FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # Pg8000053564

1. Corporation Name

RAINING CATS AND DOGS, INC.

Mailing Address

4565 BEECHWOOD LAKE DR.
NAPLES FL 34112

Principal Pfice of Business

4565 BEECHNOOD LAKE DR.
NAPLES FL 34112

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90004 027 ***150.00

AT TR EAOOAR

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
06/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Ny nbel App ied For
;I EI 5#‘35/7/ 7J T Not Applicable
Z‘ Suite, Art. #, elc. — Suite, Apt. ¥, etc. 5. Certifeste of Status Desired O $8F';5R:;i:_t;nal
City & Siate City & State 6. Electiorr Campaign Financing 0 $5,00 May Be
_E‘ Z—B_I Trust F and Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | Hangible
m E;‘ E\ @ Person 3 Property Tax. Oves BNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere-1 Agent
81| Name
BRAUSEN, STEVEN L .
4535 BEECHWOOD LAKE DR. 82| Street Ad fress (P.O. Box Number is Not Acceptable)
NAPLES FL 34112 83
84| City 85| Zip Code
FL ™

11. Pursuant to the provisions of Se tions 607.050Z and 607.1508, Flarida Statutes, the above-named co poration submits this statement for the hose of ¢
office o- registered agent, or bot~, in the State o Florida. Such change was ¢ uthorized by the corpora Jjon's board of diréctors. | Hereby actépt the applintmeén

agent. { am familiar with, and ac sept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATURLZ

purpose of changing its rigistered
as registered

Signature, typad or printed nar e of registered agent . ind tie If applicable, {NOTE ; Registered Agent signalure requ red when reinslating) DATE
12, B JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TME PTD { ] DELETE T1TITLE [dchange [ Addition
NAME BRAUSEN, STEVEN L 1.2 NAME
streeranoress| 4565 BEECHWOOD LAKE DR. 1.3 STREET ADDRESS
CITY-51-2P NAPLES FL 34112 14CITY-ST.2P
TIME vsSD [C] DELETE 24TMLE [JChange ] Addition
NAME LEACH, ALISON 2 22 NAME
swreersooress| 1038 MICHIGAN AVE. 2.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 2.4 CITY-51-2P
TMLE ] DELETE 3ATITLE CiChange [ Addition
NAME 32 NAME
STREET ADDRES S 33 $TREET ADDRESS
CITY-5T-ZP 34, CITY- ST-ZP
TIME [} DELETE 41TME [JChange [} Addition
HAME 4,2 NAME
STREET ADDRES § 43 STREETADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP
TME ] CELETE 5.4 TITLE {"IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZP 54 CITY-5T-ZP
TITLE [TJ DELETE 6.1 TITLE {Jchange  [JAddition
NAME 62 NAME
STREETADDRES S 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicate 1 on this annual report ¢ * supplemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made un ler oath; that | em an
officer cr director of the corporat-on or the receiver or trustee empowered to execute this report as req lired by Chapter 607, Florida Statutes; and that ny name appears in

Block 1. or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

Fety— P95 -of $2_

UaDYDw]

CR2E034 (11/98)

SIGNATURE: Sﬁ'f—::é

IAME

5IGNING OFFICER OR DIRECTOR

Date Daytme Phone #




