FILED

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

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

DOGGONE BEAUTIFUL, INC.

RN

3a. Dale of Las! Repon

Mailing Address

1021 W. OAK ST, SUITE B
KISSIMMEE FL 347414159

Principal Place of Business

1021 W. OAK 8. SUNE §
KISSIMNEE FL 34241

3. Date Incorporated or Quialified

05/07/1996

4, FEI Number

(5 -0l 54Y

2, Principal Place of Business "1 2a; Mailing Acdress

' 26]

Applied For
Nol Applicable

g

Suile, Apt. #. olc. $8.75 Addiional

Fee Required

O

5. Certificate of Status Desired

®]

Sults, Apt: #, etc.
27 o
City & State 6. Election Campaign Financing
E’ Trust Fund Contribulion

City & State $5.00 Moy Be

Added fo Fees

%]

Zip This corporalion has liability for intangible lax under s. 199.032,

Florida Statutes Yeos Ne

Country L 2ip Eﬂﬁl’;‘ o B,
24] 25 28] sof ]

9. Name and Address of 0urranl‘§=t_egl_éleroﬁ ‘5.'..,,_ 10. Name and Address of New Registered Agent

7 LA?’%TI Name -

HOLCOMB, MICHELLE

:(?gsil.\;JPIJEOEA;Ls;:Ws#"E B 821 Streel Address (P.O. Box Numbor is Not Acceptable) ]
83
[8a[ Ciy

FL ’as Zip Code

11. Pursuant to the provisions of Seclions B07.0502 and 807.1508, Florida Stalutes, Ihe ebove-named corporation submits this slatement for the purpose of changing its registored |
office o regislerad agent, or both, in the State of Florida Such change was aulhonzed by the corporation's board of directors. | hereby accept the appointment as registerad
agant. | am farniliar with, and accep! the abligations of, Section 607.0505, Flonda Stalules.

L ETRE RN

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectotary o Stale Secretary of State

.r,-{.-}.?jr‘

ddress.

SIGNATURE ___ . . S I .
Signatuwre. typad or printed namé ol 1eg siered agont & e if 8y e {NOTL. Registered Agemnt signal.re requiced when reinslating) DATE
12, QFFICERS AND DIB_EQQ_HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME D [T becere LTI PRES, [T change D% Addition |
NAME HOLCOMB, MICHELLE 12 NaME <
sieer appeess | 1021 W, OAK ST, SUITE B 13 STREE) ADDRESS ,%
CITY- 5T- 2P KISSIMMEE FL 34741 14 CITY-§1-21P B
TLE (T oeLele 2 TLE T T T etenge [ Agditon |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S7-21P 2 4GNY-$1- 711
miE T ol e 31 [Ttrange [ Addition
HAME 32 HAME
STREET ADDRESS 33STREET ADDAESS
| CITy-S1-2IP _ 34 GTY-81-2P e

L | DELETE 41MLE “Otrage L Addition |
NAME 4 2 NAMC
BTREET ADDAESS 435IREET ADGRESS
CiTY-ST-2P 44 Ly-81-7p
TITLE oot 51 U1LF _| [Jcnange ] Acdition
NAME 5.2 NAME

| STREET ADDRESS 5.3 STREFT ADDRESS

| cimv-sr-ze 54CTY-5T- 2P
TITLE 7 DelEiE 61TMLF O ohange L) Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STRECT ADDRESS
CITY-51- 2P 64 01Y-5T- 7P

. [ 'do hereby certify that the information supplied with this filing doos nol qualily for the exemption stated in Soction 119.07{3Xi), Fiorida Stalules. | further certify that he

Information indicated on this annual report or supplemental annual reperl is true and pecurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or frustee empowsred 1o bxecute this report as required by Chapter 807, Florida Statutes; and that my name:
appears in Block 12 or Block 13 if changod, or on an anachmc?vilh &

] SISk AT IESE . A’ L) ,‘.:;‘JFUW/?.E Hﬂ

cuo)
Efe N Q77 e e |




