§ N

FILE NQW: FILING FEE AFTER MAY 1 IS $550.00
~ PROFIT e

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary Widtate 1,
OIVISION OF CORPORATIONS

FILED
97APR 28 PHI2: 12

DOCUMENT # F78699

1. Colporalon Name

PATIO PETS CENTRAL FLORIDA, INC.

(8)

16y CF STATE
CRRASEE, rLCADA

“mec-lpall’lﬂc of Bus:ness Mailing Address

0 A

1230 ALBERTA STREET 1230 ALBERTA STREET
LONGWOOD FL 32750-6303 LONGWOOD FL 327506303
3. Date Incorporated or Qualitied | 38. Date of Last Report
I 04/30/1682 05/01/1996
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 59-2162201 Not Applcable
Sulite, Apl #, elc. Suite, Apt #, elc. i
[ v v P 6. Cartificate of Status Desired O $8'75 Additional
22] 27] Fee Roquired
| Oty & Sue Gity & Stato e e oo e ElGCHION OMDAIGN FIDADCING - ... e o S5 OO My B
23 —';a-l Trust Fund Contribution 1 Added lo Fees

| @p | Country Zip Country B. This corporation hag Hability for intanglble tax under s. 199.032,
24 25| 20] 30| Florida Statules Llves [Ino
| 9 Name and Address of Curren Registered Agent 10. Name and Addreas of New Reglstered Agent
TIIFNE ARREN H., JR 81| Name
o DS PNE STEET LR Mo Re~
-.|82| Streel Address, (P.O. Box NLmber is Not Accgptable)
ORLANDO FL )y 30 . S
L] 83
84] City Z FL ) zgp f“}“}‘a

t1. Pusuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes the
office: or registered agent, or both, in the State of Florida. Such chan
agent 1 am famibar with, and accept the obligations of, Section "

SGHATURE

5, Florjera Statutes,

bove-named corporafion submits this statement for the purpose'b-f changing its ragistered
s authprzed by the corporation’s boar

directars. | hereby accept the appoiniment as registered

St

43947

e — b Aty
" (NDTE BedtfictedAyent signaturs 1oquired wifin reLmlatg
OFFICERS AND DIRECTORS / 13, / ADDWIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

infonmation indicaled on 1his annual report or Supplement

I am an ofticer or drector of the corporalion}thcrrecai ]
appears in Black 12 or Block 13 if changed:or on anafltachment with an address

12,

T P /EI DELETE T1TILE 7 UDU[%E]E;}B!’D g‘ﬁw —Ul'g‘hm
Kestt MOREY, SARA A 12 NAME ~05/Bd/ 37~ "”‘t!
srrraonaess | 9230 ALBERTA ST 1.3 STREET ADDRESS w165, 00 #ekk]ES, 00
o g-ne | LONGWOOD, FL 00000 14 CiTY-ST- 21P
| ST I BeLETE 21TIRE [T Change (] Addition
NAME MOREY, JERRY S 22 NAME
st vecoerss | 1280 ALBERTA ST 23 STREET ADDRESS

[ covsroe | LONGWOOD, FL 00000 2 4CITY-SI-2P
e ] DELETE 3 TALE [Jchange” 3 Addition
han: 3% NAME
STHEET ADDFESS 3 STREET AODRESS

| e osTap 34, CTY-ST-21
THte T DeLETE £1TINE [T change [ Aadition
NAME 4.2 NAME
STRTET AODRESS 4.3 STREET ADDRESS
1Y 44 GAIY-$1- 2P
i T DeLETE 51TILE [ Change [ Addition
NeMS 52 NAME
STREET ATNRESS 5 STREET ADDRESS
Gy -S1- 2 5.4 CTY-$T- D
o [T peLere 61TIRE Ul Change [ Addition
NAME B.2 NAME
STHERT ALDAESS 5.3 STREET ADDAESS
L5120 64 CITY- §1.2IP
14. | da hereby certity that the information supplied with this filimg does not qualify for the examption stated in Section 119.07(3)i). Florida Statutes. | further cerliy that the

annuat report is true and accurate and that my signatura shall have the same legal effect as it made under oalh; that
1 or rusles empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name

AIDB D Yy frh a2l

BIGHING OFFIGER O DIREGTAT

SIGNATURE:

Dalg Daytima Phona #

CR2E034 (9/96)



