PROFT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION CF CORPORATIONS

DOCUMENT # (344633

1. Corporation Name

ALL PETS INN, INC.

(7)

Principal Place of Business Mailing Address

FILED
Jan 20 1998 8:00am
Secretary of State

AR UMY IR

5340 B6TH ST. N. 53490 66TH ST. N.
St. PETERSBURG FL 33708 ST. PETERSBURG FL 23708
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
06/22/1983
Princlpal Place of Business Mailing Address 4. FEI Number Applied For
59‘23 18 133 Not Applicable

Suite, Apt. #, ete. Suite, Apt. #, etc,
2]

lZ/ $8.75 Additional

5. Certificate aof Status Desirad Fee Raquired

-
23] 28]

2a.
27
29

[30]

(24] 25] 29]

City & State City & State 6. Elestion Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible

Persanal Property Tax due June 30. Paes [Ono

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LARSON, CAROLE 81| Mame

§340 66TH STREET NO. =
ST. PETERSBURG FL 33709

Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

Tip Code

FL |35

agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant o the pravisions of Seclions 607,0502 and 607.1508, Florica Stalutes, the abovae-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directers. | hereby accept the appeintment as registered

Signature, typad or printed name of regdlersd agent and tive if applicable. {NOTE. Registerad Agant slgnaturs requires when reinstating) DATE . o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 12
TITLE SvpP I oeLete 11TME [_JChange |1 Acdition
NAME L ARSON, CAROLE A. 1.2 NAME
smeeT aporess | 5340 66TH STREET NO. 1.3 STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG FL 1.4 CITY-5T-2IP
TITLE T DELETE 21 MTLE T Tchange [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 7P 2. 4 CITY-5T- 2P
TITLE [ DELETE 31 TITLE L] Chenge [T Addition
HAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-S1-2P 3.4, LITY-ST- 2P
TITLE (1 DELETE 4170MLE [ 1 Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-21P 44 BTY-ST-2IP
TALE [_] DELETE 51 TLE I Change” 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-ST-ZP
TITLE i_T DELETE 6.1 TITLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY-ST-2IP 6.4 GITY-ST-2

Block 12 or Biock 13 if ehanged, or on an attachmentwith an address.

SIGNATURE:

14. [ hereby certify that the informaticn supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
ingicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the carporation or the receiver or frustee empowered o executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in

CR2E034 (10/97)



