35t e |
- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

PpCphﬂENT + 631186

PAMPERED PET OF KEY WEST, INC.

(4)

AT O

F’rmu;ul Place of Bumneas

1104 -C KEY PLAZA SHOPPING CENTER
KEY WEST FL 33040

Mailing Aduress

1104 -G KEY PLAZA SHOPPING CENTER
KEY WEST FL 33040

3. Date Incorporated or Qualified 3a. Date of Last Report
730/1979

@l Pace of Business o . Mailng Address 4. FE! Number Appiied For
. e . . _— 2%] 59-1923374 Not Applicable
Suite, Apt. 4, oto | Suite, Apt. ¥, etc. 5. Cortificate of Status Desired O $B.75 Adcl_ilional
22l Fee Required
Gty & State | . Ciy & State 6. Floction Campaign Financing $5.00 May Bo
la) i e8] Trust Fund Contribution O Added 1o Feos
ip ap Country 8. This corporaton has liability for intangible tax under s 199.032,
[é“l . - iQJ _ m Florida Statutes [ yes [ONo

9. Name and Address 6 Gurrent Rogisiered Agant

10. Name and Address of New Registered Agent

81| Name
BARNEH, MARK J. Jiow-c i f& a2 A 82| Strect Adoress {P.O. Box Number is Not Acceptabia)
2820-HARRIS-AVE: -
KEFWESTREB00- Koy AT, FL, 33040 |8
84| City 85| Zip Code

FL

11. Parsaant to the prOVI‘-} ons of Sact ans 6070402 and 607.1508, Florida Stalules, 1he above-named carparation submits this staterment for the purpose of changing its registered office
ar rogrsterad agent, or both, in the State of Flarida. Such chango was authorized by tha corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
feuniliar with, and accept rhc obligations of, Section 607.0505, Florida Statutes.,

SIGNATURE

| ) e B G e etk OF g stere § Aot 1 1 g iy Aoie: T NOTE Pagislered Agon | sig ature rodves] when ranslatngl DATE &
()H ICLKS A'\.IE] DIREC1 OH‘S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
R < Ij DELETE ~ ftinme [] Change [ Addition g
BARNETT, MARK J. 1.2 RAME 3
aiiooss | ROPO-HARRIGAYE  srey ~C KEY PLAZA 14 SIREET ABDRESS &
s | KEVWESHRE gy witT, Fé 33040 | s ]
R 5§ &DHETE 2 1TILE [J Change [ ] Addiion | O
Mok CHAFFIN, MICHAEL 22 NAME
STREC) ATCRESS 330 SPICA LANE 23 SIREET AUDRESS
ovsear | KEVWESTFL R FYIE e
TIELE v F [] DELETE 3 1TITLE [ Change  [] Addilion
NANY @‘lll ’Vr IvA /\} 32 HAME
Sk ADEEss | F 3'7’7? s w. /- R 53 SIREET ADDRESS
ovsta | OVRM] , FL. 32 }&19 3407V -ST-2P
THF In] DELETE 4 1TINE [ Change  [[] Addition
NEME 4.2 HAN
STHER T ATITRESS 4.3 STREE T ABDRESS
S 2 . B e e J AADTYCST 2P —
MIF [] DELETE 5 1TILE [ Change  [] Addilion
NaM 52 NAME
SThiL 1 ADDRESS 53 STREET ADDRESS
L Cmy-SE-an T 540ITY-ST- 2P
TITLF [ DELETE & 1TILE ] Change [ Addilion
NaME 62 NAML
STHET ADTRESS €3 STREEY ADDRESS
LIy St 2k €4 01TY-57- 2P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DRECTOR

A-3-

(14, 1'do her wby corbly that the infermation supphed witl this filing is voluntarily furnished and does not qualify for the gx@mption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cortify that the information indicated on this arnual repont or supplementa! annuwal report is true and accurate and that my signature shall have the sarme legal effect as if made undler
oaln; thal | am an officer ar director of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atlachment with an address.

SIGNATURE: 7JARIKK GARVETT Bo5 29 £9/2

Da,:tnu-a-F'rme L]




