e —————,———— e o |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION . %L Sandra B. Mortham
ANNUAL REPORT g B ,‘ Secratary of Stale
1996 \ ‘ DIVISION OF CORPORATIONS

DOCUMENT # P9360038562 (3)

1. Corporation Name

PAT'S PEDIGREE, INC.

A

Principal Place of Businass Maring Address
6181 B LAUREL LN 6181 B LAUREL LN
TAMARAG FL 3339 TAMARAC FL 33319
3. Dale incorporated or Qualified | 3a. Date of Last Repart
05/28/1993 03/29/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
I21] 28] 650421941 Not Applicabie
Suite, Apt. #, elc. Stite, Apt. #, etc. 5. Certificate of Status Dosired 0 $8.75 Additional
21'-1 Eﬂ Feo Required
| CityStae City & State 6. Election Campaign Financing $5.00 may Be
23—[ EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 ;ﬂ El 30 Florida Statutes R ves [Ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
F|SHER, PATR'CIA E 82 Strest Address {P.O. Box Number is Not Acceplabie)
6181 B LAUREL LN
TAMARAC FL 33319 83
84| GCity FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, tha above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
famihar with, and accept the obligations af, Section 607.0505, Fiorida Statutes

SIGNATURE _ . _ L
Signature, fyped o7 prirted name of registered Bgent and TIE 1 apyvicable {NOTE: Regislerad Agert signature raquired when reinsiatngh DATE . ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P [T CELETE 1L1TITLE [ Change [ Addition =
KAME FISHER, PATRICIA E 12 NAME 3
sweersooness | 6181 8 LAUREL LN 13 STREET ADDRESS It
CIY-81-2IP TAMARAC FL 33319 14 CITY-SI-2P E
THLE ] DELETE 2.17MLF [ Charge [ Additon  [©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 24CITY-§7-20
TITLE [*) DELETE 31 TILE [ Crange [ Addition
NAME : 3.2 NAME
SIREET ADDHESS 3.3 STREET ADDRESS
| Cny-st-aze A4 CITY-5T- 21
TIILE [ DELETE 4 1TITE ] Cnange ] Adddtien
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CliY-81-21F 4.4 CHY-ST-2IP
TILE [ ELETE 5 1TMLE [] Change [ Additian
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CIIY-§1-21F 5.4 CITY-ST-21P
TITLE ‘ : 7] DELETE 6.1 THLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS ' : ) 6.3 STREET ADDRESS
CITy-51-21F N 64 CTY-ST-2IP

upplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}lk), Florida Statutes, | further
this aghual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
of the cafporation or the receiver or empowered 10 execute this reporl as required by Chapler 607, Fiorida Stalutes; and thal my name
f changad, or on an attachment wi ress.

ME OF SIGNING EFFﬁEﬂ OR DIRECTOR ° " Dat - Daytma Phone

14. | do hereby certify that the infarmati
cerlify that the information indicate
cath; that { am an officer or direct
appears in Block 12 or Block 1

£BCR PRINTED




