FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE B A r 2 1 1 997 8 * O O am
CORPORATION Sandra B. Mortham g f -S
ANNUAL REPORT Socrelary of State I 3]
1997 DIVISION OF CORPORATIONS e Creta 0 tate
—
DOCUMENT # P96000080880 (3)
. AUSTIN DOGKS & DECKS, INC.
LR A
445 OOX DRIVE 4045 COK DRIVE
LAND D'LAKES FL 34830 LAND O'LAKES FL 34639-3927
B 3. Dale Incorparated or Qualified 3a. Dale of Last Reporl
P. T Place of B Qhj26/ 1908 /};‘/A
: | 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
: ?1_]7. o 5972 _‘7’ OA /ﬂ g Not Applicable
_, Sulte. Apt. . eto. _ Sulle. Apt. #, clc. §. Certificate of Slatus Desired O $8.75 Adqitional
2?] Fao Required
City & State 6. Eieclion Campaign Financing $5.00 may Bo
m Trust Fund Contribution O Added 1o Feos
Country I 7ip | Counlry B. This corporation has liability for intangible tax under s, 199.032,
25) 20 30| Florida Stalutes (] ves
- g, Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
"AUSTIN, FRED M JR. 81 Name
\ 10747 OU“SLAND DRIVE 82 Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33815
83
84| City Zip Coda

FL B85

11. Pursuant lo the provisions of Seclions 607 0602 and 6071508, Fionda Statlles. the above-named corparation submits this statemant for (he purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statules. ,

SIGNATURE e .
Bignature, typad of printed namao of togistered agont aud title if applcablp (NOTE: Regisiered Agonl signature ragquirod when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TLE 1] WS T T Change . L1 Addtion |
NAME . AUSTIN, FRED M JR. 1.2 NAME
stweer sooress | 4045 COX DRIVE 1.3 STREET ADDRESS
crv-gr-2e | LAND O'LAKES FL 34639 14y §1- 2P
TITLE - VBTD (I DILETE 71T U1 Change [ Addition
NAME STEFFENS. JOSEPH E 22 NAME
smecranoress | 4045 COX DRIVE 23 STREET ADDRESS
CTY-51-21P wD O'LAKES FL 34639 2 4CNY-S1-21P
TE T DELETE I1TMLE [J change T[] Addition
NAME 3.2 NAME
STREEY ADDAESS 3.3 STHEET ADDRESS
CITY-S1-21P 34.0ITY-ST-2P ]
TME I DrLete A1 T0LE " [Tchange ] Addition
NAME 4.2 NAME
STREEY ADDRESS ' 4.3 STREET ADDRESS
CITY-5T-2P 44 GITY-5)-72IP
THLE T oecete 51T1LE [T Change ™ TJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREFT ADDRESS
CITY-§1-2P S4GTY-S1-7P
LE T DELERE 61TiLE [J Change (] Addition
KAME 6.2 NAME
$TREET ADDRESS 6.3 STREFT ANDRESS
CITY-5T-21P BACITY-51-2FF

14. { do hereby cerlify thal the information supplicd with this filing does not qualify for the exemption slatod in Section 119.07(3Xi), Florida Statutes. 1 further certify that the
Information Indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legat eflect as if made under oath; that
1 am an oftiger or director of 1ho carporation or the receiver or trustee empowsred 10 execule this reporl as required by Chapler 607, Florida Slalules; and that my name

.: appears in Block 12 or Big dllymnged‘ aron e Mwnh an adaross,
S I — /7 Y- T oY S v E o v o 2T s> ans reed

CR2E034 (9/96)



