*
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| ( PROFIT SRILe FLORIDA DEPARTMENT OF STATE
CORPORATION NEE S Sandra B. Mortham

ANNUAL REPORT Seccretary of Statle
1996 DIVISION OF CORPORATIONS

DOCUMENT # V14996 (5)

1. Corparation Name

BAD PUPPY INC.

A

Pnnmpal Place of Business Mailing Address
1582 MADRUGA AVE 1582 MADRUGA AVE
GORAL GABLES FL 33145 CORAL GABLES FL 33146
3. Date incorporated or Qualifed | 3a. Date of Last Repaort
R 02/17/1992 02/27/1995
2 Principal Place of Businoss | 2a. Mailing Address 4. FEt Number Applied For
L O - 650316036 Rat Appicabie
_ Sullo, Apt. #, etc. | Suite At #. elc. 5. Certificate of Status Dasired 0 $8.75 Additional
22‘1 27} Fee Required
Gty & Suate | City & Stae . Eiection Gampaign Financing $5.00 May Be
Eﬂ o ] gﬂ o S Trust Fund Contribution 0 Added to Fees
| 7P Country Zip | Country T8 Ths corporation has liability for intangible tax under s 199.032,
24] 25 g} .';ﬂ Flonda Statutes O Yes [No
. 9. Name and Address of Currenl Reglstered Agent " 1p. Name and Address of New Reglstered Agent
B1| Name
MURDOCK, PATRIGK E 82| Streot Address {P.O. Box Number is Nol Acceptable)
1582 MADRUGA AVE I U
CORAL GABLES FL 33146 63
g4l City FL 85| Zip Coda

(719, Pursuant to the provisions of Sectans 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ U Ll e e e e e
e Slgnature, Lyped or pAotec narme of regetered agent and tte 1f aggncabls {NOTL Rogeslired Agemit s gnature res e wher Fenstate g DATE ’l.f-;
12. OFFICERS AND DIREGTORS 13. ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE CPD [ DELETE 1.31TITLF [] Change ] Adddion =
NAME MURDOCK, PATRICK E. 12 NAME 3
seeranoress | 1582 MADRUGA AVE 13 STREET ADDRESS a
CIY-51.2F CORAL GABLES FL 14 Ty -51-2 &
TITLE [] DELETE 2 1TIRF T [) Change [ Addition | ©
NAME 2.2 NAME
SIREET ADIRESS 2 3 STREFT ADDRESS
L City-S1-7ZIF e 24CITY-GT-2P
R R O DELETE 3 3T0LE [ Ghange [} Addilion
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
Ciay-51-2iP 34 CITY-81-2IF
B 1T N o TG TS PRETT: [J Change  [] Acdilion
hAME 4.2 NAME
STREET ADDRESS 4 2 5TREE ] ADORESS
CITY-81-2P 44 CY-ST1-2IF o
THLE ) DELETE 5 1THILE [ Change  [7] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREE] ADDRESS
Cit-ST- 2P o [ sacuv-si-ze -
TilLE [C] DELETE CRRIE: [ Change ] Addition
NAME £ 7 hAME
STRELT ADDRESS £ 3 STREET ADDRESS
CIy-51-2p 64 CITY-51-2IP

14. | do hereby centify thal the information supplied wilh this fils ing is volunlarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes, | further
acertify that the information indicateg.on annua\ report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
tion o tho raceiver or trusteo empowered to exacuto this report as required by Chapter 607, Fkuida Statutes, and that my name

Y2k 25650980

E OF SIGNING OFFICER OR DIRECTOR T Dt Dafiné Phone ¥

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED N3



