0487532

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

CORPORAT]ON Katherine Harris
ANNUAL REPORT Secrotary of State Secretary of State

1999 DIWISION OF CORPORATIONS 03-31-1999 90018 033 ***150.00

PROFIT RGN FLORIDA DEPARTMENT OF STATE Mar 3 1 1 999 8 . OO am
: . ._;. 3 ? )

DOCUMENT # Pg7000067911

1. Corporation Name

MAD DAWG'S HAWGS, INC.

R A

Principal Place of Business Mailing Address
731 NORTH SUNCOAST BLVD 669 NE US HWY 19
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
' us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
08/06/1997
2. Principal PI;;T of Business 2a. Mailing Address 4. FEI Number : Applied For
] 69 NE Hwvy 19 I26] £0-3460691 . Not Applicabie
ite, Apt. #, efc. ' ite, Apt. #, etc. . it
Sulte, Ap et Suite, Ap ete 5. Certifcate of Status Desired d $8 75 Adqmonal
22 . Fl Fee Required
. Ciy&State _. /Y, ey City & State R . 6. Election Campaign Firancing $5.00 May Be
23 ams%‘ R} )/e,r PL- E‘ Trust Fund Contribution U Added to Fees
Zp T Country * Zip Country 8. This corporation owes the current year Intangible
;I 3 q‘ qlq lgl Eyl Ms El Bl Personal Property Tax. Yes EI/I‘:IO

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name ¢ -
AMERILAWYER CHARTERED 1 m?d pi ggc{ *;P S&Nf‘?f Q ébf’).ﬂ-
343 ALMERIA AVENUE . ree ress (P.§4 Box Number is No cceé e
CORAL GABLES FL 33134 R [évie

“ Coral Gables FL %358 Y

".

SIGNATURE

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizgd by thesgorporationy ard of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Segtpn §07.0505, Florid S. 5 2 C? q 9

¢/ E

Signature, typed or prnted name of ragistefad fagent ant title if applicalip.

(NOTE: Regislered Agbni signaturs requfod when reinsiating)

12. OFFICERS AND DIRECTORS 13. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PsSh O DELETE 14 TIMLE espD iefiange [ Addition
NaE CRIPPEN, MICHAEL E 1 2NAME Crppen, Michael &,

smeeraooress| 731 NORTH SUNCOAST BLVD 1asmeetanoress | (e (o] N d H w ¥ 19

arvsrze | CRYSTAL RIVER FL 34429 worvsrze | Cousta ] River Fe- 34429

TME V1D ] [ DELETE 24 THLE v [FChange [ Addition
e CRIPPEN, TERRY A 22NANE Crppen, Terry A -

steeranpress| 731 NORTH SUNCOAST BLVD nswesroness | (G NE Hwy {

crvsrze | CRYSTAL RIVER FL 34429 iomvsnze |Crystal Kiver FL 3¢Y¥29

e [J DELETE 31 TILE = R [JChange  []Addition
NAE - = o ’ Rz - — -

STREET ADDRESS ) 33 STREETADDRESS i

CITY-ST.2ZP 34, CITY-ST-2IP

TMLE : [] DELETE 41TITLE [Jchange  [_]Addition
NAME . 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-ZP 44 CITY-ST-ZP

TIMLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME '

STREET ADDRESS| , 5.3 STREET ADDRESS

omv.stze 54CITY-ST-2P _

TIME [] DELETE 6.1 TMLE [JChange [ Addition
NAME B2 NAME

STREET ADDRESS 6. STREET ADDRESS

CITY-ST-2IP - 64 CITY-ST-ZIP

14. | hereby cerlify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i
Block 12 or Block 13:if changed,‘or on an attachment with an ’

vy -

T

Daytime Phone #

ress, with all other likg gmpowesgd. - : . ’
SIGNATURE: Midiae [E5Ca Y025 i ,,/j,ﬂ;mm,_ 39999 352.5:4.4//%

CR2E034 (11/98) .



