FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3 B FLORIDA DEPARTMENT OF STATE b .
CORPORATION 39/ DRDEPAATUENT OF Feb 11 1997 8:00am
ANNUAL REPORT (el Secrotary of Sate
1907 Rt o DIVISION OF CORPORATIONS S ecretal & Of State
D MENT # ( )
1. gggﬁlon Name T G44633 7
ALL PETS INN, INC. ‘
5340 66TH ST. N. 5340 66TH 8T. N.
ST. PETERSBURG FL 33709 3’; PETERSBURG FL 33708-3126
Us
3. Date Incorporated or Qualified 38, Date of Last Report ]
06/22/1983 04/09/1996
2. Principal Place of Business w_218- Mailing Address 4, FEI Numbgr 33 Applied For
21 26 59-23181 Nol Applicablo
- Suite, Apl #, etc ;ﬂ Suite. Apt. #, elc. 5. Certiicate of Status Deslred O] $I}F.8795H:$:i’|£nal
| Ciy 8 Sl .. Cily & State 8. Election Campaign Financing $5.,00 may Be
231 S - 23] Trust Fund Contribution 0 Added 1o Fess
Zip Country | 2p Country 8. This corporation has liability for inlafigible tax under 5. 199.032,
24) 25 28] EB] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LARSON, CAROLE 81| Name
5340 B6TH STREET NO. 82| Strest Address (P.0. Box Number is Nt Acceptable)
ST. PETERSBURG FL 33709 '
83
84| City 85| Zip Coda
FL

T, Fursuant to 1he provisions of Sections 607.0502 and 6071508, Florida Statliies, the above-named corperation submits ihis staiement Tor he porposa of changing #ts reigisterad
affice or regstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agont | am farsiar with, and accepl the obligations of, Section 607.0505, Florida Stafutes.

SIGNATURE

G0l BaIE £ egget hire o aeperd and bl il appleabde, (NOTE: Registared Agent sigrature raquired when rginslating) DATE
12, OFFICERS AND CIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e SVP MEGE 11TILE [T Crange LI Addition | 5
HAw: LARSON, CAROLE A. 12 NAME g
sraeer aooress | 5340 86TH STREET NO. 1.3 STREEY ADIDRESS S
orv-st-ze | ST, PETERSBURG FL 14CTY-ST-2 &
TImE [T DELETE 21VIILE [Jchange 1T Addition | C
NAME 2.2 NAME
STHEED ADDRESS 2.3 STREET ADDRESS
Ciry-57-70 2 &CIY-ST-2IP
Tl [T oELeTE 31TIME [T Crange ] Addition
HAME - 32 NAME
STHEET ADIRESS 3.3 STREET ADDRESS
Gty §1-2F ) 34, CITY-5T-2IP
TILE L DELETE 41TE I Change  [J Aadition
NaME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty - ST- . 44 GITY-ST-7P
T ' (] DELETE S1TITLE [JCrange  [L] Addition
NAE 52 NAME
STREET AUDRESS 53 STREET ADDRESS
OiTY-51- 7 o i SACITY-$T-2P
TILE LT DELETE 6.1 TITiE [ change  T.J Addion
NAME 5.2 HAME '
STHEET ADDRESS £.3 STREET ADDRESS
CiNY- 50 2F B4 CITY. ST-21P

14. | do hereby corldy thal the information supplied with this filing does not qualify for the exemption gtated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information ncdhicated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as i made under oath; that
t arm an ofiger or director of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 o Block 13§l changed, or on an altachment with an address.

SIGNATURE: _ vl g ST 27 /? 7 $/3 ’_-5""41 Y14

'BIGNATURE AND TYPED OR PRINTED WA



