PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 52 Sandra B. Mortham
ANNUAL BREPORT X4, Secretary of State
1996 G DIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporation Name

LOVING TOUCH MOBILE DOG GROOMING, INCORPORATED

M RNCARTE

Il

Principal Place of Business Mailing Address
45 JASMINE LAKE 12350 STATE ROAD 84
SUITE 166 SUITE 166
DAVIE FL 33325 FT. LAUDERDALE FL 33325
us us 3. Datg, Ipcon or Qualified | 3a. Datgaf
11738/1880 D0} 1665
2, Principal Place of Business 2a, Mailing Address 4. FEI N&%‘I?SO?S Applied Far
21 26 Not Applicable
Suite, Apt. #, elc. Sutte, ApL. #, elc. 5. Cerlificale of Status Desired 0 $8.75 Add'itional
2 ?] Fee Required
City & State City & State 6. Elsction Campaign Finanging 35_00 May Be
23 28] Trust Fund Cantribution 0 Added 1o Fess
Zip Country Zip Country 8. This corporation has liahility for intangible tax under s 199.032,
;] 2—51 El E\ Florida Statutes [ ves ﬁﬂo

©. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name
?%S'#ﬁ?pg FL"BS AD 84 B2| Street Address (P.O. Box Nurnber is Not Acceptable)
FT. LAUDERDALE FL 33325 83

B4| City FL

as] Zip Cade

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e i el e
Stgrigtwe. typod o printed name of registered agant and fith if &y phicable (NOTE Rogrsterod Agont signature requred when reinstabigi DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD (] DELETE T ATILE [ Change  [] Addition

HAME ROMA, NIGHOLAS 1.2 NAME

STREET ADDRESS 12850 STATE ROAD 84 1.3 STREE] ADDRESS

CiTY-§T-7P 5:'; LAUDERDALE FL 1.4 CITY -ST- 1P

i ] DELESE 21 TITLE [] Change ] Addition

NAME ROMA, MAURA 2.2 NAME

STREET ADDRESS 12650 STATE ROAD 84 23 STREET AUDRESS

CIFY-5T-2IF FT LAUDERDALE FL 24 L0Y-ST-2P

TITLE 7] DELETE 3 1TILE [ Change  [] Addition

NAME 32 NAME

STREE T ADDRESS 33 STREET ADDRESS

CITY-§T-ZIP 34 CAY-§1-2IP

TIILE [C] DELETE 4 1TITLE [ Change [ Addition

NAME 42 NAME

STREEI ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-S1-2P

TILE [ DELETE 5 1 TIILE [ Change  [] Additien

HAMP 5.2 NAME

STHEET ADDRESS 5.3 STREET ADORESS

CIY-81-2¢ 54 CITY-51-2(P

TITLE [C] DELETE 6 1TITLE [} Change [} Addition

NEME 6.2 NAME

STREET AZORESS 63 STREET ADDRESS

CHY-ST-20P 64CITY-ST-7p

14. | do hareby certify that the infarmation supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the sarma legal effect as it macke under
oath: that | am an officer or diregar of the corporation or the receiver opspistes empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Bloc if ghange Ly on angflachment w| address.

SIGNATURE:

A OR RRECTOR Towe T “Dapre Prono b

CR2E034 (12/95)




