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

PROFIT
CORPORATION

e | Apr 28 1998 8:00am
e o —— Secretary of State

DOCUMENT # 00033857 (8)

1. Corporation Name

ANIMALISTIC, INC.

A

DO NOT WRITE IN THIS SPACE
3. Date Incorparalad or Qualified

Principal Place of Businoss Mailing Address
$109 HEATHERSTONE DRIVE 5109 HEATHERSTONE DRIVE
KISSIMMEE FL 34758 KISSIMMEE FL 34758

04/14/1997
2. Principal Place of Business 28, Mailing Address 4,_FEl Number Apptied For
2113725 S. Leenvonfve. [m Semre 59-34425 g <[ Not Appicable
Suite, Apt. #, &t Suile, Apl. #, efc. i
—l uie. A © wie e ol 5. Cerliflicate of Status Desired M $8'75 Additional
22 - 27| Fee Requirad
City & State - | Cily 8 Sate 6. Election Campaign Financing $5.00 MayBe
El A/I.S S/MmmMeC, /{C, ﬁ, e Trust Fund Contribution O Added o Foas
Zip C&EJ.W Zip Counlry B, This corporation owes or has paid the cyfrent year Intangible
rm 3‘/'7 Vé E;I Scep /a, ;l ;J] Parsonal Properly Tax due June 30. Yos I No
9. Name and Address of Current Reglstered Agent 10. Mame snd Address of New Registered Agent
SGIAWLLO. MARY ANN 81| Name —_—
5109 “EATHERSTONE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34758
a3
B84 City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607 0503 and 6071508, Florida Statutas, the above-named corporation submits this slatement for the purpose of changing its registered

offico or reglstercd agent, or bolh, in the: State of Florida. Such change was authorized by 1he corporation’s board of direclors. | hgreby accepl ihe appointment as registered
N — /
. Q27 1

sgent. | am familiar with, and.accepl the ohhgaliens of, Scclion 60?.02‘ Florida,Statutes

SIGNATURE /22/3"( Y Ar AS SC—/A’ v /-/@, Grec 1 o/ en7T

Sighature. tyf. ollnnrnm‘l aame of fegrstened agent ad Tic d apphatee (MNQTE . Ragistarad Agont signature ¢ an reinstatng) DATE ﬁ

12, Ol ICERS AND DIREGTORS 1. //__ADDITIGS/CHANGES TO OFFICERS AND DIRECTORS N 12__| &
TME 7255/06/1/7_ “Oonee 1TIE [ change [ Addition =
NAME MﬁﬂyﬁNN S A //0 . 1.2 NAME §
sRETAOREss | 72 @7 Ao ctA s Tore Driype 1.5 STREET ADDRESS a
ov-stze | A0S el , [ 3975 € 1.4 CI1Y-§1-21P &
TALE Vice- PRESI1Den T I oELETE 21 TILE [ change L] Adgtion | O
NAME Koo sy £OPEE ' 2.2 NAME
STEET AODRESS | B/ P LS et sen s fone LDhre e 23 STREET ALDRESS
ovsize | A 0SS immee, fO 39758  Nesawsiw
TLE [ DELETE ERRLE: [T Crange [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21F 34 CITY-ST-710
THLE L3 OELETE 41TITLE [ crangs  [J Addition:
NAME 4.2 NAME

4.3 STREEY ADDRESS

44GITY-ST-71P
TME ] DECETE 53 TILE [ 1 change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CY-57-2P I 5.4 CITY-51-21P
TINE [ becete 6.9 TILE ‘ [JChange ~ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-57-21p

4. | hereby certly tha! the informalion supplicd witlt this fling does not qualify tor the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the informatian
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustoe ompowered 10 oxecute this repert as required by Chapter 607, Florida Statutes; and that my name appeéars in
Block 12 or Block 13 if changed, or on an atlachment with an address.

P Sy v o S //,:Aa...ln..;"f‘%)éj. .‘% c//(éf 4;‘;/?/}/¢



