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

PROFIT
CORPGRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT Of STATE
Katherine Harris
Secretay of State
DIVISION OF {2ORPORATIONS

DOCUMENT # [ 94730

1. Corporation Name

PET WORLD INTERNATIONAL, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90071 007 ***150.00

IRATSRALE BRI EENII

5201 SPICE DR 520t SPICE DR
PALM BEACK GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Us us DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
08/20/1990
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Nutnber Appl ed For
21] 26] 650216043 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
vite, Ap efc uite, Ap etc 5. Certifcale of Status Desired O $8.75 Adc!monal
E 2—7‘ Fee Required
City & State City & State 8. Electior Campaign Financing 0 $5.00 vayBe
2_3| E] Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This coiporation owes the current year litangible
;1 E‘ 79] m Personal Property Tax. [ves D(No
9. Name and Address of Current egistered Agent 10. Name ind Address of New Registered Agent
81| Name
MACKEARNIN, JUDITH A. S OB N |
5231 SPICE DR treel Hrass (P.O. Box Number is Not Accepiable)
PALM BEACH GARDENS FL 33418 a3
84| City Zip Ccde

Fi_|”

SIGNATURE:

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutas, the above-named coiporation submit; this statement for the purpose of changing its registered
office o registered agent, or bot), in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appJintment as registerad
agent. | am famitiar with, and ac:ept the obligaticns of, Section 607.0505, Florida Statutes.

Signature, typed or prated nan e of registered agen  nd e If epplicable. TROTE: Ragistered Agent signature requied when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIC NS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D {1 DELETE 11 TITLE TJcChange ] Addition
NAME MACKEARNIN, JUDITH A. 1.2 NAME

sweetaooress| 5201 SPICE DR 13 STREET ADDRESS

CTY-ST-ZP PALM BEACH GARDENS FL 14 CITY-ST-ZIP

TMLE (] DELETE 24 TME [JChange [ Addition
NAME 22 NAME

STREET ADDRES $ 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2P

TLE [ DELETE 31TIMLE [JChange [ Addition
NAME 32 NAME

STREET ADDRES § 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2P

TTLE [} DELETE 41 TIME [Change [T Addition
NAME 4.2 NAME

STREET ADDRES § 43 STREET ADORESS

CITY-5T-2P 44 CITY-57-2P

TTLE [] DELETE 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME

STREEY ADDRES S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TLE [] DELETE 61TITLE Jchange ] Addition
NAME 6.2 NAME

STREET ADDRE:S 6.3 STREET ADDRESS

CITY-5T-2ZIP 6.4 CITY-ST-2IP

14. | heraby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 '3)(i), Florida Statutes. | further c2riify that the information
indicatéd on this annual report or suppiementat annual report is true and accurate and that my signat. re shall have thiz same legal effect as if made under cath; that I am an
officer or director of the corporation or the receivar or trustee empowered to execute this repott as required by Chapte- 607, Florida Statutes; and that my name appezrs in

SIGNATURE:

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

Vst G e T

NATL RE AND TYPED OR f RINTED NAME OF SIGNING OFFICEF: DR DIRECTOR

CR2E034 (11/98)

Y/r9 6/ 4940508




