FILE NOW: FILING FEE IS $61.25

FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 14. 1999 8:00 am ¢
CORPORATION Katherine Harris ? 3 3
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS (04-14-1999 90002 034 ****§] 25
DOCUMENT # N29990
1. Corporation Name ‘
DOGS AND CATS FOREVER, INC. N
Principal Place of Business Mailing Address
2180 MIDTOWN RD 2180 MIDTOWN RD ‘ |
C/O LAURA LINSCOTT - C/O LAURA LINSCOTT ” 1” ’ ” I U ’ '
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952 .
|
E5Y Ear'/Tol) ﬁo/ !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated ar Qualifed
21] 26] 12/30/1988
Suite, Apt. ¥, etc. . Suite, Apt. #, eic. 4. FEI Number Applied For
;2—| FDfT S'f LUC/ e F/ ;‘ 65‘0118134 Not Applicable
=—City.& State -~z == L = e e City- 8- State T T S A e A R A T — =087 5°additicnal” ==
@ 37755  Sthucie Il * Cotfeato o Saue pesed 1 Foo Roaured___| |
Zip Country Zip Cauntry 6. Election Campaign Financing 0 $5.00 May Be !
—2:[ E} ?9] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
‘ 81| Name
LINSCOTT, LAURA 82| Street Address (P.Q. Box Number is Not Acceplable) |
2180 MIDTOWN RD :
PORT ST. LUCIE FL 34852 8 ;
84| City FL 85| Zip Code f
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered ‘
office or ragistered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obli waion 617.0503, Florida Statutes. .
SIGNATURE A cesar " /m«j /. 5—/ @7 .
Slgnature, typed or printad name of registered egent and title if applicatie. (NDTE: Registered Agant signature required when reinstating) DATE 7 B o)
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE DvP ] DELETE 13 TILE [JChenge  [JAddiion | =
NAME LINSCOTT, LAURA 12 NAME S
staeet anoress| 2180 MIDTOWN ROAD 1.3 STREET ADORESS a
CITY-5T-2P PORT ST. LUCIE FL 14 CITY-5T-2P &
TME DS . . [ OELETE 21TME [Change (] Additon | O
NAVE THIBAULT, MURIEL 22NAVE
streeTaoomess| 708 ANITA ST 23 STREET ADDRESS
crv-st.ze - | FFPIERCEFL - - - - . 2ACTY-STZP - f—m - - -
e PD ETITIET) MLETE 31TIMLE /_) I-) , mhange D Addition
Nave YANOK, JOHN a2nme Teriy., Osbornr
stReeTacoress| 1365 SW GASTADOR AVE VSTETAORESS | 5 A7) P OB br7 ‘
CITY-ST- 2P PORT ST LUCIE FL 34.CITY-5T-2P [FT ST hvere, F/ 349 52 )
TIME f10) ZOELETE 41TMLE -+ . -+ . ange [ ]Addition
DT @ c
g YATES, BERRY | s 2ume Helen /‘(””/;Z elreel )
sreeanoress| 601 WENOELL RD ssweETAOORESs | J 2 1P ATV S0 Terrace /‘:j
GITY-ST-7P FT PIERCE FL 54 CITY-ST-ZIP Soart St Lycce, FO 39956
TME i O] DELETE S1TILE 7 C]Changs  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY.ST-ZIP
TIME [ DELETE 61TME [cChangs  [JAddition | '
e 0. 8.2 NAME ‘
STRERT ADDRESS = 53 STREET ADORESS |
omistae - 64 CITY-ST-ZP !

74, T hereby cerlify (hat The information supplied with This fiing does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ] am g0
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with

SIGNATURE: A .«

other like empowared.

/5,72

2 f)/- Al)’). ;Coﬂ“

Daytime Phone #



