FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
PIVISION OF CORPORATIONS

SOk
b -

1997 Secretary of State

4. Corporatia

DOCUMENT # 56441
PRESTIGE PETS, INC.

(3)

n Name

A

Principal iac

e of Business Mailing Addrass

% CARLENE R, GAYMAN % CARLENE R. GAYMAN
1678 ALTON RD. 1678 ALTON RD.
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139-2427
. 8. Date Incorpoiated of Qualifisd 3a. Dats of Las| Repont
03/07/1890 03/26/1956
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
E‘] ........ S ?5] 65'0179030 _'riot Applicable
Suile, Apit. &, el Suite, Ap!. 4, etc. ] : ) $8.75 Additional
;}1 . 2—7\ §. Cerlificate of Status Desired 0 Fes Required
| Oty & State City & State 8. Elsction Campaign Financing $5.00 may Bo
;3] _2;] Trust Fund Contribution Added to Fees
L . Country Zip Country 8. This corporation has liability for intangible tax under s, 198.032,
gl_ . 2ﬂ ?9] ;ﬂ Florida Statutes Yes No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
GAYMAN, DARLENE R. 81} Name
1678 ALTON RD. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33138
83
B4 City 85| Zip Code

FL

11, Pursuant

oflict or registered a
agent | am farmhar with, and accepl the obhigations of, Section 607 0508, Florida Statutes.,

SIGNATURE

10 the provisions of Sections €07.0502 and 607.1508, Florida Slalutes, the above-named corperation submits this statement for the purpese of changing its registered
gen!. or both, in the State of Flatida, Such ¢change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registerad

Stgnataro, psd o praled nan e of regalonsc agerl and tlie il applcable. (NCTE: Regisierad Agent signalure required whert relnslating) DATE

May 07 1997 8:00am

CR2EO034 (9/96)

appears

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

THLE oP T ORLETE 11 TNLE [T Crange L) Addtion
HAME GAYMAN, DARLENE R. 12 NAME

e iuncss | 1679 ALTON RO, F st AR

Cily-5T-2IF MAIM! BEACH FL 14 CITY-§1-21P

e D8T T ofiei 21 TME [T Crenge L] Addiion
HAME GAYMAN, DARLENE R. 2.2 NAME

simeeraoriss | 1679 ALTON D, F 2.3 STREET ADDRESS

CITY-SI- 2P MAIM! BEACH FL 2.4 GITY-5T-2P

e ) oELeTE 31TME [ Change ] Addition
NAME 32 NAME

SIEET AGDRESS F 3.3 STREET ADDRESS

ClY-S1-21P 3.4, CITY-ST-2IP

e | T DeLET: 43 TME T Ghange L] Addiion
NAME 4,7 NAME

STRCET ADDRESS H 4,3 STREET ADDRESS

CiTy-§1-21P L A4 CITY-5T1-2P

TLE 1.7 oELETE 5.1 TILE [ Change  [] Agdition
HAME 52 NAME

STREET ADDRESS - 53 STREET ADDRESS

cny-S1-2P 5.4 CITY- - 2IP

LE [ DELETE BATITLE [J Change [ ] Addition
NAME 62 NAME

STHEET ADDRESS J 6.3 STAEET ADDRESS

CiTY-§T-2P 6.4 CiTY-5T-21P

14. | do hereby cerbify that the information supplied with this filing does not quality for the exernption stated In Section 118.07(3)(i}, Florida Statutes. | further certity that the

information indicated on this annual repor or su’g
I am an officer or direstor of Ihe carporation of

SIGNATURE: -

plemental annual repart is true and accurate and that my signature shall have the eame legal efiect as If made under oath; that
@ teceiver of trustee empowerad lo exacute this report as required by Chaptgr 607, Florida Statutes; and that my name

in Black 12 o Blogk 13 if gh d, or on ary atlachment w)

R

oold1 o Caprrs

1 ’)ale
0160630

AND TYPED QR P



