FILE NOW: FILI EE AFTER MAY 1 1S $225.00
PROFIT il . e

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S1ATE
Sandra B Maorthar
Soeretary of State

DOCUMENT # S10412  (2)

1. Corparation Name

HAPPY-GO-PUPPY, INC.

DIVISION OF CORPORATIONS

RTINS

Principal Place of Business Mailing Adidress
1514 S ALEXANDER ST SUITE 102 1516 5 ALEXANDER ST SUITE 102
PLANT CITY FL 33566 PLANT CITY FL 33566
"3 Date Incomporated or Qualfied | 3a. Dale of Last Report
_______ 10/31/1990 __03/30/1995 |
2. Principal Place of Business | 28. Maiing Address 4. FE) Number Applied For
121 T | R 65-0233320 Not Applicanio
. ite Art i
Suite, Apl. #, &l | Suite, Atk ele, 5. Ceartificate of Status Desirad O $8.75 Ad‘!‘"""a'
27[ Fee Required
Cty & State | Coty & State B. Election Campaign Financing 3500 May Be
—EI 23] Trust Fund Contribution a Added to Fees
2ip Country Zip Country 8. Tris corporation has labilty for intangible 1ax under s 199.032,
| -
24 a 2ﬂ 30] Florida Statates M ves (o

9. Name end Address of (_:urr_enl Reglsl_e_red_‘ig;}l!__

S PN S

81 Nare

. Name and Address of New Registered Agent

KINCAID. KATHLEEN J. 82| Street Address (P.O. Box Numbser is Not Acceptabig)

1514 S. ALEXANDER ST.

SUITE 102 83

PLANT CITY FL 33568 e

FL

ss[ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508 Florida Statutes, the above named corparation sutimils this statement for 1 purpose of changing its registered office
or registerad agant, or baoth, i the State of Floids, Sush chango was authonsed by the copocation’s baard of directors, | herehy accept the appaintment as registared agent | am

fariliar with, and ascept the cbigations of, Sectien 807.0305, Florda Statntes

CR2E034 (12/95)

SIGNATURE ) ) » N -
Slyratars Tyl O et bl fide Sl pesy Seze @30 A TS apg A [ L S R P R I A L T B R TR LSV DATE

12. OFFICERS AND DIRECIORS ] [13. i  ADDITIONS/CHANGES 1O OFFICERS AND DRECTORS IN 17 ]

THLE P [ DEETE 1 TIE 1 Crange [ Additian

NAME KINCAID, KATHLEEN 4 12 NaMt

sreeet acoress | 1008 WHITEHURST RD 13 SIREFT AZDRESS

Cry-sT-2 PLANT CITY FL 1400751 2

TIILE v [ pELETE 2 1TILE [J Change  [] Additian

NEME WALSH, KATHLEEN A 23 NAME

smet anoness | 3407 BOOT BAY ROAD 21 SIPEET ATOHESS

CHY 572 PLANT CITY FL S Resenysiwe | ) o

TITE [ DELETE KRRIIA [ Change £ Addition

HAME 32 NaME

STREET ADDRESS 33 STREET ADDRESS

GHY-5T- 7P S B | secns-srar

TITE [ DELETE LRRII [1 Change  [] Addtion

NAME 47 NAM(

STREET ALDRESS 4.1 STREET ATDRESS

OIY-ST-7F e ) A40IY-51- a0

TITLE [ oeLent 5 1TIE [ Chage [ Addtion

NAME 57 NAME

STREET ADDRESS 5 1S'REET ADCRLSS

CITY-ST-2F o saclyseae | - ]

TITLE [J DELETE 6 1TILE [] Change ] Add-tion

NAME b2 NAME

STREFT ALDRESS 6.3 5REE T ADDRESS

GITY-ST- 2P N T o

14. 7 do harehy certify that the infarmation supphied vath this ilng

is voluntanly urished and does not guallfy for the examption stated in Sechon 118 07(3)(k;. Flonda Statutes. [ further

certify that the information indicated on th s anval reparl or supplesmental annaal repart 1S true and accurale and that ey sonature shall have the same legal efect as it made under
oatn; that | am an officer or drrector of the carpioral:on o the recane o trastee ermpowered 10 excouls his report as requited by Chapter GO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ Mowh e Oudefall  Vamicad A whs Wedgase  (B»Is2-$396

BIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e e Prore B




