FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabign Name

DOG FACE, INC.

Pancipal Place of Business

P O BOX 1216
ESTERO FL 338281216

Matling Address
P O BOX 1216

ESTERD FL 33820-1216

FILED

May 08 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

3a. Date of Last Rapon

5, Cerliticate of Status Desired

11/05/1996 :
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 I N rzﬂ 66' b"lojj 6 (&) Not Applicable
Suite, Apt_#, etc. Suile, Apt. #, alc.

O $8.75 additional

17412 DUQUESNE RD
FT MYERS FL 33912-2026

a 27 Fee Required

Ciy & State City 8 State 6. Election Gampaign Financing $5.00 May Bs
23 e 28 Trust Fund Conlribution Added 10 Fees

Zip Counlry Zip Country 8. This corporation has liability for infangible lax under s, 189.032,
24 m E;I 30 Florida Statutes ves Nl o

5. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
-
O'ROURKE, MERYL 81] Name

82| Street Address (P.Q, Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

agant. | am famiirar with, and accepl the obligations of, Section 607
SIGNATUR!

11, Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the a

> above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change \gag lg:{éhorsug{i by thé corporation's board of directors. | hereby accept the appointrnent as registered
, Florida Statutes.

!-}grnh:l& tyred or printed ngme of raqustarac agerl and title il applicatde

{NOTE: Fapisterad Agent signature required whan reinstating)

DATE

SIGNATURE:

appears in Block 12 or Block 13 if changed, or on an attachment with an_add

12 OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PRI DAL ‘ L] DELETE 11TIME PRESRY EAIT O Crange L Adaition
NAME CVEREAL A IR, 1.2 NAME RS ©. 0 \ReVEE
STREET ADDRESS 3 STUL AP ve 1.5 STREET ADDRESS Ty Dotved It 3 U
Oy -51- 2P N PR S 1 Y A=t 14 CITY-S1-2IP 5\ s CMEX™S 'ﬂ'\ . )
TME XY ool e L] DELETE 21 TTLE VCE PRESSe Y [ Crange L8 Addfion
NAME - R TG 2.2 NAME MQ\.‘\ @‘ROO Qe
STREET ADORESS A 3 s e - 23 STREET ADDRESS D PORLS
prv-si-ze | SN ey TR 2 A0ITY-S1-7P B\ 8
TITLE [_J DELETE 3.1 TTLE Change Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2F 34 OITY-5T-2F
L LI DeLene CITILE [J Change ™ [T Additien
NAME 4.7 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiTy-S1-21P 44 CITY-§T-2P
ne L[] peLEre 51TILE i Change [ Additon
NAMF 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
ClTy-51-2IP 54 CITY-8T-21P
THLE [T oeLETe 6.1 TTLE L3 Change [ Addition
NANE 5.2 KAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-51-2IP
4. 1'da hereby cerlity that the nformation supplied with this fiing does not quality for the exemplion stated In Section 119.07(3)(i), Fiorida Statutes, | furthar certiy thal the

information inthcated on this annual repart or supplernental annual report is true and accurate and that my signatur 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 frustes empowered 1o execute this report a8 required by Chapter 807, Fiofida Statutes; and that my name
ress,

Pale

-1

Tyt Phone & OODGEAT

CR2E034 (9/96)



