or registered agenl, or both, inthe Stale of Florida. Such change was authorized by the corporation's board of ditectors. | hereby acéept the appointment as registered
agent. | ars familar with, and accept the obligations of, Section 607.0505, Florida Statutes. v

SIGNATURL N

Gy e g o i bad nar Steved agrt ard Gk 1| apphoatin NOTE- Rogisiered Agant signature required when reinstaliog) TS
B ' OFFICERS AND DIRECTORS J s ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D ’ [T orveTe 1ATIILE [J change™ T Addition
NaE STANTIAL, KARL E 1.2 NAME
et aooress, | 4908 SW 19 AVE 1.3 STREET ADDRESS .
CITY- ST- 740 CAPE CORAL FL 33914 14 CITY-§1- 2P '
R 3 DELETE 21 TNLE [ Changs L] Addition
MM 22 NAME
STREET AT 2.5 STREET ADDRESS
Gy - S§1- A1 2 4 CITY-ST-2IP
e ] " [ oecere 31 TITLE [Jcrange [T Acdition
HAME 3.2 NAME
STRELT ADDEESS 2.3 STREET ACDRESS
LAy -ST- A ] 34 CITY-ST-2IP
BT I ¥ DELETE A1 TILE [ Change [T Addition
NAME 4.2 NAME
STREET ADONFNE 43 STREET ADDRESS
Cny -5t Ay 44 CITY-5T-2IP
T T I DELETE 51TMLE . T change [T Acdition
NAME 5.2 NAME
STREE T ADDRHS 53 STREET ADORESS
Cily - ST- 21 54 CITY-ST-2IP
e T [T otcere &1 TITLE [T Change L] Additian
NARE 6.2 NAME
S'REHT ADDRESS £ 3 STREET ADCRESS
Gy -si- 2 64 CITv-8T-2IP

14. | do horeby cerlity that 1he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larn an oflicer or director of Ine corporation or the receiver or tiustee empowered to executs this repor as required by Chapter 607, Fiorida S1atutes; and that my name
appears in Black 12 or Biock 1311 changoed, or an an attachment with gn address,

SIGNATURE: SIGNATURE ﬁﬁ%émm E OF & .. %?%Kmﬁsm(;ﬂ ‘ MMLMJH—;%Q#JS_

s | May 121997 8:00am

CR2E034 (9/96)



