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

PROFIT
CORPORATION
ANNUAL REPORT

1997 __
DOCUMENT # 517639 (1)

1. Corporation Narme

LUV-N-CARE PET MOTEL, INC.

FLORIOA DEPARTMENT OF STATE

Sant . Uor Jan 16 1997 8:00am
Secretary of State

CEARE R

DIVISION OF CORPORATIONS

6970 SW JACK JAMES DR 6970 SW JACK JAMES DR
PO BOX 733 PO BOX 710
STUART FL 34997 STUART FL 34997-7206
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
o 11/02/1976 01/25/1996
2. Principal Place of Bosingss 2a. Mailing Address 4. FEI Number Applied For
il . 25] 59'1?0%60 Not Applicable
Suite, Apt #, e, Suite, Apt. #, eto. iti
e, At e cy O BB 5. Certificate of Status Desired O SB'TS Adc!ltlonal
22 27l Fee Required
City & Slate Gy & State 6. Elegtion Campaign Financing $5.00 May Bs
23] _ e Trust Fund Contribution Added to Fees
21 _ Cowntry 7ip Counlry 8. This corporation has liabilily for intangible tax under s. 199.032,
|24] 25| 29/ 0] Florida Statutes Oves Cino
10. Name and Addresa of Now Reglstersd Agant
HEESE’ BETTY B1[ Name
6874 B2| Street Address (P.O. Box Nurmber is Not Acceptable)
STUART FL 34997
83
84| City FL 85| Zip Code

1. Pursuanil to lhe prowsions of Sceiions G07 0502 end 607.1508, Florida Statutes, the abovenarmed corporation submits 1his statemant for The purposs of changing 16 registered
oftice or registered agent, or both, irche State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | arn famibar with, and accept the ohligatons ol, Secton 607.0505, Florida Satutes.

SIGNATURE. ) R e
Sl ahare bipedi Lo b caroe of teggsdesed anent and s Fappacible (H2TE: Hegistared Agenl signature requirad wher reinstating) DATE
12. OFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE v B W TR 4T 11T [ change [ Addition
NAME REESE, STEVEN 1.2 NAME
stieer aooarss | 8974 SW JACK JAMES ST 13 STREET ADDRESS
GIy-S1- 710 STUART FL 14 CITY - §T- 2P
THLE P [T oELET: 21T I change L Additian
NAME REESE, JOSEPH 27 NAME
smeet anoness | 6974 SW JACK JAMES ST 23 STHEET ADDRESS
Ny -S1- 21 STUART FL 2 40MY-ST-2P :
I D T Oonse JUTIIE ' — Tchange ] Addition
HARE REESE, BETTY 32 NAME
sarer aonness | 6974 SW JACK JAMES ST 43 STREET ADDRESS
eov-sr-ze | STUARTFL 34 CITY-S1-2IP
TIILE I oreere 41THLE [T change [ ] Additian
NAME 4.2 NAME
STREET ADDRESS A3 STRECT ADDRESS
CiFY -3 7P 7 44 CITY-ST-2P
THLE ) ["Totere §1TTLE O trarge [ Addivon
NAME 52 NAME
STREET ADDAFSS 6.3 STREET ADDRESS
CiTY-31- 2P e 54CITY - 61- 4P
L ] DELETE 61 TILE [ change [ Additian
NAME 6.2 NAME
SIREET ADDIRE S5 63 STREET ADDRESS
CY-ST- B i o 6.4 CITY- - 2P
14. | do hereby certity thal the informalion suppliod wilh this filing does not qualify far the exemption stated in Section 119 07(3)(i). Fiorida Statutes. I further certify that the

information md.cated on this annual reporl or supplemental annual report is true ang accurate and that my signature shall have the same legal sfect as it made under path; that
Fam an officer or director of the corporation of 11e receiver or rustee empowered to execute this repon a5 required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed or on an attaghrment with an address.

SIGNATURE: _ eeaal L /,/ g;/ 7 S6/-R8575385

RINTPED NAME OF SIGRING OFFICER OR DIRECTOR Thavtinve Phone: #
O472812

"SIGNATURE AND TYPED OF

CR2EG34 (9/96)



