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agens | any Lamiliae weh, and acoept the obligalions ol. Section 607.0505, Florida Statutes.
SIGMNATURL . . - .. BE— o
Bl et O Pl e of pe st {I;lf vl ang ity bappheable (NOTE: Regiatersd Agent sigrature required wher reinstating) DATE.
12 OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T:'D o (] DreEte 1A TIILE [T crenge [ Addition
KAt HUFF, LINDA PRICE 12 NAME
srrranoitss | AT. 3, BOX 619-B 12 STREET ADDRESS
env o | TALLAHASSEE FL 32308 1407V 2IF
TmE T T L] oevere 21TILE [ crange ] Addition
NELK 2.2 HAME
STREET BDE 2.4 STREET ADDRESS
L iy 57 i 2. 4CITY-5T- 2P
R [T Ditrre 21 [T Crange  [J Addition
b 3.2 NAME
STREET ADGIE RS 43 STREET ADORESS
CIY - S1- 20 34.CIY-S1-2IP
IR [T oiiet 41TE [T range [ Addlfor
NAME 4 2 NAME
SIHEET &3DR! 55 43 STREET ADDRESS
YA 44 CITY-ST-2P
me (T nilpe 51 10LE [T change L Addiiion
HAbE £2 NAME
SEHES T ATI(IRESS £ 3 STREET ADDRESS
CINV-ET-Af - 54 CITY-ST-21P
) i [T DELETE 51TIILE [J crange [ Agdnion
AN 6.2 NAME
SIRIE ADIR S 5.3 STREET ADDRESS

- Corpeatinn M

HOUSE OF PETS OF TALLAHASSEE, INC.

| Prindapal Pl ol Fusness
RAY.
TALLAHASSEE FL 32300

1]

FILE NOW: | FlLlNG FEE AFTER MAY 115 $550.00

PROFI
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

OGUMENT # J49540

(4)

3. BOX 6188

M;:H;rig Address

RT. 3. BOX 6198
TALLAHASSEE FL 32308-8708

FILED

Feb 25 1997 8:00am

Secretary of State

A GRRRAM AR ERRR AN

. Date Incorperated or Qualiiec

01/01/1867

3&. Date of Last Report

04/19/1996

Farsuast o the provisions ol Se

ol

L Pane pal Plae of Bos s T 28 Mailigy Address 4. FEI Number Applied For
o ; ?EJ 59-2761887 Mot Applicable
Suiten, A H ¢l Suile, Apt ¥, ete iti
Lo [ e ; 5. Cenlificate of Status Desired N $8.75 Addiionai
27| Fee Required
City & Sitatr Gy 8 Suate 6. Efection Campaign Financing $5.00 may Be
e ?_Q] Trust Fund Contribution Added to Fees
7p Counlry i Cauntry 8. This carporation has liability for intangible tax under 5. 199.032,
25] R 29] Sa Florida Statutes M ves e
B Name and Addre eglstered Ageni 10. Name and Address of Hew Reglstered Agont
HUFF LINDA P 81| Name
AT. 3. BOX 619-B 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

83

B4 City

85| Zip Code

FL

10N GO7 0602 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agisteredd agent, or both, inoine State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintiment as registered

6.4 CITY-§1-71P

Fdo Fercby corldy tiat he inkormation supplied with this filing does not qualify 1
rnf( Al onncdica
| arr @i ofhoor o duectorn of the
appears o Biock 17 o Block 13ile anyed, o on an afl

or the exemption stated in Section 119,07(3)(), Florida Stalutes. | further certify that the

dannis annal reporl or supplemontal annual reporl i frue and accurate and thal my signature shall have the same legal efiect as it made under cath; that
scorporation ar lhe receivar or truslon empowered 1o execute this report as reguired by Chapter 807, Florida Stalutes; end that my pame

hment with an address.

|-13-91

QN lolog~ 4333

Dates Lrayurng: Thgte

CR2E034 (9/96}



