SECONDROTICE:-CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 8/17/97: §$61.25 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $236.25).

g e it Bt

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

o Lo
L

FLORIDA DEPARTMENT OF STRTE

Sandra B. Mortham
Socrelary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

- PETSMART CHARITIES, INC.

F96000002332 (2)

970CT 27 MM 9: 2
EGRETARY OF STATE
T

Pirincipal Place of Business Malling Address

10000 N. 31T AVE G100

10000 N. 318T AVE C100

RN

PHOENIX A2 85061 PHOENIX AZ 85054 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 38. Date of Last Heport
05/09/1996
2. Principal Piace of Business 2a. Malling Addre! 4, FEI Number Applied For
wiiqeel N 21+h Ave  heldeol N 2th flue | 951140967
Sulta, Api. #, slc. Suite, Apl. #, etc. o $8.75 Additional
- -2—21 E 6. Cerlilicate of Status De_s,;red O Foe Required
Ciy & State . Cyv & Stale 6. Election Gempaign Financing $5.00 May Bs
sl Phoenr y [ 28 venix Az Trust Fund Contribution Added 1o Foes
Zip Countr . Zi Country 8. This corporation owes or has paid the current year intangible
2] % S oY, S T t{ .S_.n~ l29] §593_ 7 [a0] Personal Property Taxduo June 30. [ ves [ o
§. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
THE PREN“CE‘HALL CORPORATION SYSTEM- INC. B2| Sireet Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREEY
SUITE 105 83
TN.LAHASSEE FL 32301 Bd| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 end 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or both, In the Stato of Florida. Such chango was authorized by the corporation’s board of direclars. | hereby accept the appointment as registored
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

- Infprmation Indicated on thj al annual repor

1 akn an ofiicer or directgrol rporation QLTS rocaivaor tugien fmy
N apfigars in Block 12 orM3lock 13 Iffchanged, WE
) \-...‘\"
FSV. S LTI . CHIMN AT RS

14, I‘gere by cerlify that the information suppliod with this filing does not gualify

SIGNATURE
Bignalure, typed o prinlad nama of regislared agent and tile il epplicabls, (NOTE: Ragisterod Agent signature required when ralnslaling) DATE
R ET OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ) L DELETE 111MLE [T change [ Addtion
HAME HANSEN, MARK S 12 NAME OO0 035458
staeeraporess | 10000 N. 31ST AVE SUITE C100 13 STREEY ABDRESS : -10/31/97---01091~-012
GiTY-ST-2P PHOENIX AZ 85051 \ 14 GIV-ST-2P kNGl 25 wioenbG], 25
T0LE STD LA NELETE 211ME “[IcChange ] Addition
NAME DORSEY,CD 22 NAME
staeeraponess | 40000 N, 31ST AVE SUITE C100 23 STAEEY ADDRESS
TITY-ST-2P PHOENIX AZ 85051 2.4 CITY-§T-2P
TILE [ $ DLLETE 31TME o
NAME PARKER, SAMUEL J 32 NAME
steerapbress | 10000 N. 31ST AVE SUITE C100 A 33 STREET ADDRESS
OiTY- ST 2P PHOENIX AZ 85051 34 CiTY-§T-2IF ) _
THLE - : - I peeene 41TTLE T D I LY T Change o addition
HAE 4, 2 HAME W.‘ nlle l£ L o uth
STREET ADDRESS . . 435TREET ADDRESS | JRAb O ¢ o+h Ave
CTY-ST-2P ot — O 44 CITY-ST- TP Phoeg‘ x flz. 3647 -
TiHLE DELETE SYTILE Presi\dent Change ddition
HAME 52 NAME Dr. L\‘nn S"u‘berj Dim %
STREET ADDRESS 53 STREET ADDRESS | 4] GO N eMh Ave
CTY-ST-2IP 5.4 CITY-ST- 2P Phoent x A2 ¢Sea?
TIRE [T CELETE 64 TITLE D [ Changs DX Adtition
NAME 5.2 NAME bonald € Cpear
STREET ADDRESS saseer aporess | VA e N 294n Ave
CiTY-SLZIP 6.4 CITY-ST-2IP P h Ocd b ﬂ 2 %5 0a77
or the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the

tis true and accurale and that my signalure shall have the same lega! eflect as if made under oath; that
p%véered 10 execule this reporl as required by Chapter 617, Florida Statutes; and that my name
RUOIQss.

<) Voo fon 4o @/l/./q-n S Npm L 7,

CR2EO37 (4/97)



