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

PROFIT _ch [LORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1998 R ,.« . DIVISION OF CORPORATIONS

DOCUMENT # | 38560 (3)
PET SITTER & HOME SERVICE, INC.

L

Principal Place of Businass Mailing Addrass
HEIDF OSBOURNE HEIDH OSBOURNE
9052 SE. SANDRIDGE AVE. 9052 SE. SANDRIDGE AVE.
HOBE SOUND FL 33455 HOBE SOUND FL 33455 DO NOT WRITE IN THIS SPACE
S Us 3. Date Incorporated or Qualified
12/21/1989
2. Principal Place of Business }a. Mailing Addross 4. FEI Number Applied For
21] 26] 650173377 Nol Applicable
Suite, Apl #, slc. Suite, Apt. #, elc. iti
Y g vie AL 7L el 6. Certificate of Status Desirad O $8.75 Addtional
;;I R ;;I ~ Fes Required
City & State . City & State 6. Clection Campaign Financing $5.00 may Bo
’E‘ ___ zs] Trust Fund Contribution ] Added to Fees
Zip Country P Country 8. This corporation owes or has paid the current year Intangible
;l 25 29] m Personal Properly Tax due Jdune 30. 1 ves O ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
OSBORNE, HEIDI 81| Name
9052 SE SANDRIGE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455

83

84| City FL BS

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalerent for the purpose of changing its registered
office or registerad agenl, or both, in the Slale of MNorida. Such change was authorized by the corporation's board of directors. F hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE e e

Sigrture TyF 0 o Ariniccl s o1 rog Sterod pgenl s Bk 1 apialio (NOTE Regislared Agent signalore requiled when renslating) DATE =
12. OFF EI["HS AND DIRF?E)HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [T oeLeTe 1ATNLE [ change [T Aaditon | 2
NAME OSBORNE, HEIDI 12 NAME §
smeeraporess | 9062 S.E. SANDRIDGE AVE 12 STREET ADDRESS g
CmY-S1-2¢ HOBE SOUND FL B L 14 CiTY-ST- 1 I
TITLE [ DELETE 21 1LE [T change 1] Additien [Q
NAME 2.2 NAME
STREET ADORESS € 23 stReeT ADDRess
CITY-S1-2P : 2.4CITY-§1-2P )
TLE Y okceTe 3.1 TITLE [dchange [ Addition
HAME 52 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-ST- 29 34.CITY-5T-2IP
TMLE O ceuere 41 TI1LE [Fchange — [J Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P ) 44 CITY-$1-2P
TE ] DELETE 51THLE [Jcnange [ Acdition
NAME 52 NAME
STREET ADDRESS i 53 STREET ADDRESS
CIFY-5T-2p 54 CI1y-ST-2IP
TTLE ] oEcete 6.1 TITLE [ Change [T Addtion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P o _ 64 CITY-5F- 2P
14, | heraby cerlify thal the information suppliad with Lhis filing docs nol qualdy far the exemptlion staled in Section 119.07(3)i), Florida Statutes. { further certify that the informalion

Indigated on this annual report or supplerental annual reporl is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee cmpowered t0 execute this repert as required by Chapier 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changed. or on an attactiment with an agddress

F YV . SOFL TR = ‘\i/n./;h- 5 q {()A/}...nmﬂ . f”-rJ-’i’/‘l_L__..:\ H/Ar\ | /‘r-/l\ P de o TN)




