SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMDUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PRQFIT FLORIDA DEPARTMENT OF STATE .
CoRPORATION o AT o Jul 28 1998 8:00am
L PO Secrelary of State
199 8 W DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #
1. Corporation Name P97000054290 (6)
DOGGED DESIGN STUDIO, INC.
ISR
PO BOX 10431 PO BOX 10431
TAMPA FL 33679 TAMPA FL 33679
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1897
2. Principal Place of Business i 2a. Mailing Address 4. FEI| Nymber Applied For
o W K- 245214 o o
Sulte, Apt. #, elc, | Suite, Apt. ¥, etc. 5. Contificate of Slatus Desired O $8.75 Additional
22 27_| Fee Required
City & State | Cily & State €. Election Campaign Financing $5.00 May Be
23 o 28] _ Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curignt year Intangible
24 E 77777 n gﬂ m Personal Property Tax due June 30. Yes No
9._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ZELEN, TERRY M 81| Name
4628 WEST SAN JOSE STREET 82| Street Address (.0, Box Number 1s Not Acceptabie)
TAMPA FL, 33620
53
84| City 85| Zip Code
FL ¥

1. Pursuant 1o the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.050%, Florida Statules.

SIGNATURE

Signature, lypad o1 prinlad narma of registared mgant and tilla if applicabla {NOTE: Reglsierad Agenl signature required when relnstaling) DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [onere 1.1 THLE SNONN 2SS E@zﬂg" T T Acdiion
wwe | ZELEN, TERRY M 12ve G773/ S 01001 --015
streerappress | PO BOX 10431 N/A 13 STREET ADDRESS SER1T0. 00
CATY-ST-2IP TAMPA FL 33679 o 14 CITYST-2P A
T [ Joeiene 21TITLE T crange [ Additon
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITV.ST-ZP ' 24 GITY-ST.2IP _
TITLE D DELETE LITITLE D Change D Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST2ZP ) :icnvsrae
e [ 1 pecere 41TME U] change [ ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY.STZIP ) L4 CITY-ST-2P
TITLE {:I DELETE 5.1 TITLE D Change !:l Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P . . 54 LITVST-2IP
e [_Joriee 61TTLE (] change (] (ﬁdéu‘o
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS : ) (ﬁ
CITV-ST-ZP £.4 CITY-ST-2IP

14. | heraby ceriify thet the information suprlled with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify the! tha information
indicated on this annual reporl or supplemental annual repod is true and accurate and that my signature shall have the same legal efiect as if made under oalh: that | am
an officer or director of the corporation of the recaiver or fruslee empowered to execute this report as required by Chapter 607, %Iorida Statutes; and that my name appears
in Block 12 or Black 13 if changed, or jn an atlachment with an addrass.
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