FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

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

DOGCU
ANIMAL

1. Corporat:on Name

MENT # POS000017149 (1)

ART, INC.

Principal Plac.

14014 MIDDLETON WAY
TAMPA FL 33624

e of Business Manng Address

14014 MIDDLETON WAY
TAMPA FL 33624-2541

FILED
Jan 27 1997 8:00am
Secretary of State

A A O

3. Date Incarporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
...... d e
1 |26 \5-? "_:ij’éé’u 7 Not Applicable
Sute, Apl #_ el Suite Apt. # etc. !
N o ) - e e o 8. Certificate of Stalus Desired l:] $8'75 Aditional
E\ 27] Fee Required
City & States | City & State 8. Elsction Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contribution Added 1o Fees
2Iip | Counry P Country 8. This corporation has liability toﬁi?gc/ble tax under §. 199.032,
24 25] rzsl |30} Florida Statutes es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BRUZEL, HERBERT A 81} Name
14014 MIDDLETON WAY 82| Streot Adoress (P.O, Box Numbor s Nol Acceplable)
TAMPA FL 33824
B3
84| Cily 88! Zip Code

FL

11, Parsuant 10 the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice o regpsterad agom, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. ! am familiar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE _ e
T R A e A e (NOTE: Rngstered Agen signature reauited when reinsiating) DATE
12, - OFFICERS ANDT DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ol D ) L1 ORLETE LITE [ Change™ L] Addition
NaME BRUZEL, HERBERT A 1.2 NaNE
serraonetss | 14014 MIDDLETON WAY 1.3 STHEET AIDRESS
arv-s-ze | TAMPA FL 33824 140{TY-$1-2P
e ] DELETE 2ATIE [ Change — 1.7 Addition
NAME 2.2 NAME
STAEEY ADDRESS 2.3 STREET ADDRESS
ow-stae | 2.4 CITY- ST- 2P
T " CT oeLETE a1TmE [T Thange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
LTy -§1- 79 - 3Gy 572
TINE ] DELETE S UTTLE [J Change™ ] Addition
haN: 2 2 NAME
STREE] 0DRESS 4.3 STREET ADDRESS
Ty -S1- 70 44 CITY-5T-2IP
L L) oeugre 51THLE [T change  TJ Addition
HAME 5.2 NAME
STREEY ADUIRESS 5.3 STREET ADIDRESS
CHy 512 5ACITY-ST-7P
i T [T DELETE BITIE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTY-$) - 7% £ LITY-§T-2P

1am an officer or direclor ol the corporatygen o it
appoars

SIGNATURE:

Y recever or trusien

wn Biock 12 or Block 13 c:pnr e, or

2

" SIGNATURE AWD TYPED OR PRINTED NANE OF 8

14. 1 o herehy cerity That Ine snigrmiation supphed vath Ihis filing doss not qualify for the exemption stated in Section 119.07(3)(1), Flonida Statutes. | further certify that the
inlormation inchicated on this annual report of supplomental annual reporl is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that
mpowered o exgcute this repon as required by Chapter 607, Florida Statutes; and that my narne

3¥ an addres
SEET ,5;': ;

,év Ao /997 Fo/-949F

Date Daytime Prone &
AVAEEE A &

CR2E034 (9/96)



