'FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # L91139

. Corporahon Name

PET TRUST, INC.

(0)

Principal Place of Business

A

3a. Date of Last Report

05/01/1996

Mailing Address

1
Y o

3. Date Incorporated or Qualified

07/30/1990

2. Prncpal Place of Business e H Mailing Address 4. FEI Number Appiied For
,i‘/ 4740 SZ{JJZM// ACaln| JYI4 0 StY 2200 Not Applicabio
‘Sm e, Apl # ele Suite, Apt. #, elc, B . $8.75 Additionat
8, Carlificate of Statys Desired O Foe Required
City & Stato’ Q State F 8. Election Campaign Financing $5.00 May Bo
| DAavie. FL zE] W - [ Trust Fund Contribution Added 1o Fees
7ip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
2:1 3339—5) 25 29" 333 2—5 an Floriga Statutes es [ Ne
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DECKER SUSAN JANET 81| Name
82| Sireet Address (P.O. Box Number is Nol Acceptgble)
wfww 30000 Chanpe o | 147l 0" Ses 20008 Placa
a3
Daviefl. 333 2—5
84| City 85| Zip Code
AL Pursent £ e provisions of Sections 607, 0602 and 6071508, Ficnda Statutes, the abave-named corporalion submits this statement for the pur e of changing its registerad
office or rogiste ruti dgc-m or bath, in the St O Such change was authorized by the corporation's board of directors. | hereby acce app imment as registered
agent | am fan] Jaction 6QIM505, Florida Statutes. /
SIGHNATUHE | | el ¥ " I
e \\ir: ", Xﬂfﬂ o . . (NOTE: Repistened Agent gignature required when reinstating)
12, OFFICERS AND [HHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [_J DELETE 1ATLE Change Addition
NEt DECKER, SUSAN JANET 12 NAME - pL .
SIHEE] ADLRESS %&2& 1asmeer aoowess | A4 O 2 L. Zarde
an-srze | HOLLY o warswe | Dperire., FL. B3325
T PST [T oelETE 29TMLE Change Adaition
HAMS DECKER, SUSAN JANET 22 NAME m
GIAEET ADDRESS W aasweermoiess | f PO S 2248
HOLLYWOO 2 4CTY-ST-2P Dhesl ey FC 33828
[T oeee 31 T0TLE Change Additian
[ 32 NAME
STRIEI ADLRESS, 3.3 STREET ADDRESS
CITY - &1 2ip 34 CITY-ST-2IP
E [ Toien A1 TNLE T Change” L] Addition
HAME 4 2 NAME
SIREE T ANDRESS 4.3 STREET ADDRESS
arysar | A4 CITY-S[. 2P
T L] DeLETE ATITE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Lo 54 CITY-S1-2P
T [T DECETE 61 TILE T Change ] Addition
HAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
ity S1 217 o 64 CITY-5T-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PR

}—14 I'do bereby certily that the inforniation suppied with this filng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily ihat the
infarmation indicated on this annual repart or supplemental annu
| arn an pffrcer or dhrectar of the corporation or the rec S

appears in Block 12 or Block 13 it changed, of on .

| report is true and accurate and that my signature shall have the same legat efiect as if made under oath; that
ea empowered to execute this report as required hy Chapter 807, Florida Statutes; and that my nams
ith an add[a

/,

D NAME OF $1GNING OFFICER DR DIRECTOR

May 05 1997 8:00am

CR2E034 (9/96)



