SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNY DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

Zip Code

84| Cily FL 85

11.  Pursuant {o the provisions of sections 607.0502 and 607 1508, florida_éialulas, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agant, or bath. in the State of Florida. Such change was authotized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. i am famiilar with, and accept the obligations of, section 607.3505, Florida Statwtes.

SIGNATURE e
Signpiue, typed or printed name af ragisiared agent and litlo ¥ agplicablo (NOTE: Registared Apent signature requirad when reingtating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oELeTe 11TTE (7 changs ] Addition
NAME POOLE, WILLIAM § 1.2NAME
steeTaooress | 1733 SE AVENUE H PLACE 13 STREET ADDRESS
CITv-5T-2IP BELLE GLADE FL 33430 14 CITYSTZP
e D [Joecete 21TILE [ change [ addition
NAME POOLE, JULIAN D 2.2 NAME
streeranoress [ 1783 SE AVENUE H PLACE 23 STREET ADDRESS
CITy:st-2e BELLE GLADE FL 33430 o 24CITY-5T-2IP -
TTE [ oeLere e [J change ] Asdition
MAME 12 NAME
STREET ADDRESS 313 STREET ADDRESS
CITYSTZP L _ _ 34CITYST2P
THLE DDELETE 417ME D—Change D Addition
NAME _ 42 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY.ST-ZIP 44CITY.STZP
TILE [JoeceTe BATILE [J change ) Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-5T-2IP o 54CITY.ST.ZP
TITLE (] becere 61TITLE [T change [ Addition
NAME £.2NAME ‘
STREEY ADDRESS : 6. STREET ADDRESS
CTYST2P 64 CITYST.ZP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same act as if made under oath; that 1 am
an officer or diractor of the corparation or the receiver or frusiee empowered to executs this report as required by Chapter Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an atlachment with an addrass.
5 xo \ | et

. P . o .
P I S —— ST L vE O

[~
PROFIT FLORIDA DEPARTMENT OF STATE Ju1 23 1 99 8 8 OO am
CORPORATION Sandra B. Mor%
ANNUAL REPORT Socrolary of Stale Secretary of State
1998 " DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name P96000001 642 (3)
BIRD DOG, INC.
RSB RAOAD O
501 S.E. AVENUE E 501 S.E. AVENUE E
BELLE GLADE FL 33430 ' BELLE GLADE FL 33430
’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
——— 01/02/1996
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Numbaer Appliad For
ﬂ ] 26 o 650687810 Not Applicable
Sulte, Apt. #. ete. ., Sulte, Apt. K. elc. 5. Cortiicate of Status Desred ] $8:7 3 Adtonal
1’?’ 271 Fee Required
City & State . Gy & State 6. Election Campalgn Financing $5.00 May Be
[23) 28] - Trust Fund Contribution [ Added to Feas
Zip | Country | Zip Counlry 8. This corporation owas or has pald the cusrent year Intangible
m 2a 291 30 Parsonal Property Tax due June 30, Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POOLE, JUUAN D B1] Name
501 S.E. AVENUE E 82| Street Address (P.0. Box Number Is Not Acceptable)
BELLE GLADE FL 33430 u
83

CR2E034 (5/98)



