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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporation Name

DAMES ANIMAL ARREST, INC.

(6)

Mailing Address

461 FOREST HILLS BLVD
NAPLES FL 33962

Principal Place of Businass

461 FORESY HILLS BLVD
NAPLES FL 33982

FILED
Mar 10 1998 8:00am
Secretary of State

VN AR SRR MO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] 25] 20] 30]

10/05/1990
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
;1-' L_gj 65 9232973 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. N
P P §. Certificate of Status Dasired O $8'75 Additional
22 ;ﬂ Foe Required
Gity & State City & State 8. Elsction Campaign Financing $5.00 May Bo
;31 ;81 Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible

OvYes [ONo

Personal Proparty Tax due June 30,

. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agont
GARBER, DAVID F. 81| Name
4532 E TAMIAMI TRAIL SUITE 401 82| Street Address (.0, Box Numbar is Not Acceptable)
NAPLES FL 33062 -
84| City F L 85 | Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemeant for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

officer or director of the corporation or the receiver or tr

Block 12 or Block 13 if changed, or on an atlachment wfth an address.

AIAMATI I E. e R e N I S

Signalure. lyped o¢ prinled name of regislored agenl and tite it appleable {NOTE: Reglstered Agent signature required whern reinstating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D L] peLete 11 TILE [ change [ Additan |2
NAME DAME, SCOTT MICHAEL 12 NAME §
smeeraporess 1 481 FOREST HILLS BLVD 1.3 STREE1 ADDRESS &
CITY-ST-2F NAPLES FL 14 CITY - ST-2IP S
TITLE 7 pELETE 21TMLE Cd crange 1 Addition {©
NAME ' 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
Cy-ST-zIP 2. 4CIFY-SF-2P
THLE [T DELETE 21 TITLE [Jcnange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CIY-ST-2p 34.CTY-§T-21P
e [_J OELETE 41TITLE [T Ghange [ Addition
RAME 4.2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TILE L] OEETE 5.1TITLE [Tchange ] Acdition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
Ciy-51-2P 54 GITY-5T-2P
TME [T oELETE 6.1 TMLE CJ Crange [ Addiion
HAME 6.2 KAME
STAEET ADDRESS 6.3 STACET ADDRESS
CITY-ST-2P 6.4 CHY-ST- 2P
14. | hereby certify that the information supplied wilh this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the information

indicated on 1his annual reporl or supplemental annual report is frug and accurate and thal my signature shall have tha same legal effact as if made under oath; that | am an
‘20 empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

_C?A'j /Q.ﬂ-



