FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
] 1 997 DIVISION OF CORPORATIONS S e Cretary Of State

'DOCUMENT # P@3000050855 (4)
LIL' RASCALS PET GROOMING, INC.

iped Place of Busingss ) Mailing Address ”""m "I m" "ﬂ' Ilm llm Ilm Iml llm “m "III I"I! |m Im

Fr
1654 PROVIDENCE BLVD. 1654 PROVIDENCE BLYD.
DELTONA FL 32725 DELTONA FL 32725491
3. Date Incorporated or Qualified . | 3a. Date cf Last Report ]
;2- Pring »L pal flace of Busnoss 2a. Mailing Addrass 4. FEl Number Apphed For
_‘n‘_[] L E mz_]ﬂ Not Applicable
Suite. Apl #, Suite, Apt. 4, etc. ; i
——— pir .o |- e, Apt 4, eto 6. Certdicate of Stalus Desired M| $B.75 additional
?_il__“_______ i 27] Fee Required
Ciy & State City & State 6. Elaction Campaign Financing $5.00 May Be
B _2;[ Trust Fund Contribution ] Added to Fees
_ Caountry . e Country B. This corporation has liability for intangible tax under s. 199,032,
Jas) 28] 30 Florida Statutes Pvee Mo
. e and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
" WEST, LAURAL Bi] Namo
1856 8. PAGE DR. 82| Sireet Address (P.O. Box Numbor 15 Not Accoptable)
DELTONA FL 32725
83
84| Ciy FL ltssl Zip Cade

11, Pursuant to the provisions of Seclions 607,0602 and 607, 1508, Flerida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
oll.ce o registered agenl, or hoth, In tho State of Flonda_ Such change was authorized by the corporation’s board of direciars. | heraby accept the appoiniment as registered
aget. L am familiar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE

B '; Lt TR e 08 rg atered pient and Do i a0 Al (NOTE- Flogrstered Agant signature recuited when relnstaling) DAYE
2. OFFICE RS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
rzﬁ?" N |G 11 TNLE Tl cnange L] Addition
N WEST, LAURA L 1.2 NAME
creetacomss | 1856 SOUTH PAGE DRIVE 1.3 STREET ADDRESS
cov-sim_ | DELTONA FL 14 CITY-5T- 2P
Twe T T T L) DELETE 21TME "[JThange (] Addition
HEME 2.2 NAME
SIHEET ADDRESS 2 3 STREET ADORESS
CITv - §1- AP e 2.4 CITY-S7-2I9
T 1T oelee 34 TIILE ’ “[Jchange ] Addition
(M43 1.2 NAME
SIRELE ADORESS 3.3 STREET ADDRESS
Gy -81- 2 34.CiTY-8T-2Ip
me ] DELETE 4.1 YMTLE TTchange L) Addition
NAME 4.2 NAME
SHHEL ] ADDRESS : 4.3 SJHEET ADDRESS
Lorestae . 44 CIV*ST‘Z‘P
L T DELETE [J change [ Addition
At
SIKIELADOESS EET ADDRESS
I DO
TiF T oeee {1 change  [J Addition
HAME
STHEE | ADRRESS FET ADDRESS
| LTy-S1-
(714, 1 do horeby carlity that the information suppied with this fling does not qualify for 4 xamption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the

intarmalion indicated on this annual report or supplemental annual report is true an
bar an ofbeer or director o the corparation of the recaiver or rustee empowered t
appears in Block 12 or Blgek 13 i changed, opon an atlachment with an address.

SIGNATURE:

curate and that my signature shall have the same legal affect as if made under path; that
3cute this report as required by Chapter 607, Florida Statutes; and that my name

& wiEsT 5/ /97 pH532-2650

nate Dairre Prone 4

0086080

CR2E034 (9/96)



