Kbl R LELREE. . S TN

g

R

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT  gjifp.
CORPORATION
ANNUAL REPORY

1998

f LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale

T L

. - DIVISION OF CORPORATIONS
POCYUMENT # V3882 (5)

MCSWEEN RETRIEVER TRAINING SERVICE, INC.

Pringipal Place of Business Mailing Address

FILED
May 19 1998 8:00am
Secretary of State

B A

5395 PINE FOREST OR. $695 PINE FOREST DR.
CRESTVIEW FL 32529 CRESTVIEW FL 3253%
‘ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/22/1992
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;I I ';l 59'313093‘ Not Applicable

Suita, Apt. #, etc. Suile, ApL. #, elc.

22] 7]

$8.75 acditional

8. Ceniticate of Status Desired O
Fee Required

5] &

City & State _ Crny & State 8. Election Campaign Financing $5.00 May Be
o ___uzslk Trust Fund Contribution Addoed to Fees
Zip Country 4L Country B. This corporal
) B 2E| o 30 Personal Properly Tax due June 30. m Yas [ no
9. Name and Address of Current Registered Agenlt 10. Nameo and Address of New Registered Agent
POWELL DIXIE D. 8t Name
422 N MAIN ST 82| Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32538
93
84| City FL B5| Zip Code

11, Pursuant to 1he provisions of Sections 607 (502 and 6071508, f londa Staluias, the above-named corporation submits this slatement for the puUrpose of changing ils registered

e e sy gy e o

office or registered agent, ar both, in 1ha State ol Florida Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
age_nt. I am familiar with, and accept the obligalions of. Section 607 0505, Florida Slatutes.

SIGNATURE ___ R

Slgrature, typod of pranfed nanae: al s tored agenl and titic d agphealde (NOTE - Registered Agant signature roquirad whan reinstating) DATE F‘?
12. OFHICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e DPv [ DeLETE 11N [T Change [ Addition |2
RAME MCSWEEN, JAMES W, 1.2 NAME §
smeeraporess | 3895 PINE FOREST DR. 1.5 STRECT ADIRESS i
CITY -51- 2P CRESTVIEWFL 32539 1ACITY-§1- 2 |8
e DSt [J oiee 21TIE T Ghange ] Addition |
NAME MCSWEEN, JUDY A. ! 2.2 NAME
STREET ADORESS PINE FOREST DR. 23 STREET ADDAESS
CHTY-§-2IP STVIEW FL 8263 2.4 CITY-S1-2iP
TE [T oELETE 31TILE T change T Addition
HAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
Ty -51-2P . o 34 ChY-51- 2P
TITLE [T DELETE 41TILE T Jchange ] Addition
NAME 4.7 NAME - e e e o e -
STREET ADDRESS 43 STREET AGDRESS = '"f'l I:!IJ L-] = E“:' ';?-' 1 U =

' ~[57/21 /9201 00k~ ~15=0

CITY-57-2I1P o 44 CY-81-21P Ht‘] 25T
TILE [T oELETE 51TILE S T change ™ [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-20P ] e 54 CITY-51-7P Q\
TIRE [T DELETE 617ITLE "] Change ddiko \
HAME 6.2 NAME N
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21 o e 64 CITY-51-2IP
14. | herehy cortify thal the information supplicd with this hling doas rot qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certily thal the information

indicaled on this annua! report of supplemeantal annual report is true and accurate and that my signature shall have the same loga! effect as if made under oath; that | am an

Block 12 or Block 13 d changed. or on an altachinent wilh an address

officar or diregtor ©f the corporation or the receiver or rustee ampowered to execute ()report as required by Chapter 607, Flarida Slatutes; and thal my name appears in

[ ﬂ 1 " f\,\ ]

u/,b?) A ma . g o o o



