~

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT - FLORIDA DEPARTMENT OF STATE Apr1 3, 1999 8:00 am A
CORPORATION © Katherine Harrls { £S 8.
ANNUAL REPORT Sacretary of State ecretary of State e
1999 DIVISION OF CORPORATIONS 04-13-1999 90107 045 ****41 25 '
1. Comoration Name -
PET PAL RESCUE, INC.
ra
Principal Place of.Business Mailing Address
C/O SANDRA RAWLINS C/0O SANDRA RAWLINS .
P.0. BOX 3753 PO. BOX 3753
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
]
2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
nlf-0. Bag 145672 %] F.o, por B958672 10/19/1988
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For '
22 . - o S 592967819 - . _._ . | [NotApplicable | .
City & State City & State . ] $8.75 Additional
— 5. fi
] LorATE R SPR INGS FL. [ LOINTER SPRINGS, Fi Certfcate of Status Desied  [J Fee Required
Zip Cauntry - Zip Country 6. Election Campaign Financing $5.00 May Be
24] 327 (9 sl Seminole [ 32719 f30] Semi nole Trust Fund Contribution - Added to Feas
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
, RAWUNS, SANDRA 82| Street Address {P.O. Box Number is Not Acceptapl%:)_j; TR RN
. 1002 GATOR LANE S
WINTER SPRINGS FL 32708 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flp‘rida Statutes.
SIGNATURE ' ,
Signature, typed or printed name of registered agent and tite if applicatle. {NOTE: Registared Agant sig requited when r DATE E
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 g
TITLE PD {] DELETE 1.1 TLE OtChange [ Addition | =
NAME RAWLINS, SANDRA 1.2 NAME &
streetaooress| 1002 GATOR LANE 13 STREET ADDRESS I
crvst.ze | WINTER SPRINGS FL 14 CITY-ST-29 P
TME STD [ DELETE 21TME [lChange  [JAddition | &
NAME IRVIN, KAY 22 NAME
smreeTaoomess| 300 S. LOST LAKE LANE 2 STREET ADDRESS
cmv-stze | CASSELBERRY FL 2.4 CTY-57-27 l
ME._ - (WD .. mma - e e _LIDELETE ___ [ 31Tme . e — ez ez s L1 Change [ Addition
NAME BOYLES, CHERYL 32 NAME
sTreet aooress | 2296 ENTERPRISE RD #560 33 STREET ADDRESS
arv.stze | OSTEEN FL 38.0TY-5T-2P
THLE [ DELETE 44 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME [] DELETE 51 TILE [ Change [ Additicn
NAME 5.2 NAME
" STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-87-2IP 4‘
TME [ DELETE $1TME [IChange [ Addition ) -
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS -~
GITY-§T-ZP 64 CITY-ST-ZP : Y

14. | hereby certify that the information supplied with this filing does not qualily for the ex
indicated on this annual repart or supplemental annual report is lrue and accurate an
aofficer or director of the cprparation or the receiver or trustee empowered to exacute
Block 12 or Black 13 if anged, or on an atta

_ SIGNATUREZZXzcc ot

SIGNATURE AND WPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hme
oA

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an

' this report as required b
with an address, with all other like empowered.

G ARERA DR Ao 1 1% - PRESIDENT

y Chapter 617, Florida Statutes; and that my name appears in

79 -4 70—,

Dats

(#on
£.)6-99 4

Daytime Phone # -
-



