FILE NOW: EILING FEE AFTER MAY 1S $550.00- FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 4 1 997 8 OO am

CORPORATION Bandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT #

ICAYALIER MOBILE PET G ROOMING sNC

" i ",]:,”, i (n' i;i.s;\r\(r:;.sj | Mai'ing Address

/2325 s AL CT .
M / A M ! FL 3 3 /35-. 3. Date Incorporated or Qualifiad 3a. Dale of Last Reporl
%/ 50 5/9¢

T2 Plae of Husnoss 2a. Malling AGdress 4. FE| Number Applied For
[gﬂ o o o 26] 5?" 027;{-2-2 7\(, Not Applicable
i Sute Apt e Sute. Apt #. elc. it
- . ) v d §. Cenilicate of Status Desired O $8.75 Addiional
291 e 2;] - Fee Required
| Gy 8 Biate 6. Election Campaign Financing $5.00 may Be
S 26] Trust Fund Contribution Added 1o Fees
o ~ Courlry [ i Cauntry 8. This corporation has liability for intangible tax under s 199,032,
[24,1 - 25 29| 30 Florida Slatutes Clves ho
. 9 “Hame and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name

L/NM CAVALI ER
JAXS Sw AW CT

MIAMmY FL 33735

T Tarasit o e provisions of Geckans 607 0502 and 607.1508. Florida Slalutés, the above-named corparalion subrits thi stalsment or the PUTPOSE of Changing its registered
oifoe o regstered agent, or both, in The State of FlondaSuch change was authorized by the corparation’s board of directors. | hereby accepl the appointment as regisiered
acgent AN tanihar with, and accopt Ihe obligatons of, Section 807.0505, Florda Slalules.

82| Street Address (P.O. Box Number 15 Not Acceplable)

83

84| Cily 85| Zip Code
FL |

SIGNAT i S
o pne e d {NOTE Rogistared Agent ignalure raquired wnen reingiating) DATE
[v2. TR NCIRS A 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
10 PR ES (D ENT 11TITLE [ crange [T Acdition S
r_m‘-li L N SA C p‘ \/ A LIE R 1.2 NAME §
EICTE o I TR IEEAN 1225- S A3 T 1.3 STAEET ADDRESS ]
levsn | AP iAMI _ Fe 33136 14ITY-8T- 1P &
Wit CJ ot LEtE 21TITLE [J Change [T Additien |
LSLTA 2 2NAME
L A 2.3 STREET ADDRESS
Ty A 2. 4CITY-ST-2P
BT N [T/ /S rTi-erans Tom T e
KA 3.7 NAME
AFERIRIS 33 STREET ADDRESS
e sl 3 34.CITY-51- 2P
IR ] oeceTe 41T L] Change ™ TJ Additan
hAtE 4 7 NAME
STRETT BB 43 STREET ADDRESS
[ Ul _ A4CIY-ST-21P
e T [T oelee 51TI1LE [I'Change T Addition
HEL: 5.2 HAME
AETRR IR 5.3 STREET AODRESS
v sl L 54 CITY-§1- 2P
wioo S ' L1 oriese §1TITLE Change L Addition
b 2 NAME TOUDD2 1[04 7T s :
PIIY R SURERN B3 STREET ADDAESS 'DS',E?."'S?“"DI 0o1--002 5/1‘/”7
annenr L B4 0ITY-51- 2P #4165, 00

Y on supphed with this fitirg does not quatify for the exemption staled n Section 119.07{3Ki), Florida Statutes. | further certify that the
it e report of supplementat annual repart is tue and accurate and thal my signature shall have the same legal effect as if made under oath; thal
Fan e e i ur clirecton e corparation or the roceiver or frustee empowered 1o execule this repont as required by Chapter 807, Fiorida Statutes; and that my name

appeaars o Blezk 172 o0 Bleck 13changed, o onan altactiment with an adoress.
éos‘) C¥S ool

SIGNATURE: [ &k7teta \ AL : ‘
SIGNATIIRE AND TYPED OR PRIN E DF SIGNING OFFICER OR DIRECTOR Date Daytitne Prane #

14 e r‘(");\( 1y




