e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & ;
CORPORATION Ay
ANNUAL REPORT 5 Secretary of State

1996 e DIVISION OF CORPORATIONS Apr 11 1996 8:00 am
DOCUMENT # P93000028467 (7) Secretary of State

4, Gorporation Name

BEST FRIENDS PET RESORT, INC.

0 OO

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham  © o FILED

Principal Place of Business Mail g Address
3333 VANDERBILY BEACH ROAD 3333 VANDERBILT BEACH ROAD
NAPLES FL 33999 NAPLES FL 33999
3. Dale Incorporated or Qualified 3a. Date of Last Report
04/13/1993 05/11/1995
2. Principa’ Place of Business 2a. Maling Address 4. FEf Number Applied For
m 26] ) 65'041%12 Not Applicable
Suile, Apt. #, etc. | Suite, At # elc. B, Cortiicale of Stals Desred 0 $8.75 Add_iticunal
22 o 2ﬂ B Fee Required
Cny & State L City & State 6. Election Campaign F?nancing 0O $5_00 May Be
EI @ Trust Fund Contribution Added to Fees
2ip Country | 2ip Country B. This corporation has liabinty for intangible tax under s 199.032,
;l '2_51 291 ao] Florida Statutes D ves CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
. U\WSON. MICHAEL J 82| Sweet Address (P.O. Box Namber is Not Acceptable)
3333 VANDERBILT BEACH ROAD ||
NAPLES FL 33999 83
4
' 84 City FL ‘as Zip Gode

11, Parauant to the provisions of Sectans B07 0502 and 67,1508, Flarida Srutes, he above-named carporation suomits this stalement for the purpose of changing its registered affice
v or registered agent. or both, in the State of Fiarida. Such change was authorized by the corparation’s board of drectors | heseby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section G07.0505, Toricda Statutes.

SIGNATURE .. s .. . el S I [P,
Sigrat,re, byped a0 praded nara o Lagr o s At it ‘!_‘“ - e Fogeder ] At Sl re et et 1antat ng OAle 6‘-
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 1 ? s ]
TITLE D [C] DELEIE TATILE [ Change (3 Adtion |
HAME LAWSON, GAROLYN L 12 NAME 3
STREET ADDRESS 3333 VANDERBILT BEACH RD 13 STREET ADDRESS &
CiTy .57 7P NAPLES FL 33999 14 TIY-ST-2IP &
TILE D ] DELETE 2 1TILE [J Change (] Addtion |2
NAME LAWSON, MICHAEL J 22 NAME
STREET ADDRESS 3333 YANDERBILT BEACH RD 23 STREET ADDRESS
LTy -51-2 NAPLES FL 33999 24010v-51.2P
TILE [] DELETE 31 TILE — [ Changs [ Addilion
NAME 37 HAME
STREET ADDRESS 43 STREET ADORESS
CITY-51-2IF L L 3401y -SI-2F o
ILE [ DELETE 4 1THLE [} Change  [[] Addilion
NAME 47 NAME
STREET ADDRFSS 4.3 STREEI ADDRESS
CITY-8T- 11 440y §T- 3P
TILE (] DELETE 5 1THRE [ Changz [ Addition
NAME 57 NANE
STREET ADDRESS 5 3 STREET ADDRESS
GITY-§3-2P 54CITY-81-2IP
TIILE [J CELETE 5 1TILE %Ch&mge O Addition
NAME 62 hAME * . BDDDD 1???9 3
STREET ADDRESS £ 3 SIRELFADDRESS ;243‘;15'!95_'01U 17--017
oty S1-2IP N _ B4 CITY §T-21P k200, 00
14. 1 do hereby certify that the information suppiied with this filng is voluntarily furished and does not gaalfy Tor the exemption stated in Section 119.07{3)k). Florida Statutes. | further
certify thal the mformatian indicated on Inis annual ropait or sapplementat annual report 1S true and accurate: and that my signature shall have the same legal efiect as if made under
cath; that | am an officer or director of the carparation or thg fceiver or truslee empowered 1o execute this repod as reduired by Cnapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if gha 3 or A anghile fenl with an address.
SIGNATURE: . (Vi1 &g ¢ {{/Z{\),,,,MS.GJ,’WQJ Mawson.. e / 3/96_ Wl 597 2798
sGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR PIRECTOR [ i Prine v

______ Sty 6




