FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT < Sk FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 7 8 OO am

Sandra B. Mortham

Secretary of State S e Cretary Of Sta,te

DIVISION OF CORPORATIONS

CORPORATION o
ANNUAL REPORT v

1 997 \ EH
DOCUMENT ¢ S0151 )

1. Corporalion Name

CAPTAIN CANINE & FRIENDS, INC.

Principal Place 0! Business Mailing Address "Immm"m M| I“Imlll “Il I““I“II “I""l““l“lﬂ“ |m

B337 W ATLANTIC BLVD 8337 W ATLANTIC BLVD
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 300M-7452
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principai Place of Basiness L_za. Mailing Address 4, FEI Number Applied For
21 26 650211139 Not Applicablo
ile, ApL #. elc ite, Apt. ¥, elc. : i
Suile, Apt. #. elc _I Suite, Ap elc 5, Certificate of Status Desired D $l{l__.75 Additional
22 27 ee Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Yrust Fund Contribution [ Added to Fees
_ap Country Zip Country 8. This corporation has liability for intangible tgx under s, 199.032,
[—Eil ........ g\"] 29 r:;lﬂ Florida Statutes [} Yes No
" ¢. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registeres Agent
‘ 7
GOODMAN, DAVID M 81| Name
8337 W ATLANTIC BLVD B2| Strest Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 -
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-pamed corpotation sybmits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by'the corporation's boghil of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and acges! thesobligations of, Section 607.8505. Flarida Statutgs. :

SIGNATURE Il '

Slgtata e, Tgped o [4lea rame of tegisiered agent and tiie [ appacahle

. ; ré
{NOTE- Registera8 Agent signature reduire

TDaTE v
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiALE D [T oeLere 11 TLE ‘ L Change ™[] Audilion
NAu GOODMAN, VICTOR H 12 KAME
sneer ancress | 126 CLEVELAND ROAD 1.3 STREET ADDRESS
G- 512 NEW HAVEN CT 14 CITY-§T- 2P
L [ LT oeLete 21TITLE LJ Change [ _] Addition
NEME GOODMAN, DAVID, M 22 NAME
sireer anarss | 2720 CENTER AVE 2.3 STREET ADDRESS
Gy ST FT LAUDERDALE FL 2 4 OITY-5T-2p
e L] DELETE 31 TAILE : [J change [ Addition
NAKE 32 NAME _ .
STREE! ADDRESS 33 STREET ADDRESS
AN 34.CITY-ST- 2P ‘
THiLe 1 [T DRLETE 41 TLE T T Ghangs L] Addition
HAME 4, 2 NAME
STHEET ADDRE 55 43 STREET ADDAESS
CHy-31- 2P LACAY-8Y-2P
THIE [J DELETE S1TIE [T change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-St-2p 5.4 CITY-51-2IP
e [T oeLete 6.1 TIME L] Crange  [_T Addition
NAME 6.2 NAME
STREFT ADDRE 55 5.3 STREET ADDAESS
Dy -ST- 2 6.4 CITY-51- 2P
14. | do hereby certify that the informatien supplied wiih this filing does nat qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. { further certify that the

information inchcated an this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an afficer or direclor of I corparalion or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoears in Block 12 or Block /13 + changed, or g an apchmeng with an address, .
SIGNATURE: /9%1/ /1 ézv s | 2 Reends s 2!,44) oY - 75" % 1\

GNATURE W TYPEQLQR PRNTED NAME OF JRIGNING OJFICER PR DIRECTOR : Daytime Fricne #
JYPEQQR PRYNTEDNAME OF SGNING OJFICER OB DIREC TEE

CR2E034 (9/96)



