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

PROFIT AR
CORPORATION LW
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 605802; (6)

1. Corporation Name

CANDY'S DOG GROOMING, INC.

Principal Place of Business

7049 GOLF POINT CIRCLE
TAMARAC FL 33321

Mailing Address

7049 GOLF POINT GIRCLE
TAMARAG FL 33321-2738

FILED
Feb 06 1997 8:00am
Secretary of State

N R

A

3. Date Incorpordtéd or Quatttisd | 3a. Date of Last Report

01/05/1979 04/16/1996
2. Prncipal Place ol Business | 28, Mailing Address 4. FEI Number . Applied For
;-I 26—] 59"1886059 Not Appticable

Suile, Apt. #, elc Suite, Apt. #, etc.

0 $8.75 Additional

8. Cerlificate of Status Desired

24 25 [20] 30]

2 E] Fes Required
Cily & Stale __ City & State 6. Elaction Campaign Financing £5.00 May Bo

23] 28] Trust Fund Contribution Added to Fass
2ip Country Zip Country

8. This corporation has liability for intangibla tax under s. 189.032,
Florida Statutes Bves [no

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
SCHLOSSER, CANDALE 81| Name
7044 GOLF POINT CIRCLE 82| Street Address (P.O. Box Number ls Not Accaptable)
TAMARAC FL 33221
83
84] City FL 85| Zip Code

agent. | am familiar with, and accept The cbiigations of, Section 607.0505, Florida Siatutes
SKENATURE

11, Pursuant to the provisions of Scclons 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the pUrpase of changing is ragisterod
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e e o prnted nane of 4 apent andl bee i applicable {MOTE: Ragisterad Agant signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [J DELETE 1ATIE Ll Cange LT Additon | &
HAME SCHLOSSER, CANDACE 128ME §
steet avoress | 7040 GOLF POINT CIRCLE 1.35TREET ADDRESS 2
CITY- 1. 2P TAMARAC FL 1ACITY-§T-20P o
e [T peLETE 21 TITLE [T change [ Agdition | O
KM 22NAME
STREET ADDRESS 2 ASTREET ADDRESS
CTY-SI- 2P 2 ADITY-ST-2IP
THLE [T osLete INTLE [T Change [ Addition
NaME 3ZHAME
STREE? AQDRESS 3.35TREET ADDAESS
ciy-S1.-2Ip 34CITY-ST-72IP
TILE [T DELETE 41TTLE [T Crarge ™ T Asdon
NAME 4. tNAME
STREEI ADORESS 4 3iTREET ADDRESS
CITY-ST-2IP A4TY - ST- 2P
1ILE (] DELETE B1TTLE ] Change 1_J Addition
HAME 5. 26AME
STREET ATDIRESS 5 JTREET ADDRESS
CiY-SI-7° 5 41 ST-2IF
THLE [J DELETE N R1E: L Change ™ ] Addition
NAME S KE T
STREET ADORESS ~L 4TREET ADDRESS
Ty -S1- 7P Y LI

appears n Black 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: _ b Flles

18, 1 do hereby cortily that the inforrmat-an supplied with this iling does not qualify for th exempiion stated in Section 119.07(3)(1), Florida Statutes. | further cortify that the
information iIndwcates on this annua® report or supplernental annual report is true angaccurate and thal my signature shall have the same lepal effect as if made under oath; that :
| am an efficer or dreclor of the carparalian or the receiver ar trustee empowered id:xecute this report as required by Chapter 607, Florida Statutes; and that my name

"BIGNATUAE ANG TTPED OF PRINIED NAME OF SIGNING OFFICER OR DIR'OR

Cldice e Schhasc _Y3ifgn

|

I

I I|
WYy 222 Xyl
DH_V“”W o % |



