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

pROFIT‘ FLORIDA DEPARTMENT OF STATE .
CORPORATION o Jan 28, 1999 8:00am
ANNUAL REPORT Sacratay of State Secretary of State

DIVISION OF CORPORATIONS

1999 E
DOCUMENT # | 56441

1. Corporation Name -

PRESTIGE PETS, INC.

01-28-1999 90006 033 **+*150.00

BT .

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

% CARLENE R. GAYMAN
1679 ALTON RD.
MIAMI BEACH FL 33139

Principal Place of Business

% CARLENE R. GAYMAN
1679 ALTON RD. -~ -
MIAMI BEACH FL 33139

®]

27]

o 03/07/1990
2. principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 . 26] 650172030 Not Applicable
Suite, Apt. #, efc.. - Suite, Apt. #, etc. . . R iti
R P 5. Gertifcate of Status Desired [ $8.75 Addiional

Fee Required

, CitydState- -~ .~ ... |- City&State .. ... . -.. — 1-6.-Election Campaign Fiﬂaﬁﬂiﬂg'“'Ij“"-—'—“j‘$5.00‘May-B§’“‘ = .-
E) 5 o ;l Trust Fund Contribution - {Added to Feey
Zip ' Country - Zip. Country 8. This corporation owes the current year Intangible
;l rza El m Personal Property Tax. Flves No

10. 'Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

E o 8%
. GAYMAN, DARLENE R. '

Name

R - 82| st 0. i tabl
241679 ALTON AD.+ £ - reet Address (P.O. Box nNumber is No_t Accepta e-)
e MIAMl'BEACH FL 33139 . 83 e
L el IS g R c : ‘
‘ 84| City e i mae = "[a5] Zip Cade
i ";(‘-: \"'!:. ‘.';,424‘ ki . :FL N i . F ;".': e

Put;sq%_a_ni to tha provisions of Sections 607.0502 and 607.1508; Florida Sfatutes. the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors: | hereby acceptthe'appoiniment as registered: =
agent: | am fariliar with, and accept the ot}ligations_of,'Section 607.0505, Florida Statutes, . . .

. < . ""!“ st A 1*

1
i

SIGNATURE - ) :
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinsiating} 1.0 3" . DATE - =

12. T " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &P

TME P [ DELETE 11 TIMLE Crr,n DiChange  [Addition | =

NANE GAYMAN, DARLENE R. 12NAME ) B 3

streeTappress| 1679 ALTON RD. 13 STREET ADDRESS . o

Gy 57-2P MAIM! BEACH FL' 14 CITY-5T-ZP g

TME psT. L DELETE 24 TMLE TiChange  [JAddiion | O

NAME GAYMAN, DARLENE R. 22 NAME

sTReeTADDRess| 1679 ALTON RD. 2.3 STREET ADDRESS

gy-sT-zp MAIMI.BEACH FL - . - - 2.4 CITY-5T-2P : , ‘
~TmE ; 2 : —r v et L1 DELETE~— R SHTME  * o e e L. — —[Changa=.- [ Addition {-—1

NAME . . 12 NAME ’ o '

STREET ADDRESS| 33 STREET ADDRESS -

cr-stze | |- 34.CTY-ST-ZP o .

TITLE {J DELETE 417ME : ~ -2 Addition

e L . 4. ZNAME

STREETADDRESS| - - . . 43 STREET ADDRESS

gvigrzie T el : 44 CITY-ST-2F

THLE g - [J DELETE 51TME [JChange [ Addition

NAME 5.2 NAME ;

STREETADDRESS| . 5.3 STREET ADDRESS

CITY-ST-2ZIP - 54 CITY-5T-29

TME A [ DELETE 6.1 TIME [JChange [ Addition

NAME Y 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P - 5ACITY-ST-ZP

14 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this-annual.report or supplemental annual report is true and accuraie and that my signature shail have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

: ged, or on an attachmeqt with an address, with all othey like empowered.
2007 V- 4712

Block 12 9(_3]605(%13 if cha
' ‘“’-’\fﬁ LT AT T wﬂ@&/wc Ly #1.4%) i/fl/éf
I ] Eﬁh . / Daytime Phone #

SIGNATURE: _ .
ST e RE AND TYPED OR FRINTED NA# OF SIGNING OFFICER OR DIRECTOR )




