FILE NOW: FILING FEE AFTER MAY 18T IS $530.00 FILED
CORPF?OOF::/:‘THON 7 ‘~»“,‘:‘- \%\  LORIDA DEPARTMENT JfF STATE May 15 1998 800 am

Sandra B. Mortigsm
ANNUAL REPORT ‘

1998 S . | / D|V|S|osric(rjer:lac?{';::$ -nor«:s Secretary Of State
DOCUMENT # P97000102423 (5)

’ A
1. Corporation Name

5 FOR DOGS ONLY, INC.
Principal Place of Busnoss Mailing Addross | ‘II"“l Nlllm ‘"""I" "“l "m "I" II"I "l“"’l”"l “" II"
113 SW. 12TH BTREET 1136 SW. 12TH STREET
BOCA RATON FL 33486 BOCA RATON FL 33486
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
2. Principal Piace of Businoss T 2a) Mailing Address 4. FE| Numbsr i Applied For
21 [l bS=0r96FAS Not Applicable
) Sulte, ApL. #, elc Suilc, Apt #, etc, ‘
P ° &, Certificate of Status Desired a $8'75 Additional
5] Fee Reqguired
Clty & State | Ciy& State 8. Election Campaign Financing $5.00 May 8o
—— ._,2_8_1 Trusl Fund Contribution Added 1o Feas
| Country _@p | Country 8. This corporation owes of has paid the current year Intangible
25| 20 30| Personal Property Tax due June 30.  [JYes [ No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registeraed Agent
! SNER'O. E 81| Name
i 7179 PEMBROKE ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
£ PEMBROKE PINES FL 33023 ‘
83
: 84( City FL 85| Zip Cogle.
T 11, Pursuant to the provisions of Sections G07.0502 and 607.1508, Flarida Statules, the above-named corporation submils this statement far the purpose of changing its registered

office or registered agent, ar both, in he: State of Flonda. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of Section 6070505, Flarida Statutes.

SIGNATURE e
Signature. typod or prentod name of rogistired agest and Libe it appl cabile {NOTL - Registared Agent signature required when reinslating) DATE p
12. OFFICE RS AND DIRCCTORS I K2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
e E31d ] DELETE 11Tl [T omange [ Adatn | 2
NAME BATCHER, NEEMI 12 NAME
swmeeranoress | 1136 SW. 12TH STREET 1.3 STHEET ADDRESS %
CITY-§1-21P BOCA RATON FL 33488 14011 -51-71P &
mLE [ DELETE ZUTILE TJ change [ Addition [©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
X CAyY-5Y-2IP 2.4 CITY-5T-2IP —.
TINLE | E 31TIILE I change ] Addition
NAME 3.2 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
CirY-§1-2P - 34 CITY-§1-21P
TITLE T oeLETE L1TILE [J tharge 1] Addition
NAME 4 2NAME
STREET ADDRESS ¥ 4.3 STREET ADDRESS
i CITY-§T-21P o 44 CITY-51-2p
? TIME [ DecETe S1TILE [Jchange L Addition
| NAWE 52 NAME -
STREET ADDRESS 53 SIREET ADDRESS
CiTy- §T-2P 54 CITY-§T-2P
TILE ] DELETE 6.1 TITLE [J Change 1;| Adtion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-$T-21P 64 CITY-$T-ZIF

14. | hereby certdy that the information supphed with this filing does not qualify for the exemplion stated in Saction 118.07(3)(i), Florida Statules. | further cerlify thal the information
indicated on this annual reporl ar supplemonlal annual repart is frug and accurate and tha! my signature shall have the sama lagal effect as if made under cath; that | am an
oficer or directar of the corporalion or the receiver or trustee emipowered 1o executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

\ ~ TN e NN T T Are T .,,n/n.,_' -\ ifJ//"//}:P




