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

corrormmion RS g o Apr 29 1998 8:00am
ANNUAL REPORT '—\_J; Secretary of State

1998 "~_,.,¢" DWVISION OF CORPORATIONS S eCI’etaI'y Of State

DQCUMENT # J17555 (0)
WESTSHORE GROOMING, INC.

N

Principal Place of Business Mailing Address
4239 HENDERSON BLVD. 4230 HENDEASON BLVD.
TAMPA FL 33629 TAMPA FL 33628
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/04/1986
2. Principat Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 _ i 26 59-2698261 Nat Applicable
Sulte, Apt. #, elc. Suite, Apt #, alc j
P P 5. Certificate of Status Desired 0O $8.75 Addiona)
E Fee Requlred
City & State __. Cily & Stale 8. Election Campaign Financing $5.00 May Bo
e |28] Trust Fund Contribution Added 1o Fees
2ip Counlry | Country 8. This corporation owss or has paid the current year Intangible
24 ;] ZD—I ;] Personal Proparly Tax due June 30. m Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
a
GARCIA, EDUARDO Name
4241 HENDERSON BLVD. 82| Streat Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33620

a3

84| City FL |as

Zip Code

11. Pursuant 1o the provisions of Saclions 607.0502 and 607 1508, Flonda Stalules, the above-named Gorporation submits s statement for the purpose of changing Its fegisiered
othice or ragisterad agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accopt 1he obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ R
tatle [P aprpsl; d (NOTE Rogistered Agent signature requirad when reinstating] DATE
12. “OFFICEHS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PSTD [T oeLETe 11TIME LUl change (] Addilion
A GARCIA, EDUARDO 12MaE
smeeTapDRess | 4238 HENDERSON BLVD 13 STREET ADDRESS
CITY-51- 2P TAMPA FL 14 6ITY-$T-2P
TITLE [T oeveTe 211LE I change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P o 2 4City-§1- 2
THLE [J oteTe 3.1 TALE - — [Jchange 7 Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STAEET ADDRESS
CATY-ST- 2P L 34 GITY-5T-2IP
TITLE [J oeete 41TITLE [T Change ™ [F Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44CITY-5T-2P
e [T DELETE 51 TITLE [l Charge ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 54 CITY-51- 2P
THLE T brieie 6.1 TITLE [JCrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-20P 54 CITY-ST-2IP
14. | hereby cerlify that the informabon supplied with this ing does nol qually for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further cerlify that the information

indicatad on this annual report or supplemental annual report is true and accurale and that my signature shalt have 1he same legal effect as if made under path; that | am an
officer or direclor of tho corporation or tho receivor ar rusiee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 H changad, of on an altachrgopt with an address
CIANATI IIDE. c(’ j;-—w.';_ o g 5’/2.//9: e dnt

CR2E034 (10/97)



