PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

PET PARADISE OF TALLAHASSEE, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

N0 A A

Frincipal Place of Business Mailing Address
MICHAEL KRICK MICHAEL KRICK
903 W. THARPE STREET 903 W. THARPE STREET
TALLAHASSEE. FL 32303 TALLAHASSEE FL 32303 3. Date Incorporated or Qualifed 3a. Date ol Last Report
02/16/1989 05/01/1995
2. Prncipal Place of Busingss 2a. Malling Address 4. FE| Number Applied For
j21] 2¢] 59-2031076 [Nt Appicabie
Suite, Apt. #, lc. Sutte, Apt. # elc. 5. Certificate of Status Desired O $8.75 Additional
221 m Fe Required
__ City & State City & State 6. Election Campaign Financing $5.00 May Be
231 EI Trust Fund Contribution O Added to Fees
2p Country iz Country B. This corporation has liabilitd for intangible tax under s 199.032,
24] 25| [20] 30| Florida Statutes d{ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
T a1 Name
KRICK. MlGHAEL 82 Streot Address (P.O. Box Nurnber is Not Acceptable)
903 WEST THARPE STREET
TALLAHASSEE FL 32303 63
84| City 85| Zip Code
FL [*]

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florda. Such change was authorized by the corparation’s board aof directors. | hereby accept the appointment as registerad agent. | am
tamiliar with, and accept tha obligations of, Soction 6070505, Florida Slatutes.

CR2E034 (12/95)

SIGNATURE . N ;. e e
Signatury, fyped or prirted nare ol registered sgent and tite f applicable {NOTE Rogislered Agerl signature required when ra nstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFIGERS AND DIREGTORS IN 12
TITLE DPT ] DELETE 1.1 TILE [] chance  [J Additien
A KRICK, MICHAEL 12 NAME
STREET ADDRESS 803 W. THARPE STREET 43 STREET ADDRESS
CY-SI-ZF TALLAHASSEE FL 14 CTY-ST- 2P
TILE Dvs [] DELETE 2.1 TLE [J Change [ Addition
HAME KRICK, LINDA 27 NAME
STREET ADDRESS 903 W. THARPE STREET 23 STREET ADDRESS
CilY-ST-2F TALLAHASSEE FL 24CIV-§1-2P
TLF [J DELETE 3 1TITLE ] Change ] Addition
NaM 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
L omy-si-ze 340TY-5T-20
TITLE ] DELETE 4 1 TITLE [0 Change  [] Addition
HAME 42 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-S1- 2P 44 CY-51-2P
Tme [ DELETE 5 1TILE [ Change [ Acdition
HAME 5.2 NAME
STREEF ADDRESS 5.3 STHEET ADDRESS
CITY-S1. 2P 5.4 CITY-S1- 2P
TITE ] DELETE & 1TILE [ Change  [] Addition
NAME £.2 NAME
STREET ADCRESS £3 STREET ADDRESS
| cy-sr-ar § £ CITY-5T-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furmished and does not guality Tor tha exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under
cath; that | am an officer or director of the corporation or the recatver or trustee empowered 10 axecute this report as redquired by Chapter 607, Fiorida Statutes; anc that my name
appears in Black 12 or Elock 13 if chal , of on an atlachment wie an address.

SIGNATURE: LT Pib?ﬁ(ﬂ’rﬁ) HAME OF SIGNING orFlcfﬁz{f;séo%e / ﬁ" /r‘ﬂ;{( - y/z -

Date " Dapre Prone ¥




