FILE NOW: FILIN

G FEE AFTER MAY 1ST 155 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION Katherine Harris 2 y
ANMUAL REPORT Secretery of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90103 003 ***150.00
DOCUMENT # P97000081762
1. Corporation Name
DOG GUARD OF ORLANDO, INC.
0
5119 ANDREA BLVD 5119 ANDREA BLVD
ORLANDO Fl. 32807 ORLANDO FL 32807
DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
09/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
m —z—sl 59'3478132 Mot Applicable
El Suite, Apt. #, etc. 'z;l Suite, Apt. #, etc. 6. Cerlifcite of Stalus Desired 0 $8F';5R:;ﬁirt;%nal
City & S ate City & State 6. Electich Campaign Financing O $5.00 ray Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This c¢rporation owes the current year Intangible
;‘ IEI El J;] Personal Property Tax. ves [,J_jNo
9. Name and Add:ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAPPETTA, EVA
5119 ANDREA BLVD 82| Street Acdress {P.QO. Box Number is Not Acceptable)
ORLANDO FL 32807 83
24| City 85| Zip Code
FL

agent. am familiar with, and ac

SIGNATURE

cept the obligati ans of, Section 607.0505, Flurida Statutes,

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-nared ccrporation submils this statement for the purpose i changing its rgistered
office ¢r registered agent, or bo h, in the State cf Florida. Such change was iuthorized by the corpor tion’s board of cirectors. | hereby accept the app pintment as registered

Signatute, typed or printed na ne of registered agent and ttle if apghicable

(NOT Z. Reaistered Agent signalure raqy red when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12

12. OFFICERS AND DIRECTORS 13,
TITLE P [ DELETE 1ATTE [JChange [ Addition
NAME HICKS, JAMES W 12 NAME

streeTaporess] 2500 LEE ROAD UNIT 120 1.3 STREET ADDRESS

CITY-5T-2P WINTER PARK FL 32789 14 CTY-ST-2P

TITLE VT [0 DELETE 2.4 TITLE [JChange [ Addition
NAME CAPPETTA, EVA 72 NAME

streeTaooress| 5119 ANDREA BLVD 23 STREET ADDRESS

CITY-ST1-2IP ORLANDO FL 32807 2 4CITY-5T-ZIP

TITLE {] DELETE 34 TILE [JChange [ Aadition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST- 2P 34.CITY-5T-2P

TME O DELETE 41 TIMLE JChange [} Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TIE {] DELETE 54 TMLE Clchange  [J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST- 2P

TME [] DELETE 61TIMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

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

14. | herety certify that the informa ion supplied with this filing does not gualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further c ertify that the in‘ormation
indicat3d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an

SIGNATURE:

officer or director of the corporation or th

receiver or frustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appeins in
Block - 2 or Block 13 if changec, or on #n attachwnh an address, with «l} other ke empowered.

407 - ?913"'?’[7/?2

CR2E034 (11/98)

SIGN,

ME OF SIGNING OFFICER OR DIRECTOR

4//, Rl - 77

Date Daylme Phone #




