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

PROFIT
CORPORATION .
ANNUAL REPORT

- 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 506641

1. Corporation Name

FIN, FURS N' FEATHERS, INC.

Principal Plage of Business

1975 NORTH FEDERAL HWY.
BOCA RATON FL 33432

Mailing Address

1975 NORTH FEDERAL HWY.
BOCA RATON FL 33432

FILED
Apr 23,1999 8:00 am
ecretary of State

! 04-23-1999 90247 047 ***150.00

TN

AAARMDI TR SRREIRE

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

: 07/07/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 28] 59-1675991 Not Applicable

— ~- $8.75-Additional

Suite, Apt. #, . eft.ermare e m et o, - |~ Suite, AL #, BIC T L e e e TR S
Sulte, Apt.#.etc. e APL T € 8. Certifcate of Status Desired Od A
El ;l Fee Reguired
City & State - City & Stale 6. Election Campaign Financing $5.00 may Be
E! m Trust Fund Contribution Added to fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
:] |_2_5-| g‘ B;l Personal Property Tax. idves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
HOLLAND,CHARLIE E. Deborah H. Bro}yles
1975 N. FED. HWY. B2| Street Addrass (P.O. Box Number is Not ccept‘abla)
BOCA RATON FL 33432 83
: 1975 N. Federal Hwy.
84} City ' 85| Zip Code
FL | 133432

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change authoriz
agent. | am familiar with, and accept the obligations of, Section 807.05@9 i

| o W S R
the above-named colpoiation suthhkeie Statement for the purpose of changing its registersd
ed by the corporation’s bo
Atyte

of directors. | hereby accept the appointment as registered

{;5//35/ 99

SIGNATURE J A
d INOTE: Registerad Agent signture require_l)iﬁen reinstaling)

12, OFFICERS AND DIRECTOR 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TMLE PDT . [} DELETE 11 TIMLE PDS BdChenge [ Addition
NAME HOLLAND,CHARLIE E. 12 NAME DEBORAH H. BROYLES
sweersooress| 5506 TRIMBLE PARK ROAD 1.3 STREET ADDRESS , .
CITY-§T-2IP MOUNT DORA FL 14 GITY-ST- 2P 2,1,,7,2 EE:,_IEJ'IE-, A'E,"E;. 21
TITLE DS ‘ , I3 DELETE 24 TLE TEETREERRTy S A QChange Q Addition
NAME HOLLAND,BETTY R. 22 NAME VPTD
smeeraooress| 5506 TRIMBLE PARK ROAD 23 STREET ADORESS Tg%fé A. HC?LTigND 3

.orv-stze | .MOUNTDORAFL . _ e oz o il 2ACITY-ST-ZP i ;fa_,fffeh = =§,.' e YA s i
TME VP CEDELETE 3.1 TME Ry Pentlly th T ClChange  [JAddition
NAME BROYLES, DEBORAH H. 32 NAME
sweeraooress| 2176 N.E. THIRD AVE 3 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 34, GITY-5T-2P
TME [ DELETE 44 TMLE [CJChange [ Addition
NAME ’ 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST- 2P
THLE [ DELETE 5.1 TTLE O¢Change  []Addition
NAME 52 NAME i
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TLE [J DELETE 61 TME [JChange L] Addition
NAME 62 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on this annual report 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
. afficer or director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an adg

ass, with all gther like empowered.

_CR2E034.(11/88) __ ._



