FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H42763 (3)

. Carporahon Nane:

PET RESORT CORPORATION

A AR R IR

Sandra B. Mortham

Secrefary of State S e Cretary Of State

DIVISION OF CORPORATIONS

7;&@,’S.:ni”ﬁ:'ia-::(: of Husawss Mailing Address

5080 INOUSTRY DR P O BOX 410520
MELBOURNE £L 32040-7112 ﬂgm FL 32041050
us

02/14/1985

‘2. FPnncipal Pace ¢ Busmnoss T T, e Mallﬁgj\ddress 4. FEI Number Applied For

3. Date Incotporated or Qualified 38. Date of Last Report _|

['{‘,] e . 592500139 Nol Applicable
Eg[ (’. it N o 5. Certificate of Status Desired [:] sl‘i';st:;S'::;naf
|Gy & S 6. Election Cempaign Financing $5.00 Mmay B0
23| e Trust Fund Contribution 1 Added to Feas
. . County Country B. This corporation has liability for intangible tax under s. 199.032,
1:241 ] EZSJ Faﬂ Florida Statutes K ves o
) 9 Name and Address of Current Heglslered Agent 10. Name and Addross of New Registerad Agent
WENZEL. DONNA K 81{ Name _
270 RIVER RD CIR 82 Stroal Addrass (P.0. Box Number is Not Acceptable)
ROCKLEDGE FL 32055 :
a3
841 City ) 85| Zip Code
- FL

502 and 6071608, Florida Statutes, the above-named corporation submns this statement for the purpose of changing iis registered
v or registercd agent, or both, in e State of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent | e Lardhar vath, and accept the ochiigations of, Sectian 607.0505, Florida Statutes.

SIGNATLIRI

stite f pphcatle (MNOTE. Registerad Agen! signalure requirad wher renstating) DATE

Shpr e s TR :
CiET TUTTToNNe ) DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e (P o N O 9T I [T Changs L] Addtion
Ml WENZEL, DONNA K 1.2 NAME
et nenstss | 270 RIVER RD GIR 1.3 STREFT ADDRESS
cres 2o | ROCKLEDGE FL 1467v-81-2P
T ’ T DELETE LATIILE — DJcnnge [T Addiion
KAk WENZEL, MAURICE N 22HAME
st anciss | 270 RIVER RD CR 2.3 STREET ADORESS
| cnvsioze | ROCKLEDGE FL ] 2 4CITY-S1-2P ‘
I T CTDELETE I1TMLE - = [Tcnange L] Adition
HANYE 32 NAME '
STHEET AJDRESS 43 STHEET ADDRESS
Gy 2 - 34.CTY-S1-2P ‘
I [T itet 41 TILE [T Ghange L] Addifion
RANE 4. 2 NAME
SIH:E | AL HiE S, 4.3 STREET ADDRESS
L crvs e | o _ 4.4 CITY-51-2P ‘
wie - - [ Decete 51TILE L] Change  [_] Addition
s 5.2 NAME '
SIRET ARG, 5.3 STREET ADIDRESS
Tty ‘l N 54 CHY-5T-2IF
e - B R CTorLere 617ME _ [ Change L Additior
haN: 2 NAME
SREET ADERESS £3 STREET ADDRESS

64 CNY-51-Zip

UL

uppiied wilh this [hng does nol qualify for the exemplion stated in Secton 119.07(3)(i), Florida Stalutas. | further certify that the

Oration i 1 G H-m annual repart o supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| aim an oflcer of dreclor of me:- rorpoialion or the receiver O trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appiears i Block 12 o Biock 13 11 changed, or on an altachrment with an address.

A VIV ORY (W YRy AU R .
S|GNATURE ‘MWM PME@J i d OFFICER OF DIRECTOR ” J %:%9? Dadime Fhove #

) Iu_-n;»hy' (‘(zflf'}f [‘r'

FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 O O am

CR2E034 (9/96)



