FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE
° Sandea B. Mortham Feb 1 O 1 997 8 : Ooam

CORPORATION
Secrelary of Slate

ANNUAL REFORT
DIVISION OF CORPORATIONS S eCI'etaI'y Of State

1997
DOCUMENT # P93000012205 (9)

1. Corporatior. Namao

FOUR PAWS, INC.

Principal Place of Businoss Maiting Address “““III ||| ||||| m“ II|||II||| Ilm Ilm ||||| ||||| “I“ I|||’ I||| ||||

1306 S.W. 160TH AVE. 1306 S.W. 160TH AVE.
SUNRISE FL 33326 SUNRISE FL 333261807
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repon
02/17/1983 02/13/1096
2. Principat Faace of Business 2a. Mailing Address 4. FE} Number Applied For
[21] 26 ; 65-0389808 Not Applicable
Suite, Apl #, ¢tc Suite, Apt #, et i
. Sute. Al A e ~ e, At # ele o 5. Cendlicate of Status Desirad (] $8.75 Ack!ltlunal
22] 2;] Fee Required
City & Stato Ciy 8 State : 8. Election Campaign Financing $5.00 May Bo
E m Trust Fund Contribution | Added to Fees
Zip | Country L w Country B. This corporation has liability for intangible tax under s. 199,032,
|24 25| _ 2] [30] Florida Statutes Oves o
8. Name and Address of Current Registered Agent , 10. Nams and Address of Hew Registered Agent
POZZUOLI, EDWARD 4 81| Name
T80 E. BROWARO BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptable}
STE. #200
FT LAUDERDALE FL 33301 &
ﬂ 4 B4| City ‘ FL 85| Zip Code

,umo 5‘/ 02 and 607. 15068, Ffbrida Statutes, the atiove- namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, ml ale of Florida, Such ghange was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
l d (lhhg

agent | amn familiar w.h, ompi Soctiopff 607.0505, Florida Stalutes.

SIGNATURE [Ari --,y-p{w)-"f“ .éyqfl.)m’.. Al and Itle v aqpi ke [NOTE: Reg stered Agent signature required when reinslating) DATE

12, i OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ DELETE LITITLE . [Tchange L] addition &
KA POZZUOLI, GINA R 1.2 NAME 3
swmerrenpress | 1306 SW. 180TH AVE. 1.3 STREET ADDRESS o
arsi oo | SUNRISE FL 33326 14 DITY-ST- 2P &
L D T DELETE 21 TILE [J change” ] Addition 10
NME - POZZUOL, JOSEPH 2.2 NAME

<meet aponcss | 1308 S.W. 160TH AVE. 23 STREET ADDRESS

CINY. -2 SUNRISE FL 33326 2 4 CITY-ST- 2P

MLE ] DeLETE 31 TIE L) change ] Addition

NAME 3.2 NAME

SIFEFT ADTRT 55 1.3 STAEET ADDRESS

Iy ST 2F 34.CITY - ST- 7P

TILE ] oeckie 41 TITLE [ change  TJ Adaition

HAME 4.2 NAME

STARE [ ATDRE S5 4.3 STREET ADDRESS

CITY-S1-70° 44 CTY-ST-2IP

TILE [ DELETE S1TITLE Ul Crange ] Audition

HaMF 52 NAME

STREE T ADDRESE 5.3 STREET ADCRESS

CITY ST 20 54 CITY-5T-2IF

T [T OfLETE 61 TITLE [l Change T Addition

KA 6.2 NAME

STREFT ADDR? 55 £.3 STREET ADDRESS

£ITY-§T-2P N /_7 64 CITY-5T-29

14. | do bereny cettily 1nal the nfy)
infarmatn inchcated an this ¢
1 arm an ofhcon o drectaeol

ation supplied 1 {his filing doas nal qualify for the exemption stated in Section $19. 0?(3)(|) Flovida Statutes. | further cerlify that the

'lml report or spfiplemental annual reporl is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that
: of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears i ock 12

.k on an attachrnond with an addressl_ (P
SIGNATURE 7( pe— \ 3&/5' €563

£ AND TYPED DR PRYAED NAME OF SIGN/NG DFFICER OR DIRECTOR Caytima Phcm *




