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

PROFIT FLORIDA DEPARTMENT OF STATE
Sanaa 8. Mortham Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecret al'y Of State

IR

DOCUMENT # M3924 (9)

1. Corporation Name

CAVALIER MOBILE PET GROOMING, INC.

WL

Principal Place of Business Mailing Address
1225 SW 22CT 1225 SW 2207
MIAMI FL 33135 MiAMI FL. 33135
us us DC NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualified -
09/30/1986
2. Principai Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 |25] £9-2722226 Not Appiicable
Suite, Apt. #, etc, Suite, Apt. #, etc. : it
e, Apt HiLe, AP © . 5. Certificate of Status Desired | $8.75 Add.mcna]
IE[ _z;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3—1 El Trust Fung Conliribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;S“I E[ ;I Personal Property Tax dug June 30, Eyes Hdno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAVALIER, LINDA 81| Name
1225 8W 22 CT. 82| Street Address (P.O. Box Number is Nol Acceptabia) )
MIAMI FL 33135
83
a4| City FL Iss] Zip Code

11. Pursuant to the provisions of Sectlons 8070502 and B607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registerad
office or registerad agant, or bath, in the State of Flerida. Such change was autherized by the corporation’s board of directors. | hereby aceept the appointment as registersd
ageni. | am famillar with, and accept the obligations of, Section 807.0505, Figrida Statutes.

SIGNATURE s
Signature, typad o printed name of registerad agent and title if applicable, {NOUTE. Rogistered Agent slgnatura required when refnstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE BP I bELETE 11 TILE [ 1 change [T Addition

NAME CAVALIER, LINDA 1.2 NAME

smeer aooress | 1225 SW 22CT 1,3 STREET ADDAESS

CMY-ST-2IP MIAMI FL, 32135 1.4 CITY - ST-ZIP - .

TITLE {1 DeLETE 21 TITLE [ ] Change  [_] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS . -

CIT¥=ST- 2P 2. 4CITY-ST-2IP o )

TITLE [T DELETE 31 TILE T Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 5T- 2IP 34 CITY-5T-ZIP . i

TITLE ' [T pELETE AATITLE L1 Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

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

TITLE ] oELETE 5.4 TILE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 GiTY - 5T- ZP

TTLE L] DELETE 61 TTLE ] change [ Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADORESS

CiTY-ST-2IP 64 CITY-ST-2IP _ S

14. | heraby certify that the fnformatien supplied with this filing does not quality for the exemhpﬁon stated in Section 119.07(3)(0), Florida Statutes. | further certify that the Information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
oificer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Btock 12 or Block 13 if changegh~or on an attachment with an addrass.
MIRED

SIGNATURE:

CR2E034 (10/57)



