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FLORIDA DEPARTMENT

FILE NOW: FILING FEE AFTER MAY 1ST IS $538.00 FILED
Sandra B. Mort

CORPORATION e ADI' 14 1998 8:00am
owision or conronflions Secretary of State

ANNUAL REPORT
1998 2
DOCUMENT # P93000062799 (0)

PROFESSIONAL GROOMER SUPPLY, INC.

00O A 0

Principal Place of Business Mailing Addrass
1682 N. RO 427 1 A INTY RD 427
FL 32750 L FL 32750
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
2. Principal Place of Businoss ] “2a. Mailing Address 4, FEI NUmber Applied For
21 28] 59-3109673 ) Not Applicable
Suite, Apt. #, atc Suite, AplL. #, elc. i
P - " P e 6. Cerlificate of Status Desired $8.75 aadiional
22 27] Fee Required
City & Stale Cily & State 8. Elaction Campaign Financing $5.00 May Be
;] ?a] Trust Fund Contribution O Added to Fees
Zip | Counlry Zip Country 8. This corporation owses or has paid the current year Intangible
_2.;1 25] . ?9] i m Personal Property Tax dug June 30. Cves [Clno
9. Name and Address of Current Reglstered Agent 1p. Namea and Addross of New Registerad Agent
RHODES, BELYNNDA L. 81| Name
760 NAPLES DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
[E)
84| City FL ‘esl Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the Stale o! Florida_Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as regislered
agent. 1 am famihar with, and accept 1the obhgations o, Seclion 607.0505, Flarida Statutes.

SIGNATURE __ e e e
Stgatoro, typed o printed nanw ol regestorsd agenl and fite o appacablo {NOTE Registered Agent signature required when reinslating) , DATE
12. __OFTICEHS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE VST T [T oeLete 11 TITLE [T change [ Addition
NAME RHODES, BELYNNDA L 12 NAME
streer appaess | 760 NAPLES DRIVE 19 STREET ADDRESS
CITy-51-21p ORLANDO FL L4 CITY - ST-2IF
TLE T oELETE 217MTLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST. 2P 2. 4QITY-5T-2P
™iE T DELETE 31UTLE [T cChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-51- 0P 34 CITY-ST- 2P
ME [J DELETE 41 TILE {1 cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ip 44 CITY-5T- 2P
TME ] oeiere 51 TITLE [OThange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-21P 54 CITY-5T- 2P
TITLE Jorec 6.1 TITLE [Jchange 1 Addition
NAME P 2 NAME
STREET ADDRESS e _ 6 STREET ADDRESS
CiTY-ST-21P s e J 5.4 CITY-ST- 71P

14. | hereby cerlify that the Jnfornatton supgtiod with thisiling does not
indicated on this annual repd[! or suppiemonlal annualreport is frue al
officer or director of thg| Ol he receiver or tryslec empowere
Block 12 or Block 13 if .

e exemﬁtion staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
acchrate and that my signature shall have the same legal effect as if made under oath; that | am an
tg/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

\-!\w(ﬂ-q(h BN NS

QIGNATIIRE-

CR2E034 (10/97)



