SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

RONPRORIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N15139 (1)

1. Corporation Name

PETS ARE LOVE INC. {P.AL.}

Prin¢ipal Place of Business Mailing Address “III'"' III ""‘ I"II "III Iml IIH IIIII |m| IlIlII'In M“ Im’ ’II’

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary ol Stale
DIVISION OF CORPORATIONS

C/O ETTA SINGLETON C/O ETTA SINGLETON
1801 N.W. 103RD STREET 1801 NW. 103RD STREET
IAM)
MIAY FL 33147 MIAI FL 33147 3. Date Incorporated or Qualified Ja. Date of Last Report
05/28/1986 06/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 59-2642485 Not Applicable
Sulte, Apt. 4, etc Suile, Apt. 4, elc 5. Certificate of Status Desired $8'75 Additianal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 may Bo
23 }?l Trus! Fund Conlribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangibla tax under s. 199 032,
;] 25 ;l 30 Florida Statutes DYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
SING.ETON, ETTA 82( Street Address (PO. Bax Number is Not Acceptable)
1801 N.W. 103RD STREET
MIAM) FL 33147 83
84! City FL |as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized Dy the corpaoration’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accap! the obhigations of, Section 617 0503, Florida Stalutes.

SIGNATURE
Signature. typed or printed name ol ragistared agent and title if applicable {NOTE' Registerad Agenl signatura required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 12 )
TIRE P [ ToeLete 11TTLE [_J Change [T Addition g
NAME SINGLETON, ETTA 12 KAME )
STREET ADDRESS 1801 NW 103RD ST 1.3 STREET ADDRESS |.8u
CUTY-ST- 2P MIAM) FL 14CITY-5T- 2P &
TTE DS [ JoeLere 21TLE [T change T T addition |O
NANE SINGLETON-TOWLE, ETTA 22N
STREET ADDRESS 1860 KEYSTONE BLVD 23 STREET ADDRESS
CITY-ST-21P N. MIAMI FL 33181 2 ACITY-ST-2IP
TILE DT [ Toecere FER: [T change T Addition
NAME TOWLE, TED 32 NAME
STREET ADORESS 1860 KEYSTONE BLVD 3.3 STREET ADDRESS
CIFY-ST-2p N. MIAM| FL 33181 34 CITY-ST-20P
ME VP L] oeveTe 41THLE [Jchange™ [ Addiion
NAME TOWLE, TED 4.2 NAME
STREET ADDRESS 1860 KEYSTONE BLVD 43 STREET ADDRESS
CiTY-5T-2IP N. MIAMI FL 33181 44CITY-81-2IP
WILE [T peete S1MILE [ Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2 54CITY-§T-2P
e [_]oecete 61TIILE [T change [ Addition
NAME 6.2 KAME
STREET ADORESS £.3 STREET ADDAESS

Y -S1- 2P 64 CITY-ST-20P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes, |
further caertify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath, thal | am an officer or directar of the carporation or the receiver or lrusies empowered to execute this report as required by Chapler 617, Florida Statutes; and

that my name appears in Biock 12 or Block 13 H changed, o
SIGNATURE: 7'% ‘76 TL-207/




