FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris A r 26, 1999 8.00 am
ANNUAL REPORT Secretary of Sate ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90226 029 ***150.00

1999
DOCUMENT # PQ5000002952

4. Corporasion Name

ANGELIC PET SITTERS, INC.

AR

Principal Place of Business Mailing Address
624 BISCAYNE DR 624 BISCAYNE DR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
01/11/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] |26 650546178 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. . Jditi
u P 5. Certifcate of Status Desired | $8.75 A Iq-tlonal
_2—21 ;‘ Fee Recuired
City & State City & State 6. Electio» Campaign Financing o $5.00 tay Be
E[ EI Trust F und Centribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year niangible~”
-Zzl E;' 2_9| E{ﬂ Persor al Property Tax. MBS idNe
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
JUDITH M SMITH ,
604 B|SCAYNE DR 82| Street Acdress {P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 8
B4| City F L 85| ZipCade

11. Pursue nt to the provisions of Suctions 607.0502 and 607.1508, Florida Stat. tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢f Florida. Such change was uthorized by the corporation’s beard of directors. | hereby accepl the apj-cintment as registered

agent. | am far?‘)ér with, ang accept the obligatgn%of. Section 607.0505, Firida Statutes. )

SIGNATUERE '_"—'—"_/i (24 Qmﬁj&ié_ /s —,?/ Za
Slgnaty’e. ty rifitead vz ma oF registered agert and bitle if applicable. (NOT 5: Registered Agant signature req.ured when reinsiating) /DATE'

12. / OFFICERS ANI? DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE WP [ DELETE 11 TITLE []Change  [] Addition
NAME SMITH, JUDITH M 12 NAME
swreetaooress| 624 BISCAYNE BLVD 13 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 14 GITY-ST. 7P
TITLE VPD [J DELETE 2ATIE [JChange [ Addition
NAME SMITH, JUDITH M 22NAME
sTreeTaonri 53| 624 BISCAYNE DR 2.3 STREET ADDRESS
CITY-ST-2P WESY PALM BEACH FL 33401 2.4C(TY-§T-2P
TITLE DV [] DELETE 31 TITLE [JChange [ Addition
NAME GOVONI, JOHN T 19 NAVE
streetaoort 53| 624 BISCAYNE DR 33 STREET ADDRESS
CITY-5T-ZPP WEST PALM BEACH FL 34, CITY-$T-2P
TIME [J DELETE 4ATITLE [JChange [ Addition
NANE 4.2 NAME
STREET ADDRE 53 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
Tme [ DELETE 51TIME [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRI S5 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TTLE ] DELETE 81TIMLE [IChange  []Addition
NAME 6.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
LITY-57-Z1P 64 CITY-5T-2P

14. | herely certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.67°(3)(i), Florida Statutes. | further certify that the irformation
indicaled on this annual report I supplemental annual report is true and ace urate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporzdion or the receier or trustee empowered to execute this report as re yuired by Chapler 607, Florida Statutes: and tha: my name appears in

Wy 1ya3e

CR2E034 (11/98)

Block 12 or Block 13 if chang, , or on an attachmen ddress, with il other like empowered.
<7 ] i . -
SIGNATURE: __{ j 77T S, LA 9;%1 2 /.;:, Se/ € 5% -0ysg

. A
AND TYPEL OR PRINTED NAME OF OFFICE R OR DIRECTOR Dale Daytme Phone #




