FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " e . orams Feb 03 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPOI-:I-ATIONS S e Cretary Of St ate

DOCUMENT # P93000012205 (9)

1. Corparation Mame

FOUR PAWS, INC.

I TCE AR

Principal Place of Business Mailing Address
1306 S.W. 160TH AVE. 1306 SW. 180TH AVE.
SUNRISE FL 33326 SUNRISE FL 33326
us us DO NOT WRITE IN THIS SPACE

3. Date incorporated or Cualified T

02/17/1993
2, Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
|21] 5 65-0389808 | __}Not Applicable

Suite, Apt. ¥, ato, Suite, Ant #, etc. Tt
P i . Cerlificate of Status Desired [ g%;sne‘“;j‘r‘é%"a'

22]

EINCINEY

City & State City & State o &. Election Campaign Finanging $5.00 May Be
23] Trust Fund Contribution j Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _.2;1 E' 30 Personal Property Tax due June 30. Cves [no
4. Name and Address of Current Registered Agent J 10. Name and Address of New Registered Agent
POZZUOL, EDWARD 4 81| Name
780 E. BROWARD BLVD. 83| Stiset Address (P.O. Bax Number i5 Not Acceptania)
STE. #200 ]
FT LAUDERDALE FL 3331 83
84! City ) ' 85| Zip Code
oz FL |*|

Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
ch charige was autharized by the corporation's beard of directors, | hereby accept the appointment as registered

505, Flarida Statutes.
119 -98

11. Pursuant 1o the provisions,
office or registerad agent/
agent, | am familiar with, &

SIGNATURE

CR2E034 (10/97)

or pnated name of registered agemt and titls if appicatiic. [NOTE. Registeted Agent signature réquired whon reinstating) ' DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DEcETE 13 TILE ' {JChange L] Addition
NAME POZZUOLL, GINAR 1.2 NAME
smeer aporess | 1306 S.W. 160TH AVE. 1.2 STREET ADDRESS
Gy~ §T~ SUNRISE FL 33326 14 GiTY-ST-2F
TMLE D o L] DELETE 2.1 TTLE [J Change [T Agdition
NAME POZZUI0LI, JOSEPH 2.2 NAME
sraeeT aonpess | 1306 SW. 160TH AVE 2.3 STREET ADDAESS
CiTY-5T-7P SUNRISE FL 33326 2.4 GITY-ST-2IP
TITLE L] DELETE 35 TITLE ' [T change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY -ST-ZIP 34, CITY- ST-ZIP
TILE "~ [ DELETE 41 TLE ‘ " [Jchange [T Addition
MAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-87-2IF 4.4 CITY - ST-21p
TITLE LI DeLETE 51 TITLE ‘ [ Change [J Addltion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
LITY-ST-2IP 54 CITY-ST-2IP
TITLE L1 DELETE 6.1 TITLE ’ [T Chaage [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 8.4 CITY-SI-2IP
14."| hereby certily that Ihe information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(l), Fiorida Statutes. § further certify that the information
indicated on this annual repart or supplemental annual r is true and accurate and that my signature shall have the same legal effect as if made under aath; that 1 am an

oificer of director of the carporatlon or the receiver or rfisted empowered (o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an atlachment w.

SIGNATURE: __ ~1GM A

n address.

“I?'i"mﬁﬁ ,‘(0’9{ 95_¥'91‘§S’

OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phono ¥ O29B162




