PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # J8526 (8)
PETS PALACE OF BOYNTON BEACH, INC.

Pringipal Place of Business

1885 WOOLBRIGHT ROAD
BOYNTON BEACH FL 33426834

Mailirg Address

1885 WOOLBRIGHT ROAD
BOYNTOM BEACH FL 33426-6321

FILED
Mar 11 1997 8:00am
Secretary of State

R NG AR L

8. Date Incorparated or Qualified aa, Date of Last Report

08/03/1987 03/12/1996
K Pringipal Place: of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 65-0022076 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc $B,75 Additional

6. Certificate of Status Desired 1

;2] ;;] Fee Required
| City & Swate Ciy & State 8. Election Campalgn Financing $5.00 May Be
E;I ;;I Trust Fund Conlribution Added to Fees

| 2p | Courtry i Zip Country
24] 25 29] 30]

8. This corporation has liability fog intangible tax under s, 199,032,
Fiorida Statutes Yes [) Mo

9. Name and Address of Currenl Raglstered Agent 10. Name and Address of New Registersd Agent
PICCARRETO, ANN M. 81 Nama
1885 WOOLBRIGHT ROAD 82| Street Address (P.0. Box Number is Not Acceplable)
BOYNTON BEACH FL 33435
83
B4| City FL 85| Zip Code

agent. | am taniiliar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

13, Pursuanl 1o the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
oftice or ragistered agent, or both, in tne State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

(NOTE Ruegistered Agent signature régqulred whan raingtating) DATE

CR2E034 (9/96)

i atue, typod of orlen ran of regaton Agant and e 1 apphcani,
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
I PD [T DeLeTe 11ILE T I Change L] Addition
NAME PICCARRETO, ANN M. 12 NAME
sneeraooness | 1885 WOOLBRIGHT ROAD 13 STREET ADORESS
GITY-§1. 71 BOYNTON BEACH FL 14 CITY-5T-2IP
TIHE [T oELETE 21TILE I Change [ Addition
HAMI 22 NAME
STHEE | ADTRESS 2. STREET ADORESS
CiY 517 2.4 CITY-5T-7IP
Hie [T ofLete 3 TITLE [ change T Addition
NAME 12 NAME
STREET ADDRESS 13 STREET ADDRESS
Oty S 7P 34, CITY-ST-2IP
TE [T orLete 41TILE [T change [ Addition
RAME 4,2 KAME
STHEED ADDRE 55 43 STREET ADDRESS
T -1 219 44 CITY-ST- 2P
TITLE ] pECETE 51TMLE [Xehange TJ Addition
NAME 5.2 NAME
STHECT ADIAESS 5.3 STREET ADDRESS
oy 51729 5 4 CITY-ST- 7P
e T DELETE 6.1 TITLE [J change ] Addition
NAME 6.2 NAME -
STRELT ALDRESS 6.3 STREET ADDRESS
oY 51- 2 £.4 CITY-§T- 7P

appears in Block 12 or Black 134 changed. or on gn attachment with an addrass.

SIGNATURE:

>

14. | do hereby cerlify that the inlormation supiiod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
inforrmation ncheated o this annual reper or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it mads under oath; that
Lam an ofcer or directar of the corporation or the receiver or trustee empoweared fo execule this report as required by Chapter 607, Florida Statutes: and that my name

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

3]7 ) q% . Dayime Phone #



