FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAE REPORT Secratary of State

DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90200 023 ****6]1 .25

DOCUMENT # N97000007104

1. Corporation Name

PROJECT PET OF FLORIDA, INC.

Principal Place of Businass Mailing Addrass

office or registered agent, or both, in the State of Florida. Such change was authornized

522 E. LEMON ST, 522 £ LEMON ST,
. TARPON SPRINGS-FL 34689 | o TARPON SPRINGS FL 34689 R
2, Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 12/22/1997
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE) Number Sq _3\_’(]5 ] b?—a Applied For
22] j27] APPLIED-FOR ) Not Applicable
City & State City & State . . $8.75 Additional
E\ ;8-\ 5. Certifcate of Status Desired D Foe Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 vay Be
;‘ [El ;} Trust Fund Contribution Added to Fees
3. Name and Address of Current Registered Agaent 10. Name and Address of New Registerad Agent
81| Name
HOFFMAN, ROBERT 82| Straet Address (P.O. Box Number is Nat Acceptable)
522 E. LEMON ST. =
TARPON SPRINGS FL 34689 .
" 84| City F L 85| Zip Code
11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

by the carporation’s board of directors. | hereby accept the appointment as rggistared

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

SIGNATURE

Signature, typed of printed nama of ragistered agent and ttle  applicat:e. {NOTE: Registered Agent signalure required whan reinstating) DATE

12, - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP (] DELETE 1.1 TIME [OChange [ Addition
NAME HOFFMAN, ROBERT L 12 NAME
sReeTADDRESS| 522 E. LEMON ST. 1.3 STREET ADDRESS
crv-st-ze | TARPON SPRINGS FL 34689 14 GITY-T-2P
e DST - T - [ DELETE 24 TILE - - -. [JChange  []Addition
NAME HOFFMAN, JOANN 22NAME
streeT anoress| 522 E. LEMON ST. 23 STREET ADDRESS
omv-sr-z¢ | TARPON SPRINGS FL 34689 2.4 CTY-ST-2F =
TIMLE ] DELETE 31TME D, . Change Addition
NAME gIERCHEN. SYLVIA 32NAME Brerchen , NIV £§f‘ }q
sweeersoovess| 2226 GLENMOOR ROAD SOUTH sswemomes| 522 €. Lemon 1
crv-srap__| CLEARWATER FL 33764 werstae | Tarpm Sprng? L 346€4
THE [ DELETE 43 TITLE Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-5T-2P . 4ACTY-§T-ZP
ME _ [ DELETE 51TILE [QChange L] Addion

- e S 52 NAME

’ 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2IF
ILE [] DELETE 6.1 TITLE [JcChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS *
CITY-ST-2ZP 64 CITY-ST-2P

14,7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.97(3)(i),

Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in

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

SIGNATURE: =QUIREDJogm Hothram

/871

727-935- 26352

P YL

CRIFNAT (11708

Daytime Phone #



