FILE NOW: FILING FEE

PROFIT 6 21,
CORPORATION
ANNUAL REPORT

1998 S

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

P z? Sandra B, Mortham

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V51749

1. Corporation Name

THE POOCH CABOOSE, INC.

(@)

Principal Place of Business

15353 AMBERLY DRIVE
TAMPA FL 33647

Mailing Address

15353 AMBERLY DRIVE
TAMPA FL 33647

FILED
Apr 28 1998 8:00am
Secretary of State

RN AR RN

00 NOT WRITE IN TH!S SPACE

3. Date Incorporated or Quatified

2. Principal Place of Business

21]

Suite, Apt. #, olc,

i |

e ; -t

Ed

5. Certificate of Status Desired

B 07/10/1992
| ‘2a. Mailng Address 4. FEI Number Applied For
275]__ £5-0339933 Not Applicable
Suile, Apl 4, elc. $8.75 Additional

]

Fae Reguired

City & State | City & Stato 6. Elsction Campaign Financing $5.00 May Ba
23 2;1 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corperation owes of has paid the current year imtangible
m ;Sj[ ?91 EI Persanal Property Tax due June 30. Yes [JMo
9, Name and Address of Current Registered Agent 10, Name and Address of Naw Reglsterad Agent
PICKARD, GLENNA L 81| Nome
14535 ﬁRUCE B DOWNS BLVD 82| Streat Address {P.Q. Box Number is Not Acceptable)
#727
TAMPA FL 33613 8
84 City 85| Zip Code
FL

agent. | am famlhar with, and accept the obligahons of, Scclion §07.0505, Florida Statutes,

SIGNATURE

11, Pursuant to the provisions of Sochions 607 0007 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appeintment as registered

Sigralure typod o prnted rame al g feed age e e dappieable

(NOITE Hug\stce-e;ﬁn.ﬁl signatare req-u;i'nd when reinslating)

DATE

et nt (LR

12, OFF ICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 53
TITE PO [T orLETE 1ATIE [T Change £ Addition | &

A1 name PICKARD, GLENNA L 1.2 NAME §
S smesraooness | 14535 BRUCE B DOWNS BLVD 13 STREET ADDRESS o
21 cv-st-we TAMPA FL o 14 0ITY-51- 2P o
2 Fme T T 21701 T Crange [T Adion | O
? NAME PICKARD, JAMES E. 22 NAME

=] smeeravorcss | 14335 BRUCE B DOWNS BLVD 23 STREET ADDRESS

3 emvssr-ze TAMPA FL . 2.4CNY-ST-2IP
gf TLE [T orcete 31TIMLE [J change [T Addition
L] hawe 32 NAHE
£ | swmeer aboess 33 STAEET ADDRESS
T _cmy-st-2p . 34 CAY-81-21P
i e [T bEcFTE 41TIIE LI change [T Addition
g;;" NAME 4.2 NaME

¥ 1 STREET ADDRESS 43 STRECT ADDRESS

= cmvestrae 44 CY-5T- 7P
E‘} TLE [T oeLeTe 51 THILE “lchange [ Addition

“{ NAME 5.2 NAME

: STREET ADDRESS 5.3 STREET ADDRESS

f CITY- 5T-2 5.4 CiTY-51-2IP

L [T okeTe 6.1 TITLE [T change” [T Addition

f’._?‘ HAME 6.2 NAME

23| smeevanoness 53 STREET ADDRESS

A civ-gr.ze 64 CTY-ST-7ip

o ey,

14, | heraby certify that the inflormaton supphoed wilh this Aliog ¢
Indicatedt on this annual reperl or supplomg
officer or diractor of the corpfati
Block 12 or Block 13 if chan

el EE B NUYE B P

is ur and accurate and that my signature shall have the same legal effect as if made under palh; that | am an

ol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

owored Lo execute this reporl as recuired by Chapter 807, Florida Statules; and that my name appears in

.y o0 & o S el ol - VN



