FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

i LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P97000081 762 (

" GUARD-DOG-OF-ORLANDOING,
G upRd OF Oﬁ/ﬁ

Principal Place of Busingss Maling Address

5119 ANOREA BLVD 5119 ANDREA BLVD
ORLANDO FL 32007 ORLANDO FL 32007

(1) ) ¥

wda e

May 20 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified

00/19/1997

2, Principal Place of Business 2_3:"M_5§\_|n_g Adidress 4. FEI Numper Applisd For
2_1J :‘,’EJ I _5 = 3 }71 7 9 13;?, Naot Applicable
Suite, Apt. ¥, olc. Suite, Apt. K, etc. iti
P ey f 6. Coertificate of Status Desired O $8'75 Additional
—2—2] 2?] Fee Required
City & Stale Gty & State 6. Election Campaign Finanging $5.00 May Be
23 e 23] o Trust Fund Conlribution Added to Fees
Zip _ Country LA Counlry 8. This corporation owes or has paid the current year intangible
2‘_4'___4____ |25 o ggj o _:El Personal Properly Tax due June 30. Yos HNO
9. Name and Address of Current Registered Agenlt 10. Name and Address of New Reglslered Agent
CAPPETTA, EVA 81} Hame
5119 AHDREA BLvVD 82| Streel Address (P.O. Box Number is Not Acceplabta)
ORLANDO FL 32807
B3
84| City FL—’ a?[ Zip Code

11, Pursuant to the provisions of Seclking 607 0507 and 6071608, Florida Statutes, he ahove-named corporation submils this statement for the purpose of changing its registered
office or registercd agent o bolh, i he State of Flotida Suc h chqngo was aulhorized by ho corporation’'s board of directars. | hereby accept the appointment as registered
506, MNorida Statutes

agent. | am famihar wilh, and accepl the obhigalons of, Sectan 607

SIGNATURE

W- fysit ‘1: s e paene o tege St s ,,’,:l,[h_ e an: deaide (N-’IH.' Heg stared Agie: si—g_nat;:m requirod when Eﬂﬁla!mg) DAl ﬁ
12, O fl( EHR ANDHRE G 1DR‘§ . 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TLE T oeLeTE 111 P [T change o Additon | 2
NAME 12 NAME TAM W - HicKe é
STREET ADDRESS L3STRIETADDRESS | 3 &' £ EE Rd. Uni T /22 b
£ITY - 5T 2P ) 14 CITY - 51 2P o e g
TMLE [ oeLete 21 1L O
NAME 2.2 NAME EvA C APFre Trﬁ
STREET ADDRESS 2ssweeciaoniess | 657419 Fud e /A _5/;/4{;
CITY-S1-2P L i pacvsioe | @840 Ff, T8 7
MLE B T OELETE 31NLE ’ [ change [ Addition
NAME ’ 3.2 NAME
STREEF ADDRESS 33 STREET ADDRESS
CHY-ST-29 o L ] 34, CITY-5T-2IP
TALE [ DECETE A1TIILE [ Change [ Addilion
NAME 4 2 NAME
STREET ADDWESS 43 STREET ADDRESS
CITY-ST-2P o - 44 CITY- ST- 2P /
TiLE ] peceTE 53 1LE Chaggy/” [ Addition
NAME 5.2 RAME
STREET ADDRESS 53 STHEET ADDRESS @
LITY-$T-21P 54 CITY-5T- 2P
wne L7 oeLere B TITE [Tchange [ Addition
NAME §.2 NAMF HOODONOES=S2 350
STREET ADDRESS 3 STREFT ADDRESS ~R5/22/33~-01004--001
CITY-ST- 7P 64 CITY-S1- 7P #¥k150, 00
14. | hereby certify thal the inforaticn t.u;:;m( d wilh Lhis Iling doos not gualify for the exemption slated in Section 1193.07(3)(i), Fiorida Statutes. | further certify that the information

indicatled on this annual reporl or supplemental annual report is frue and accurate and that my signature shalt have the same jegal effect as if made under oath; that | am an
officer or director of the corpotation or 1he receiver or lruslee empowered ta execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Biock 13 i

ch}r . or on an attachment wilhy an address.,
Jr Jrari. /41-1I A e 7 5‘.- .

r. 5 r. . sssrFrpr. .y _"_m-

on Pt e

47 JO 91/

Y N V.- T A



