it

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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr : am
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S C Cretal S/ O State
DOCUMENT # ( )
1. Corporation Name L56441 3
PRESTIGE PETS, INC.
Principal Place of Busimoss Maiing Addross | l|I||||| ||| “"l |“|||I|I| ||||| “l‘ I‘l “l'l" ||I” M“ III“ ||||
% CARLENE R. GAYMAN % CARLENE R. GAYMAN
1670 ALTON RD. 1679 ALTON RD. :
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/07/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 650179030 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc - R $8.75 Additional
E— ;ﬂ 5. Cenrtificate of Status Desired 0 Foo Rogquirod
City & State City & Stata 8. Efaction Campaign Financing $5.00 May Be
@ ;] Trust Fund Contribution ] Added to Fees
Zip Countey Zp Country 8. This corporation owes or has paid the current year Intangible
;_1 m ?9] m Parsonal Property Tax due June 20. [ ves ﬂo
9. Name and Address of Currant Reglsterad Agent 10. Name and Address of New Registered Agent
GAYMAN, DARLENE R. 81| Namo
1679 ALTON RD. 82| Stree! Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
84) City 85| Zip Code
FL |*|

11, Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or bath, in the State of florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statules.

SIGNATURE I
Signature, lypaed o porited nama of focaternd agent and tle il appleablo {NOTE Ragistered Agent signature requirad whan egins|ating) DATE
12. OIFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME pP [T DELETE 11 TIILE [ Change  TT Addition
HAME GAYMAN, DARLENE R. 12 NAME
streeraporess | 1679 ALTON RD. 1.3 $TREET ADDRESS
CITY-ST-2P MAIMI BEACH FL 14 CITY-ST- 2P
e 53] I OEtETE 21 101LE [JChange [ Addition
WAME GAYMAN, DARLENE R. 22 NAME
streer aporiss | 1679 ALTON RD. 2.3 STREET ADDRESS
Y- ST. 2P MAIMI BEACH FL 2.4 CITY-ST-7IP
TME F DELETE 31 NHE [T change [T Acdition
WAME 32 NAME
STREEF ADIRESS 3. STREET ADDRESS
ITY-ST- 2P 34.CITY-5T-2P
NLE [T oecETe 41 TIRE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-§T- 2P 44 CITY-§T- 2P
WTLE [T oeLere 54 TTLE O change [T Addition
RAME 52 NAME
STREE] ADDRESS 53 STAEET ADDRESS
CiTY- §1-2P 54 CITY-§T-2P
TE T DELETE 1 TITLE [ Change [ Adantion
HAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY -ST-2P 6.4 CITY-5T- 2P

14, | hareby cortdz that tho inforinalion supplicd with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplementat annual report is true and accurata and thal my signaturé shall have the same legal effect as it made under oath; that | am an
officer or director of he carporation or the toceivar or trustce empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address.

SIGNATURE: Descthule Gyer e ey {/ﬁ/fﬁ’ 200 VBT- FPA

“EHINATURE ANG TYPED OFR, TED NAME OF BRINING OFFICER OF DIRECTOR Dayime Photo ¥ OO TTRS

CR2E034 (10/97)



