FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISICN OF CORPORATIONS

POCUMENT # KB6318

Corporation Name

Principal Place of Business

909 W, THARPE STREET
TALLAHASSEE FL 32009

2. Principal Place of Business
21

Suite, Apt. #, elc.
22

City & State

123

Zip Country

(2

PET PARADISE OF TALLAHASSEE, INC.

 Mailng Addross

el

MICHAEL KRICK
$03 W. THARPE STREET
TALLAHASSEE FL 32003-5356

FILED
Apr 28 1997 8:00am
Secretary of State

RN AR

3. Date Incorporated or Qualificd

02/16/1989

05/01/1996

3a. Date of Last Repaort

“2a. Mailng Address

4. FE! Number

Applied For

59-2931076

Not Applicable

“Suite, Apt . efc,
I
Cily & Staler

1

B. Centilicate of Stalus Desired

$B8.75 additional
Fee Required

2a]

5]

KRICK, MICHAEL
B03 WEST THARPE STREET
TALLAHASSEE FL 32303

SIGNATURE _____

1 am an officer or director of the corperalion or
changed

appears in Biack 12 or Bloc%
kA RWE PN >

e and Adsross of Gurront Registorod Agent

T3 Pursuant te the provisions of Scchons 607.0007 and GO7 1608, Flarida Stalules, the abiove-nam
office or registered agent, or both, in the State of Florida, Such change was authionized by the corporation's poard of directors. | hereby accepl the appoiniment as registered
agent. | am familiar wilh, and accepl the obhigations of, Section 607 0608, Floriga Statules.

8] Name

6. Election Campaign Financing $5.00 May Bo
23J Trust Fund Contribution Added to Fees
L __ Country B. This carporation has liahility for intangible tax under s, 199,032,
2] L f?@] N Florida Statutos Yo [0

~7730. Name and Address of New Reglstered Agent

ik

82| Streel Address (P.0O. Box Number is Not Acceptable)

(84] City

cd corporalion submits this stalemenl for the purpese of changing ils registered

85

FL

Zip Code

Stynatre, ypod o prtted e et agrs st o e g Sl ro e when rsising) e
[T —OFFCERS AND DIRiGTORS o N ~_ AODITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| @
TNLE DPT 7] oeee 1010 [ cnange TJ acciion | &5
HAME KRICK, MICHAEL 120 HAME 3
sraeeraponess | 909 W. THARPE STREET 1.3 SIKEET ADLINESS Z
CITY-S7-2P TALLAHASSEE FL 14001y~ 51-7IP &
TLE Vs - Oowe e | T T T T [Tchange” [ Acation | O
NAME KRICK, LINDA 2 NAME
sraeerapohess | 903 W. THARPE STREET 24 SIHENT ADORESS
GiTY- ST-2P TWSSEE_FL . 2 AL0Y-$1-20
TILE ' Dot Qa7 [T change ] Addilion
NAME 30 NAML
STAEET ADDRESS 31 STRFET ADDRESS
OITY-5T-2IP o 34.C1Y-51-7IP o
] Tee T oecere 47 E [Jchangs [ Acdition
;  NAME 4,2 NAME
STAEET ADORESS A4 STRIET ADDRESS
CITY- ST-2P B A4TNY-51- 20
TITLE - ST _—Dﬁfl FIE 57 TILE 3 Change T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.4 STHEET ADDRESS
CITY-5T-21P £4 GITY - S1-21P
T N W I (T T T T Menange T adition |
KAME 6. NAME
STREET ADDRESS 6.4 STREE | ADIRESS
CITY-S1-2P 6.4 CNY-5T- 20
™94, T do hereby cerlily thal the infarmation supphcd wilh this filing does nol qually for 1he exemption slaled in Soction 119.07(3)(1), Florida Statutes | furihier cerliy thal the

information indicalad o1 1his annual report or supplemaontal annuat reporl is rue and accurale and that my signature shall have the same legal effect as il made under oalb; that

o recoiver or truslee empowered 1o execute this report as required by Chaprer 607, Florida Statules; and that my name

it with an address.

Mt s B

Lt S Coner P

2rCn .



