FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000028467 (7)

1. Corparat-on Name

BEST FRIENDS PET RESORT, INC.

Principal Place of Busingss

3333 VANDERBILT BEACH ROAD

Mail.ng Address
333 VANDERBILY BEACH ROAD

FILED
Jan 23 1997 8:00am
Secretary of State

A0 A

) ZH1OF [ 20] 74’/0‘? 30!

NAPLES Fl. 33939 NAPLES FL 33999
3. Date incorporated or Qualified Aa. Dale of Last Raport
______ ] 04/13/1993 04/11/1996
2. Prncipal Place of Business 2a. Maling Address 4. FEt Number Applied For
E ] e - 650410612 Not Applicable
Suite, Apl ¥, ele Suite, Apt #, elc. itii
e e - ' 8. Certificate of Status Desired O $8.75 Additional
;l 2;' Fee Required
City & State | City 8 Stals 6. Election Campaign Financing $5.00 May Bs
23 2E| Trust Fund Contribution Added lo Fees
op Coantry 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Stalutes (ves [lno

9. Name and _.5_ddress of Current Registerad Agent 10. Name and Address of New Reglstered Agent
LAWSON, MICHAEL J 81| Name
3333 VANDERBILT BEACH ROAD 82| Street Address (P.CQ.. Box Number is Not Acceptable)
NAPLES FL 33999
83
B41 City FL 85| Zip Code

agent tam farmiliar with and accopt the obligations of  Saclion 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant to the prowisions of Sections GO7 0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerea agent, or both, it the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered

CR2EQ34 (9/96)

I am an officer Or (llrt,LlJl’ of the
appears in Block 12 or Blggl

empowered to execuld
1th an address.

it Bpesd o Erndend e O tesgrter it fgenl 20t e g phicaple (MOTE: Registered Agent Signalure equired when renstating) DATE
12 CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [V EEER 11 THLE [J Crange . [] Adaition
HAML LAWSON, CAROLYN L 1.2 NAME
steer aconess | 3333 VANDERBILT BEACH RD 1,3 STREET ADDRESS
oo | NAPLES FL 33999 1.4 CITY - 5T-2IP
THILE D (I DELeTE 21T [crange [ addition
NAME LAWSON, MICHAEL J 2.2 NAME
steeer oo | 3393 VANDERBILT BEACH RD 23 STREET ADDRESS
orr-sioze | NAPLES FL 33999 2.4 CITY-§T- 2P
L LT DeLETE 31TIRE [Tchange ] Additian
hANE 37 HAME
STREET ADDAESS 33 STREET ADDRESS
CITY- ST 21F L 34.0ITY-5T- 2P
me T DELEFE 41 TITLE [T Change  T_T Addilion
NAME 4.2 NAME
STREEY ADERESS 43 STREET ADDRESS
CITY - 51- 20 44 CITY-ST- 2P
TITE o [T oeceTe 51TIE I Change ] Aadition
NAVE 52 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BITY-$7- 27 o B 54 CITY-§T-2IF
TITLE (1 oeLent 64 TITLE [T crange 13 Addition
NAME 62 NAME
STRELT ATDRESS §5 STREET ADDRESS
CiTy-$7- 719 64 CITY-§1-2P
14. 1 do hcrvhy C,(\rtn y that the: mformat:rm supphed wilh (his fllmc does not gualify for the exemptuon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

ate and that my signature shall have the same legal effect as if made under oath; that
is report as required by Chapter 607, Flarige Statutes; and that my name

///c/ 97 9415879778

/ P 0—”7 bl

pHe P BITETGNTED NAME OF SIGNING DFFICER OR DIRECTOR

nara Dieryturie P

DR KM




