R |
FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-“ON Sandra B Mortham

ANNUAL REPORT

- 1996

Secretary of State
DIVISION OF CORPQORATIONS

'DOCUMENT # 51763 (1)

1. Gonporation Name

LUV-N-CARE PET MOTEL, INC.

Prongspal Flace of Business

VA

Mailing Addiess

6970 SW JACK JAMES DR 6970 SW JACK JAMES DR
PO BOX 733 PO BOX 733
STUART FL 34997 STUART FL 34997 '
3. Date Incorporated or Qualiied | 3a. Date of Last Report
- 11/02/1976 01/18/1995
2. Frincipa' Place of Business 2a. Maling Addiess 4, FEI Number Applied For
21| B e 59-1709660 Not Applicable
~ Suite, Apt. #, etc | Suite, Apt. #, olc. 5. Cortificate of Status Desiad 0O $8.75 Additional
(22| S e Fee Required
| Gty & State | GityaSate 6. Election Campaign Financing 0O $5.00 May Be
23] T [ Trust Fund Contribution Added to Faes
Zip i Caountry . Zip | Country 8. This corporation has liability for intangible tax under s 189.032,
[24] 2ﬂ 29] 30—1 Florida Statutes [ ves [No
) _ 9. Nams and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
HEESE, BETTY 82| Street Address (P.O. Box Number is Not Accaptabie}
6974
STUART FL 34997 83
84| City FL 85| Zip Code

1. Bursuant ta the provisions of Sections §07.0502 and 607.1508, Florida Statules, the above-named corporalon SUDMIts tis statemant or the purpose of changing s registored ofce
or regislered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famil ar with, and accept the obhgations of, Section B07.0505, Florida Statutes

SIGNATURE o ) e I .
LS  byf I,nff r\ftn)_imr:(?x\_sa_o_r F:'li;lf!wf‘ﬁ" acret arad B i dpyak b (NOTE Reg stered Agont sighalars recuined wien renstating DATE ’“‘i-
2 B GFAICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
it v (] CELETE L1 TInE [} Change [ Addilion | =
NAME REESE, STEVEN 2 NAME b4
srerrenanss | B974 SW JACK JAMES ST 1.3 STREE| ADORESS @
Olv-S1 2 STUART FL 14 CIY-51- 2P &
[ N - ' [ DELETE 7 I [ Change [ Addtion | O
NAMI REESE, JOSEPH 22 NAME
sernannrss | 6974 SW JACK JAMES ST 2 3 STREET ADDRESS
CIv-§F 2 STUARTFL 24 CITV-5T-2IP
TilLE T 7S R Crrmme [:l [3“{1[ JATNLE D Change D Addition
MM REESE, BETTY 3.2 NAME
sieniaeorrss | 6974 SW JACK JAMES ST 3% SIREET ABDRESS
| evs o | STUNMRTRL 34 G -§1-2F
11K (] GELETE 4.1TmE [J Change [ Addition
Nt 4.2 NAME
SUREL | ALIDRESS 43 STHEE] ADDRESS
_CIH’—SE ?IFi o e 4 4CITY-ST-2IP
e [ CELETE 5 1 TINLE [ Change [} Addilion
HamE 52 NAME
STRELT ADDRESS 5 3STHEET ADDRESS
| COY-St-aR b W EALMY-ST-2P
T I DELETE 6 1TINE [ Change 3 Addilion
N 6.2 NAME
SikEE] ALDMERS 63 STREET ADDRESS
L ol Sr-ap 64 CITY-SI1-2IP

14, 1 du heeby certify that the information supplied with this filng is voluntariy furnished and does not qualify for the exemption stated in Saction $19.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oatn, that | am an oficer ar dhreclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
apprears in Riock 12 or Block 13 if changed, or on an atlachiment with an address.

SIGNATURE: . /3 (72, Kovar Ao Heao. _ [[ 12 [26 (v07)a8 76545

E ANFIRPED OR PRINTED NAME OF SIGNING OFFICER OR DIR aytma Prong 4




