FILED

[ PROFIT

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
‘DIVISION OF CORPORATIONS

. Corporation Name

PLAYFUL PUPS, INC.

| DOCUMENT # P96000071116

(3)

| Vrirc lpal Plaoe of Business.

7821 N. DALE MABRY
SUITE 108
TAMPA FL 33614

Mailing Address

7821 N. DALE MABRY
SUITE 106
TAMPA FL 33614-3201

A MR

3. Dale Incorporated or Qualified

3a. Date of Last Report

| 2. Principa Place of Basiness

2a. Mailing Address
26]

4. FEI Number

Applied For

08/23/1996
3Ye wg

2] o Nat Applicable
A Sui ;e i
- Suite Apt. ., SUlle At # ete 6. Certificate of Status Desired $8.75 additonal
2;| . 21] Fee Required
| Gty & Stan City & State 6. Elaction Campaign Financing $5.00 May Be
2 E‘ Trust Fund Contribution Added to Faes
| dp . Country Zip Country 8. This corporalion has liabisity for intangible tax under s. 189.032,
24] ..... 251 29] ﬂ Floricia Statutes Yos [ No
5. Name and Address of Current Registered Agent 10, Name and Addresa of New ered Agent
COHEN ROBERT F 81| Name
7821 N. DAI-E MABHY 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 108
TAMPA FL 33614 8
84| City 85| Zip Code

FL

13, Pursuant to the pro!

SIGNATURE

505, Flarida Statutes,

sions of Secticns 607 060P and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing Its registered
office o registered agent, o bolh, in the Slate of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appainiment as registered
agent ara familiar with, and accept the: obligations of, Section 807

| Syl ar ed ngeny and ik i appacabie, i (NOTE: Repisterad Agart signature required when renstating) DATE
2. OFFICERS AND DIREGTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b [J dELeTE LATIILE [Jcrange ] Addition
HANE GLHDA, DONALD 1.2 NAME
ainee 1 aooiess | 16005 HONEYSUCKLE LANE 1.3 STREET ADDRESS
| onvsiar | TAMPAFL $ACY-ST-7IP
NF [¥] [T DILETE 21TILE [Thange ] Addition
NAME GUIDA, PATRICIA 2.2 NAME
steeracoress | 16005 HONEYSUCKLE LANE 28 STREET ADDRESS
oo ar | TAMPAFL . 2.4011Y-51-2¢
e D [ DELETE 31 TILE [ change  [J Addition
v NAPPI, DIANE 32 NAME
steer anness | 16005 HONEYSUCKLE LANE 33 STREET ADDRESS
orsar | TAMPA FL 34 G-$1-2p
e [T omeTe 41TILE L Change L] Adition
bt 4 2 NAME
STHERE ATDHESS 4.3 STREET ADDRESS
LEry:-star 44 CITy-§T- 2P
nnt [T betene 51 TLE [ change [ Addition
NAME 52 NAME
STHEET ALDRT 55 5.3 STREET ADDRESS
| onvesear | 5.4 CITY-§T-2iP
TitLE ] DELETE 61 TILE [change [ Addrion
Nt £.2 NAME
STHEFT BO0HE S 5.3 STREEY ADDRESS
ory-s1 a0 | 64 CITY-SF-2IP
™43, 1 a0 herety (crm, Lhat the information qupphed withnis filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the
itfonnation indicaled oryiis annual report or supplgrhental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an oflicer or dregforfol the corporation ur the glceiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars 19 Block 12 i n atlachrpbnt with an addresoe
SIGNATURE: b tekiiaGuida j Q1 8513-9460-732-3
ate

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFHCER OR DIRECTOR

Daytirme Fnane 4

P

Apr 04 1997 8:00am
Secretary of State

CR2E034 (9/96)




