FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(6)

'DOCUMENT #  S11344

1. Garporation Name:

DAMES ANIMAL ARREST, INC.

NiM'cliI:rlg Addréés

461 FOREST HILLS BLVD
NAPLES FL 33962

Frrincipal Place of Business

461 FOREST HILLS BLVD
NAPLES FL 33962

3. Date Incorporated or Qualified

10/05/1990

3a. Date of Last Report

03/16/1995

2. Priipal Place of Business 2a. Maling Address 4FE! Number Applied For
a0 R £ B 650232973 Not Applicable
St Ant A, ele. L., Sule. Apl#, ele B. Cerlificate of Status Desired O $8'75 Adc?itional
221 27 Fea Required
Ciy & State | Gity & State 6. Election Gampaign Financing $5.00 may Be
28| Trust Fund Contribution Added to Fees
_ Country | Dp | Country 8. This corporation has liability for intangitle tax under s 199.032,
2.ﬂ El 7 a0 Florida Statutes [ ves [JNo
& Namo and Address of Current Reglstered Ageni 10, Name and Address of New Reglstered Agent
B1} Name
GARBER. DAV'D F. 82| Strest Address (P.O. Box Number is Not Acceptable)
4532 E TAMIAMI TRAIL SUITE 401
NAPLES FL 33962 83
84| City FL 85| Zip Code

1. Porsaant 1o the provisions of Sectans 607,050 and 607.1508, F anda Stalutes, the above named carparation submis 1his staiement for the purpose of changing its registered office
o registered agent. o 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
farilar wilh, and accept tho obligations of, Section 607.0505, Florida Statutes

appears in Block 12 or Biock 13 1f ¢h

SIGNATURE:

SIGNATURE B . o _ —
B Sig ljd!m't t,;iular Firfet fed af 'u)iﬂt&-t!‘agr. ¥t e 0 Al i INOTE Ragisterss Agent sgpiaturg revuired when reinstalingl DATE G
12. OFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 <2
miF D ST T T ORETE 1170 [ Change ] Addition :_N:
Nkt DAME, SCOTT MICHAEL 1.2 NAME ‘ &
et aovess | 461 FOREST HILLS BLVD 1.3 STREET ADDRESS b
R NAPLES FL 1ACITY-ST-2P &
e ST o [:]T)E[E?E 2 11ILE [ Change  [J Adgiion |©
raM 22 NAME
STHFR 1 ADDRESS 23 STREET ADDRESS
ORI - e 24 CITY-57-21P
Tk ) DELETE 3 1TME [ Change ] Addition
bt 32 MAME
STHELY ADHESS 33 SIRET ADORESS

| civ-s1-a e B 34C0ITY-§1-2P
TIELE [C] DELETE 4 1TmE 7] Change [ Adduion
N 42 MAME
SR ADCRISS 43 STREET ADDRESS

| ciy-st e ~ 44CITY-§1-2P
TIHE [ DELETE 5 1TIILE [ Crange  [] Addition
HAME 52 N4ME
SiHEL T ADDRESS 53 STREET ADDRESS
cY-st-ar | o 54 CITY-ST-7F
IIN: 1 DELETE £ 1TILE [0 Change ] Addition
Nif: §2 NAME
SIFEEY AZDRESS 63 STREET ADDRESS
Gl sl 2w e 64 CITY-SI-21P

cd, or en an attachment with an address,

Seott M

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR |

714,71 do hereby cerlify Thal e infomaation suppied with this fiing is voluntanly furnished and does not quality for the exemption Siated in Section 1 19.07(3)(x). Florida Statutes. | further
cearlify that the information indicated on this annual repart or supplemental anmual report is true and accurate and that my signalure shall have the same legal effect as if made under
Garth, that | am an oficer or drector of thg corporaton or the receiver or trustee empowered 1o exetute this report as required by Chapter 607, Florida Stalutes; and that my name

-ﬂﬁDame,__._ei/{i%( < 9?:‘/“)5{{1 LAy




