FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L FLORIDA DEPARTIENT GF STATE
CORPORATION Sanclka B. Mortgarr.
ANNUAL REPORT ,

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000049518 (0)

1. Corporation Name

THE FAMILY DOG, INC.

GO DI R

Moail.ng Ad:iresq 7
3041 nW. 113 TERRACE
SUNRISE FL 33323

Frincipal Place of Business

3041 NW. 113 TERRACE
SUNRISE FL 33323

3. Date Incorporated or Qualfied

2. Prnopal Place of Business 5;:'_i\3$}]lﬁ'|g“Address

2 26

Applied For
Not Appl.cable

O6P4/ 1605
- by~

42 un

3a. Date of Last Repart
Sunte, Apt. #, elc. $8 75 Add!lloﬂa|

- (QM

Suite, Apt. &, elc

- 5. Certificate of Status Desired
2 27]

| Ciy & Sate 6, Eiecton Campaian F nancing
281 Trust Fund Contrbution

i E S SO Lyt RS e e e e

$5 00 May Be
Added to Fees

Zp Country B yalel
25 29|

8. Ths corporation has liability for intangle tax under 5 199.032,
Fioricla Statutes [ ves [INo

] 3] [8]

10. Name and Address of New Reglstered Agent

9. Name and Address of Current Registered Agent

B1| Name
SAMUEL, YOS B2, Street Address (F.O. Box Number is Not Acceplable;
3841 N.W. 113 TERRACE L
SUNRISE FL 33323 63

84! City Zip Code

FL [as|

- -

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Forda Stattes, the above-nanied corporalon sabmis this statement for the purpose of changing its regislered aoffice
ar registered agent, or both, i the State of Flonda Sush chang was autharized Ly the corporation’s boa-d of drectors. {hereby accept the apponlment as registared agent. 1 am
familar with, and accep! the obhgations of, Section 807.0505, Flonda Statutes

SIGNATURE .

Srgidtares St 66 perbe S fegiateten o ; Py e N JROP Y CRTTN Rt DAl
12, F15 AND D'md()hs T | RE2 T ADDITIONS/CHANGE § TO OFFICHR3 AND DIRECTORS IN 12
T 3] [REAAD B ERRi 2 ) T Ol Crangs [} Addttion
NANE SAMUEL, YOS! 12 NAME
sreeracoress | 3841 NNW. 113 TERRACE 13 5TREET ADDRESS
Q7Y -5T- 2IF SUNRISE FL 33323 1407157 1P
TILE [] DELETE 2 1TLF 7] Change  [] Adition
NAME 2 2 NAktE
STREET ADDRESS 23 SIREET ADORESS
CITY-51-2F 240y 5127
TITLE [7 DELETE 3 CTITLE [ Chang= [} Addton
NAME 32 NAME
STREET ADDRESS 33 STREF] ADDRESS
CITY - 5T-21P L I4CHY-51- 2F N o
TIHE [ DELETE FRRIIN [3 Charg: [] Additon
NAME 42 NANE
STREET ADDRESS 43 SIRTLL ADORLES
CITY-SI-2IP 440y -5 20 g e e o
e Ty oReE PREAIT: TOOOOI 8620 [ Adaton |
NAME - -06/17/56--01022--014
STREET ADDRESS 53 STREEN ADDRESS w200, 00
CITY - $T-21P L SACTY-ST 2P o ]
TIILE [} DELETE 6 1 TITLE [ Crange [ Addition
NAME 62 NAME
STREET ADDRESS 631 5TACET ADDRESS
CITY-§T.2IP 64CITY-5T-21P O g_ D’ ’4@ Ok o

14, | do hergby certify that the in‘ormation mpphbd with this filing .5 voluntarily furnished and does nat qual fy for the examption stated in Section 118.07(3)ik), Florida Statutes . | fu
cartify that the information indicated on this atnua! report or supplemental annual report is true and afcurale and that my signature shall have the same legal effect as if made uncjor
gath; that | am an officer or director of Ihi (o:pum* o or the re'u ‘oo ‘fU\?BL, emponerm to execule Fis raport as requlrad by Chapter 637, Forida Stalules, and that my name

CR2E034 (12/95) N

¥

=26 0 &Y Ty

SIGNATURE:

\-7-\\
o wrzn O PAINTED

’ smnnu&s RE AN !

P o o




