* *FILE NOW: FILING FEE AFTER MAY 11S $225.00

3

1996 e &

| PROFIT 2 Ny FLORIDA DEPARTMENT OF STATE
CORPORATION ;‘é Sandrs B Mortnam
ANNUAL REPORT S

Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 605863

1. Corporation Name

CANDY'S DOG GROOMING, INC.

(6)

Principal Place of Business

Malng Address

i

TGS R

7045 GOLF POINT CIRCLE 7049 GOLF POINT CIRCLE
TAMARAC FL 33321 TAMARAC FL 33321
3. Date ncorporated or Qualfied | 3a. Date of Last Report T
2. Principal Place of Busness ) 2a, Malkng Address i - B 4. FE Numibore ' Appled For
m 6l - 50-1886059 ot Aol
G St l iti

Sute, Apl. ¥, eto s, At 5. Cerlicale of Status Desied 0 $8.75 Additional
2 27| Fee Reguired

City & State | Cily & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 281 Trust Fund Contnbution Added 1o Fees

2 Counitey | PN | Gountry B. Tnis corporation has hability for intangitde tax undec s 199 032,
[24] 25 29| 30 Fuoica Statules BRoves CiNo

9. Name end Address of Current Registered Agent " 40 Name and Address of New Registered Agent

Te1] name
SCHLOSSER» GANDALE 821 Street Address (P.O. Box Number is Not Acceptable)
7044 GOLF POINT CIRCLE N
TAMARAC FL 33221 83
B4 Ci 2ip Code
ty FL |le P

1%, Pursuant o the provisions of Saclions 607 0502 and GO7.1508, Florda Stahites, the atove named corparation submiits this slaternent far te parpose of changing its registered office
or registered agant, or both, in the State of Floncla Surtt Ghangs was authonized by e corporation’s board of drectons | hretsy accept the appaintnient as registered agent 1 am
familar witn, and accept the obhgations ol Sechon 607.0505, Flonda Sratuls,

SIGNATURE . .. . - o B i R . S - . _

Sty at e tybwel o pe e o et G ARl A " ap e one ___w;wn. Fio st A grallire: saireal wb s e ey, DATE )
12. OFFICE RS AND DISECTORS 13, ADDNIONS/CHANGES 1¢ OFFICERS AND DIRECTORS IN 12 o
me | PD ' I T P1TIE ’ Ol Change [ Additon |
KAME SCHLOSSER, CANDACE INAME 3
smeer aopcss | 7049 GOLF POINT CIRCLE 13 STREFT ADDRES il
CiTy-St-2i# Tmc FL N 146Ty 52' JiF . &
TITLE [) DELETE 21TIE Cl Change [ Agdtion | ©
NAME 27 NAME
STREE| ADDRESS 25 GTREET ADIRESS
CITY-57- 2P 24 GHY-8T-2IP
TILE [C] DELETE 3 1TIILE [ Change ] Aadilion
NAME 37 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-51-2F ) 34LINy-ST-21F i o
TITLE [] DELETE 4 11ILE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -5 2P 44 CIy-8T-2IF
TITLE 7] DELETE 5 1ML (] Change [ Add'tien
RAME 52 NAME
STREET ADLAESS 535TREE) ADDRESS
CITy-ST.2P R sacmy-sipe o
TIILE [ DiLETE 6 1TIILE [JChange  [) Additian
HAME €2 NAME
STREET ADDRESS 63 SIHEFT ADORESS
CITY-§1-2F §40Y-S1-2P

14. | do hereby certify that the infornaation supplicd wity L filng is voluntanly furnished and daes nat qualty for the exeniplion statad in Soation 119 A7(3)k. Florida Statutes, | further
certify that the information indicated on this anruaal repart o supplemental annual resort 18 true and accurale and that my sqanature shall have the same legal effect as if made under
aath- that | am an officer or director of the corporation or 1ha receiver or trustee empowered to execule tnis report @s required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chianged, or o an attachment with an address
D 27741 S

SIGNATURE: &"‘*&‘-— L

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Trastar 2 Props:

72234y




