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

PROFT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sasmermen | Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

1. Corporaton Name

LUV-N-CARE PET MOTEL, INC.

DOCUMENT # 517639 (1)
ORI

Principal Place of Business Mailing Address
65970 SW JACK JAMES DR 6970 SW JACK JAMES DR
PO BOX 733 PO BOX 733
STUART FL 34997 STUART FL 34897 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/02/1976
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-1709660 Not Applcable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
F——; e Ap e, Ap 5. Cerlificate of Status Desired [l $B'75 Adc!monal
22 -2—7_[ Fea Required
City & State City & State €. Election Campaign Financing $5.00 May Be
|2af 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El El E‘ﬂ m Personal Property Tax due June 30, [ Yes [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
HEESE BETTY 81| Name
6974 82| Street Address (P.Q. Box Number is Not Acceptable)
STUART FL 34897
83 o
84| Gity FL ‘ES| Zip Code

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corparation submits this statemenit for the purpose of changing #s registered
affice or registered agent, or beth, 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 abligations of, Section 607.3505, Flarida Statutes. _

SIGNATURE
Signature. typed or printed name of registared agent and titie if applicable. (NOTE. Registerad Agent signatura required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Vv [_TDELETE 11 TITLE " [dchange [T Addition
NAME REESE, STEVEN 1.2 NAME
smeer anoress | 6974 SW JACK JAMES ST 1.3 STREET ADDRESS
GITY-ST-2IP STUART FL 14 GITY-ST-2IP
TITLE P [T DELETE 21 TITLE [T Change L] Addition
NAME REESE, JOSEPH 22 NAME
sTreeT acoress | 6974 SWOJACK JAMES ST 23 STREET ADDRESS
BIY-§T-21P STUART FL 2 4 CITY-ST- 2P
TITLE S 7 pELETE 31TE [Jchange ] Addition
NAME REESE, BETTY 32 NAME
strepT sooaess | 6974 SW JACK JAMES ST 3.3 STREET ADDRESS
bITY-$1- 1P STUART FL 34, CITY-ST-7P
TITLE 1 DELETE 41TLE T[T Change L] Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST- 2P
TMLE [T DELETE 5.1 TITLE I Chenge T Additicn
NAME 5.2 KAME
STAEET ADDAESS 5.3 STREET ADDRESS
GITY-ST-21P 5.4 GiTY- $T- 2P
TITLE [ 1 OELETE 6.1 TITLE [T change [ Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-$7- 1P o 6.4 CITY-ST- 2P ]
14. | hereby certily that the Infarmation supplied with this fillng does nat qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information

Indicated on this annual report ar supplemental annual report Is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or rustee empowered 1o execute this report 2s required by Chapter €07, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

QIANATIIRE- T
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CR2E034 (10/97)



