FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secralary of State
1997 DIVISION OF CORPORATIONS S e Cretary Of State

1.

S
DOCUMENT # N96000001387 (7)

Corporation Name

PET PALS ANIMAL RESCUE, INC.

Frincipal Place of Business

O

P.0. BOX 7008 P.O. BOX 7008 :
ORANGE PARK FL 32073 ORANGE PARK FL 320735562
3. Date Incorporated or Qualified | 3a. Date of Last Repon
031171096 1990
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] v 26] v’ 59~ 3203614 H{Not Applicable
Suite, Api. #, etc. Suite, Apt. #, etc. N $8.75 Additional
-;2-1 '—zﬂ 8. Certificate of Stalus Desired m Fee Required
City & State City & Stats €. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under &. 199.082,
[24] |25 28] [30] Florida Statutes Oves Wno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STRICKLAND, LAURA &3] Steet Address (P.O. Box Nur;v‘r isg Accepiabio)
4780 LAKE SHORE DRIVE WEST A}
ORANGE PARK FL 32073 0 4 H!
84| City - FL 85| Zip Code

31, Pursuant 10 the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s repistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent.  am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, lyped of pr niad name of registared agent and tilie 11 applicable (NOTE: Ragielerad Agen signahure reguirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE [T oeLETE VA TIILE President [T Chnge 21 Addiion | g5

HAME 12 NAME Lawre A,S'f‘mc.-klawd [

STREET ADDRESS vasteeraooness |H 750 Lake Skore Pr west g

CITY-SI- 2 1apmy-sr-20 | {2 a L 320 &

TILE L] DeLETE 21TLE Viced President Change Addition 1O

NAME 22 NAME T immy A, Strickfa kq’

STREET ADDRESS 23sTREETAOORESS | 2§ Lla e S hore Dr test

CITY-ST-2IP 24CTY-ST-20 | oA 3

e [T oeLETE BATIILE Diredtor Addition

NAME 32 NAME Sheila Kernell

STREET ADDRESS aasmeer aookess | 3085 Grwinn &t

CiTY-ST-21P sacn-si-2e | Orange favrk FL-_ 322073

TE [ ] oeLere A1TITLE Pilredtor ' L Change 1.7 Aadition

s 4 2hae Dariepe Nefson

STREET ADDRESS 4.3 STREET AODRESS | /2 8277 res+ R Ai..g, Dr

CIrY-ST-2IP werv-stze | TackSon v {le, F

me [ DtLETE 5ATITE Director Y : i I Changs A Addiion

NAME 52 NAME Am ege / /4-

STREET ADDRESS 5.3 STREET ADDRESS. | 58 45" Z. ai/ne v Ve

CITY-5T- 2P a5 | Dronge Pavk, AL 320658

HILE [T OEETE 6.1 TITLE / ' [T Change ] Addtion

NAME 6.2 KAME

STAEET ADDRESS 63 STAEET ADDRESS

CITY-S1- 2P 64 CITY-S1-2IP

14. 1 do hereby certify that the information supplied with this fiing does not gqualify for the exemption stated in Section 119.07(3)1), Florida Slatutes. | further certity that the

information indicated on this annual repart or supplemental annual report is frue and accurete and that my signature shall have the same legal effect as if made under cath; that
\ am an officer or director of Jhe corporation or the receiver or trusloe empowered 1o execule this report as required by Chapter §17, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if changed, or on an mitachment with an adgrass,
" ; [ 0 . : - L g / Qéq =
7.0k i oA PR 1-21-9°7 (B04) G4,
Date = Daylime Phone * DOO0RET

T RIaNATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIREGTOR




