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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Sate

OIVISION OF CORPORATIONS

1998

DOCUMENT # F96000005466 (5)

1. Corporation Name

MUTTS & MITTENS, INC.

Principal Place of Business Mailing Address

FILED
Mar 20 1998 8:00am
Secretary of State

WO UG

915 HARBOR LAKE CT 815 HARBOR LAKE CT
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34635
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/22/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

26

Mot Applicable

521841370

Suite, Apt. #, etc. Suite, Apt. #, etc.

27]

0O $8.75 additiona!

6. Cortificate of Status Decirad Foe Required

City & State City & Stata

23]

8. Election Campaign Financing $5.00 way 8e
Trugt Fund Contribution Added to Feos

=] 18] 8] [=]

Zip Country Zip Country

25} 20] 30]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax dus June 30. [l Yes [JNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SEDLACEK, PAMELA 8| Name
110 ORESTWOOD DR 82| Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695 5
84| Ciy FL |as Zip Code

11. Pursuant to the provisions of Sections, 607.0502 and 607. 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURF

Signature typod o printed namie of registerad agent and Ltk il applicablo (NOTE- Registered Agent signature requirad when reinstating) DATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DPS T DELETE TATITE [ change T[T Additon | =
NAME SEDLACEK, PAMELA 1.2 NAME §
streeTaopress | 110 CRESTWOOD DR 1.3 STREET ADDRESS 3
GIY-ST-zip SAFETY HARBOR FL 34595 14 CHTY -ST- 2P &
TLE T 1 DELETE 217I1LE [Jchange [T Addition |
NAME SEDLACEK, RICHARD 22 NAME
sweeTaboress | 110 CRESTWOOD DR 2.3 STREET ADDRESS
GITY-ST-2P SAFETY HARBOR FL 34695 2 ATTY-5T-0P
TLE v ] bELETE 31 TLE [JChange  [J Addition
HAME SEDLACEK, CHRISTOPHER E 37 NAME
steeranoress | 110 CRESTWOOD DR 33 STREET ADDALSS
CITY-$T-7PP SAFETY HARBOR FL 34695 34, GITY- 51 2P
TME T DELETE £1TITLE - [J Change ] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2P 44 CITY-ST- 7P
TITLE T DELETE 51THLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 3 53 STREET ADDRESS
OTY-ST- 2P 54 CITY-51-2P
TITLE T DELETE 61 TITLE 1] change  [_] Addition
NAME 62 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 7P 64 GITY-5T-2PP

14, | hereby Cel‘lilethal the information supplied with this filing does not quality for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation o tha receiver or trusiee empowsred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changwm ap addresg,
QINMATIIDE . X ) . l;r xaéd ;é([ﬂ( /(

indicated on t

XN 21l G 92 100.Gn(,



