FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 b

FLORIEA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V14996

1. Corporation Name

BAD PUPPY INC.

(5)

Principal Place of Business Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

R T

1562 MADRUGA AVE 1562 MADRUGA AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3020
3. Date Incorporated or Qualified 3a, Date of Last Report
02/17/1992 04/16/1
"2, Principa’ Piace of Bosiness 2a. Mailing Address 4. FEI Number Applied For
21 28] 650316036 Not Applicable
Suite, Apt # elc Suite. Apt. #, etc. i
uite, A elto j A P 5. Certificate of Status Desired d 38'75 Additional
27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
23 EI Trust Fund Contribution Added 10 Fees

Zip Country 2

24] 5] 2]

Country
M

B. This corporation has hability for intangible tax under s. 189.032,
Florida Statutes Cves Ono

10. Name and Address of New Reglatered Agent

Streat Address (P.O. Box Number is Mot Acceptable)

9, Name and Address of Current Registered Agent
MURDOCK. PATRICK E. 81| Name
1532 MADRUGA AVE o
CORAL GABLES FL 33146
83
84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Sechon 807.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 807 1508, Flonda Statutes, the above-named corporation submits this statement for the pur,
office or registered agenl, o both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1

e of changing its registered
appointment as regisierad

Sgrar s 'r.;—'ﬂ:'lr“nlm:!-:i nrne i ;ar;;a?.'w '.'a'u:-r'j'-f.'ris"iiEﬁ;ﬂ;ﬁb {NOTE Regislered Agenl sigralure required when reinstaling} OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE CPO T DELETE RLT: LT change T Addition | g5
NAME MURDOCK, PATRICK £. 13 NAME 3
strerr aonarss | 1582 MADRUGA AVE 14 STREEY ADDRESS 3
orv-st.z | CORAL GABLES FL 14 0ITY-57-2P g
T [T DELERE 2L TILE [Tchange L] Addition {CO
NAME 22 NAME
STREFT AODRESS 23 STREET ADDRESS
CHY-S1- 7P 2 4CY-§T- 2P
TME Co |REIEE 31 TILE [TChange L[] Addition
NAME 32 NAME
STHEET ABDHESS 3.3 STREET AUDRESS
CITY-ST-20 34.CITY-5T-2P
e [T DELETE 41TIE [ Crange ~ 1T Aadition
NAME 4.2 NAME
STRERY ADORESS 4.3 STREET ADORESS
CIY- S 21 44 CITY - $1-21P
TLE [ DELETE BITITE [T Ehange — T Addition
AAKE 5.2 NAME
SIREE | ADIRESS 5.3 STREET ADDRESS
oY -S1-21F 5.4 CITY -ST- 2IP
MME [T DELETE £.1TLE [ Chenge [ Addition
HAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CIY-51-21F I 64 CITY-S1- 2P

appears in Block 12 or Blob an an attachment with an address.

7,

SIGNATURE: _

14. | do heroby cerlify that ihe informalion supplied with this liling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further centify that the
informiation ind cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that
I am an officer or director orJ:“ alor or the recelver or trustee empowered to axecute this report as requirad by Chapter 807, Florida Statutes; and that my name

Pn%;;ki E.Mucdodk

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIFNATURE AND TYPED'SR ¥

123jay _ z0s4£D-8%




