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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CO RPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90023 029 ***158.75

DILLON

DOCUMENT # Pgg8000045669

1. Corporation Name

'S BARK PLUS, INC.

O OO

Principal Place of Business

19627 S.W. HAWTHORNE ROAD
HAWTHORNE FL 326400821

Mailing Address

HAWTHORNE FL 326400821

19627 SW. HAWTHORNE ROAD

DO NOT WRITE IN THIS SPACE

0065528

3. Date Incorporated or Qualifed

05/18/1998
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2. Principal Place of Buginess 2a. Mailing Address 4. FEILNumber, Applied For
w051 St Al NoAk [z SB_Al Nodh 54~ 3512276 ot Agpicab
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8. This corporation owes the current year Intangib!a
Personal Property Tax. es
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9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ETHERINGTON, DAVID
2830-L N.W. 415T STREET
GAINESVILLE FL 32646
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11. Pursuant to the p

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statbment for the purpose of changing its registered

CR2E034 (1:1/98)..

!
.
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office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, gnd accept the obligations of, Section 607.0505, Flonda Statutes. .
SIGNATURE W‘Q ﬂ"— Mﬂﬂhﬂd&b! u(m D’ s dg“—f LH! Iqq
Slgnature, typed ar printed name of registared agent and uills if applicable. (NOTE: i Agent requirad when roi DATE '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD {] DELETE 11TINE [C3Change  [[]Addition
NAME DILLON, MATTHEW R +2NAME
sTReeTADDRESS| 19527 S.W. HAWTHORNE RCAD 43 STREET ADDRESS
CITY-8T-2IP HAWTHORNE FL 32640-0821 14 CITY-ST-2P
TME VPSD [ DELETE 24TME CJChange [ Addiion
NAME DILLON, SONYA R 22NAME
sweetaooress| 18627 S.W. HAWTHORNE ROAD 23 STREET ADDRESS
cirv-stzp ==~ HAWTHORNE-F1=32640-082 1= —co: LAY ST- AP o e - - e
TME [ DELETE 31 TILE [CIChange  []Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.87.21P 34.CTY-S1-2P
TMLE [] DELETE 44TILE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CTY-ST- 4P
TITLE L] DELETE 5.1 TINLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIME [] DELETE B.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CMY-$T-2P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an at‘tacrlment with an address, with all other like empowered. )
N/ S e Lol () L O =N 2
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