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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P92000006182 (9)

1. Corporation Name

PRECIOUS PETS, INC.

Principal Piace o Business Mailing Address ”"“III "Imﬂ IlI" |I||| Ilm "m I““ 'IIII Ilm '“Il "“I |||| ||||

Sandra B. Mortham

Secretary of State S e Cretary Of State

g o DIVISION OF CORPORATIONS

3465 BEE RIDGE RD 465 BEE RIDGE
APT 34 34
SARASOTA FL 34239 SARASOTA FL 342397232
us 1 8. Date Incorporated or Qualified | 3a. Date of Last Report
1111911992 04/26/1996
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
23] 26] 65-0373920 Not Applicabic
Suite, Apt. #. etc __ Suite. Apt. #, etc. . ) w-TS Additional
El |-2ﬂ 6. Cerlificate of Status Degired (I Fee Requlred
City & State | Ciy & Stale 6. Elsclion Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution ] Added to Fees
Zip | Counlry | 2 Country 8. This corporation has liability for intangible tax under . 199.032,
24] 28] 28] [30] Florida Statutes [ ves o
9. Name and Address of Curreni Registered Agent 10. Name and Addrass of New Ragistered Agent
ANDERSEN, NORMA 8t| Name
3465 BEE RIDGE RD 82| Street Address (P.O. Box Number is Not Acceptable)
APT 324
SARASOTA FL 34239 83
B4 City FL 85| Zip Code

1. Pursuant to he provisians of Sechions 607.0502 and 607 1508, Flonida Slatutes, the above-named corporation submits this slaternent for 1he purpose of changing its registered
office or registered agent, or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl | amtarniliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE N Ofyr ﬂ,..,‘ﬂndﬁfmﬂ_, Fec . / / 24 / g7
Shgnatme, typwd or printfd name ol regisiored agant 3’ e it applicatle {NOTE Rogisiered Agent signatre reguired whan rainstating) TDAIE
2. T OFFICE RS AND DIFE CTOMS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TTLE P [T Detete 11 TIIE [Tcrange 1] Addilion
NAME ANDERSEN, NORMA 12 NAME
stre1 aokess | 3465 BEE RIDGE RD APT 324 1,3 STREET ADDRESS
arv-sr-ze | SARASOTA FL 34230 14CHTY - 51-2P !
TIE v LT niwere 21TILE ‘ 1 Change ] Addition
Nang ANDERSEN. MARTHA o o> &+ / Bopx 392 22 NAME -
siket ] anonrss | <EHNORS- Cafdin 45 v Mile, V. | essmeaoness
onv-si-7e | WIEWIMGHOMNGT- s /’3 g 2 40ITY- 512 :
T (3] B i CIDELETE 31 TILE T Crangs L Adation
HAME ANDERSEN, DIANE 32 NAME
swmeet ooiess | 1281 N. RIVERSIDE 33 STREET ADDRESS
orv-sr-2e | SARASOTA FL 34, GI1Y-ST-2p
L (.3 DELETE $ATITE L) Change L] Addition
BAME 4. 2NAME
STREFT ACRESS 4.3 STREET ADDRESS
Cily-§1-2 44 CiTY-51- 2P
e ) U JDECETE 51T0LE LT Change ) Addition
Nawi 5.2 NAME
STREET AIDRESS § 35IREET ADDRESS
cmi-sl-ae | ) B 54 CITY-$T-2IP
TILE [T DELETE 6.1 TITLE O change [ Aadition
NAME 62 NAME
STREET ADDRESS £3 STREEY ADDRESS
CITY-S1- 7P 64TV -§1-7P

14, | do hereby cerlify hat the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
intormation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under calh; thal
Iam an ofbcer ot director of the corparaton or 1he receiver oF trustee ampowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed  or on an attachment with an address.
SIGNATURE: /7 U, Toew . _1)24/97 99(- 9223739
ate e e

HaTURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR 7
ad AT Bl

35! z(a\ FLORIDA DEPARTMENT OF STATE F eb 04 1 9 9 7 8 O O am

CR2E034 (9/96)



