FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATICON
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 07, 1999 8:00 am :
Secretary of State

05-07-1999 90150 017 ****61.25

DOCUMENT # N97000001 151

1. Corporation Name

SHAWN-N-JEN'S ANIMAL CONNECTION INC.

Mailing Address

P.0. BOX 50576
LHP FL 33074

Principal Place of Businaess

2721 NE 10TH AVENUE
POMPANO BEACH FL 33064

- - T e -

R

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26) 02/28/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7] 650732204 Not Applicable
City & State City & State
ty & Sta 4 5. Certifcate of Status Desired O $8.75 Additional
El 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe
;\ !;S-l EI Et;l Trust Fund Contribution Added fo Fees
9.- Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THAYER, SHAWN 82| Street Address (P.0. Box Number is Not Acceptable)
2721 NE 10TH AVENUE
POMPANQ BEACH FL 33064 83
E 34| City FL 85] Zip Code
~11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of diractors. | hereby accept the appointmant as ragistered

SIGNATURE

Signatura, typed or printed name of registered agent and title if applcable. (NCTE: Registered Agant signeture réquired when rainstating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD- {J DELETE 1A TITLE [JChange [ Additon | T
NAME THAYER, SHAWN 12 NAME 5
swreeraporess| 2721 NE 10TH AVENUE 13 STREET ADDRESS i
crv-stze | POMPANO BEACH FL 33064 14 CITY-ST-2IP &
TTLE vb: [ DELETE 21 TILE [JChange [ Addition [ O
NAME PRITCHARD, JENNIFER 2INAME
smeeTaporess| 2721 NE 10TH AVENUE 23 STREET ADDRESS
crv-stze | POMPANO BEACH FL 33064 2 4CITY-ST-2IP
TIMLE T - - 3 DELETE 3.1 TITLE [JChanga [ Addition
NAME MORRA, ADRIENE 32 NAME
sreeTanoress| 2731 NE 10TH AVENUE 33 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33064 34, GITY-5T-2P
TTE [J DELETE 41 TME [JChange [ Addition
NAME 4.2 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-ZP
TIE [J DELETE 51 TITLE [JChanga  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 617ME [OChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual repoft is true and accurate and that my signature shall have the same lag:
ared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or trusteg empow

al effect as if made under oath; that | am an

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SICNATOURE REQUIRED

Grd-5970%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

4-30-99

Daytimes Phone #



