P

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P97000070922 (4)

CANINE COUNTRY, INC.

Princlpal Place of Business

819 WEST NORTON ROAD
LAKELAND FL 330094321

Mailing Addrass

819 WEST NORTON ROAD
LAKELAND FL 330094321

FILED
Apr 06 1998 8:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Malling Address
1

1] 25]

4. FEI Number Applied For

Suite, Apt. #, elc.

22] 7]

Suite, Apl. ¥, elc.

B

7
ﬁ-q '—184’ (.aqg-(ﬂ (? Not Applicable

o i $B8.75 Additionat
§. Certificete of Status Desired 0O Fee Required

City & State City & State

6. Election Campaign Financing

$5.00 may Be

23 ;] Trust Fund Contribution Added to Fees
Zip Country 2Zip Country 8. This carporation owes or has paid the currepfyear intangible
24 El 2_9] ?0] Parsoral Properly Tax due June 30, Yas O No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| N
NORTON, SUSAN L ame
819 WEST NORTON ROAD 82| Street Address (P.O. Box Numbsr Is Mol Acceptabio)
LAKELAND FL 33809-4321 -
84 Cuy

FL Isil Zip Code

office or registerad &
agent. | am familier with, and accept tho cbligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby aceept the appointment as registered

SI0natus®, typed or pinted Rame of tagisiated AU 40 Hio if apphabie

{NOTE: Registerad Apeni sipnature required when reinsteting)

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D T DELETE 1ITTIE [T Change [T Addition
RAME DINGMAN, SARA 1.2 NAMEE

sTREET apoRess | 1702 SIMS PLACE 1.3 STREET ADDRESS

CITY-ST-21P LAKELAND FL 33803 1.4 OITY-ST-2P

TME D LI otLete 217MLE [Jchangs [T Addition
NAME NORTON, SUSAN L 22 HAME

staeeT aooress | 819 WEST NORTON ROAD 2.3 STREET ADDRESS

CmY-ST-20P LAKELAND FL 33809-4321 2 4CITY-51-21P

TIMLE [T orLeTE 31TITLE [J Crange  [J Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREEY ADDRESS

CITY-ST-ZIP 34, GITY-S1-2P

TILE I oELETE L1TILE TJ Change ] Addition
KAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-ZIP 44CITY-ST- 7P

e [T oeLete STTALE [Tchange [ ] Addifion
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-2IP 54CTY-ST- 2P

THLE | TN 61TNLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-S1-2P 64 CTY-51-21P

indicated on t

Block 12 or Block 13 if changed, or on an attachment witl

QICNATIIRE-

14, | hareby certiig that tha information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the information
is annugl raport or supplemental annual report is true and accurate and that my signature shall have the same laegal effect as if made under oath; that | am an
officer or diraclor of the corporation or the receiver or Lrusteo empowered {o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

(’:—:\:"b—;i €SARLA DIiNGmAa D "M/EL Afr-(,89- Pl 2

CR2E034 {(10/87)



