05101999-96080-005-5150.00-5150.00 FILED

May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT-S7STATE
CORPORATION Kotherino Harris Secretary of State
ANNUAL REPORT Secratary of State 05-10-1999 90086 005 ***150.00
1999 e DIVISION OF CORPORATIONS

DOCUMENT # Pg6000049387 \

OO MD AR

SOFTY DOG, INC.

Principal Place of Business Mailing Address
1358 HICKORY ST - 4374 VERONA CIRCLE
MELBOURNE FL 32901 MELBOUANE FL 32940
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
06/06/1996
2. Principat Place of Busineas 2a. Mailing Address 4. FEI Number Apgfiad For
1] 26] 503391091 - nE Not Appicon
Sulte, Apt. #, eic. Suite, Apt. #, etc. o . 8.75 Additional
Lz;l ’;| %. Corifcate of Status Desired O Feo Required
_ Ciyaswte__.. . . - --{_—Chy & State e et eeem———  ——-| §, Electton Campalgn Financing O $5.00 My |7
E ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awas the current year Intangible
24] [as] 20} [30] Personal Property Tax. E]e"es OONe
9. Name and Address of Current Reglsterad Agont 10. Name and Address of New Registered Agent
: 81| Name
WEST, PATRICIA A ) sww 7.0, Box Numbes 15 Net e
4874 VERONA CIRCLE ' (7.0, Box Humbe fs Hot Acceptanie)
MELBOURNE FL 32940 )
84| Ciy 85| Zip Code
FL [

ovislons of Sactions B0

T 0502 and 6071508, Flofida Stafutes, the above-named corporation submits this statement for the purpasa of changing s registered ’ :
both, i the Stata of Flodda. Such change was.euthorized by the corporation’s board of directora. | hereby accept the appgahtment as registered . ’
and acca hiidaine of Sacls =305, Flordda Statutes.
26 / 22 |
Eiowe X THOTE: Rogieinmed AQSNT Sigrakurd required when muwtsting] nfTE 7 — I, :
12, OFFJeERS AND DIRECTORS 3, ADDITYONS/CHANGES 10 DFFICERS AND DIRECTORS (N 12 2l .
e D 7 ' I CELETE TmE Cichange  ClAdemon| & i :
NAME WEST, PATRICIA A 12NAME ‘ - ;
sTreevaporess] 4874 VERONA CIRCLE 13 STREET ADDRESS o li :
CITY-ST.2P MELBOURNE FL, 3240 14 CRY-5T-2P g : ;
TME D [] DELETE ZITME [JChange [ Addiion 1 :
e WEST, T000 R 22ne | |
strestaooress] 4674 VERONA CIRCLE 23 STREET ADDRESS i f
CaTY-3T-29 MELBOURNE FL 32940 2.4CITY-5T-29 | i
e [] OELETE 31TME ClChange ] Adtition I ¥
NAME AZ NAME é
TSTREETADDRESS) — ~ T - T —r———————— —  —~ Wy §TREETADORESS | ™ " T T o T SR s At R
oTY-ST-28 34 CTY-5T-29
e ~ [] DELETE 41TME [JChange  [JAdditon
NAE LINAE
STREET ADORESS o 4.3 STREET ADDRESS : ¥
CITY-ST-2P 44 COTY-ST- 29 H =
e = LI DELETE S1TME [JCrange  LJAddton 1 E:
NAME . 52 NAME -
STREET ADORESS| 53 5TREET ADDRESS : f %
CITY-S1- 29 54 CIY-ST-21P b 1] —
™mE ~ [J DELETE G4 TMLE [Jchange [ Additon J i
A 62 NAME :
STREET ADDRESS 6.3 STREET ADDRESS \
CITY-ST- 2P 64 CITY-ST-2P

14. | hereby cartify that the Information suppiied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annuai report or suppleme annuai repott Is true and accurate and that my signature shall have the same legal effsct as if made undar oath; that | am an

tal
officar or.direcior of the.coOTTaratiol of the reciiver o trustes smpowared 10 execule this report as required by Chapter 807, Florida Statutes; and Ihal my name appears in
@ of gn an attachmedyt wih an address, with all othaer like empowered.
-
s, Jes

BlodngorBlockI:! ]
24 - Doy ( 957\ 957-3fs§
T Dae N\ Diryiwne Phone #

SIGNATURE:
SIGRATURE AND TYPED GR PRONTED NANE OF SIGNING OFFIGER OR DIRECTOR



