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

PROFIT FLORIDA DEPARTMENT OF STATE J an 22 1 99 8 8 . O O am
’ CORPORATION Sandra B. Mortham '
ANNUAL REPORT Secretary of State S ecretarE 7 Of State
1998 o DIVISICN OF GORPORATIONS
DOCUMENT # )
DOCUMET P97000071507 (2
PROTECT A POOCH, INC.
5 l |
I |
Principa! Place of Business Maiing Address '
15528 ALLMAND DRIVE 15528 ALLMAND DRIVE
HUDSON FL 34887 HUDSON FL 14667
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/18/1997
. Principal Place of Business Za. Mailing Address 4. FEI Number Apphed For
Fl ;El Naot Applicable
ite, Apt. #, ite, A . . f
Suta. Ap st Suile, Apt 4. eto B. Certificate of Status Desired O 58'75 Additional
_2;| ;l Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Bo
’;3] ;;I Trust Fund Contribution 0 Added 10 Fees
Zip Country ap Country B. This corporation owes or has paid the current year |nlangible
’;I ;I El m Personal Property Tax due June 30. (7 Yes &Na
§. Name and Address of Current Reglistered Agant 10. Name and Address of New Raglstered Agent
FAIRBANKS, WALTER 81| Name
15528 ALLMAND MVE 82| Streat Address {P.Q. Box Number is Nol Acceaptable)
HUDSON FL 34867
83
84| City BS| Zip Code
7 FL
N1, Pursuant {o the provisians of Boctions 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this stalement far the purpoase of changing its registercd

office or registered agent, or both, in the Stale of Florida. Such change was authorired by the corporation's board of directors. | hereby accept the appoiniment as registered

':\ egent. | am familiar with, and accept tho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE . e
Signature typasd of prnted nanso o registared agent and Uik f applicabie [NOTL" Regislered Agant signaturs required when reinslatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN ]2
TITLE [ orLete 11THLE Pressdons” [T change "] Addition
NAME 12NAME ialfee FARXb ok s
STREET ADDRESS 13 STREET ADDRESS 552 E Alergad D2,
CITY- §T- 2P 1A CITY-ST-21P fed son  F 2~ el 7
HILE [T DeLete 2ATMLE ' [ Change [ Addition
NAME 22 NAME
STREET ABDAESS 23 STHEET ADDRESS
CITY-ST- 7P 2 4CTY-ST-2P :
L [ citeve 31 TILE [ change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21 34, CITY-SI- 2P
TITLE [T CeLETE 41T0LE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-S1-2IF
e . LYot 53 TITLE Change [ Addition
NAME 5.2 NAME /
STREET ADDRLSS 5.3 STAEET ADDHESS &&
CITY-ST-2P 54 CAY-51- 2P I A
TITLE U1 pecete 611MLE r LTUREVE VTSR0 o e Thange L] Addition
NAMEE 52 NAME =172 37930100 5~~1013
STREET ADIRESS 63 STRELT ADDAESS #4150, (]
CITY-ST- 2P 64 CHY-S1-21F

14. 1 hersby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further cerlify that the information
indlicated on this annual reporl Or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
ofticer or diractor of the corparation or 1ho receivor or lruslee empowerad lo execute this reporl as required by Chaplter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 it changed. or on an attachmenl with 8n address

ciraAT ine. ./l P \%;‘M B DAY R Sie” I APR S A 2/193’({,{;1)0¢7/

CR2E034 (10/97)



