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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT L0 FLORIDA DEPARTMENT OF STATE .
Rotwsh @g8 o | Feb03 1998 8:00am

1998 DNJSION OF C?ORPORATIONS S e Cretary Of St ate

DOCUMENT # P93000085737 (3)

1. Corporabion Namq

ANIMAL CONNECTION, INC.

VRGN S

Principal Place of Business Mailing Address
17105 SAN CARLOS BLYD. 17105 SAN CARLOS BEVD.
=] E1
FORT MYERS BEACH FL 33331 FORT MYERS BEACH FL 3353 DO NOT WRITE IN THIS SPACE
us us 3. Date Inceorporated ar Qualified
) 12/15/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;’ m 6551453894 Not Applicable
Suile, Apt. #, etc, Suite, Apt. #, etc. ! $8_75 Additional
a —2—7-| o 5. Certificate of Status Daslred O Fee Required
Cily & State City & State 6. Election Campalgn Financing $5.00 May Be
(23] 28] Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;l EI _2;| ;l Personal Property Tax due June 30. dves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
JOHNSON, MARYLOU C 81| Name
17105 SAN CARLOS BLVD. 82| Street Address (P.Q. Box Number is Not Acceplable)
E-1 i -
FORT MYERS BEACH ¥L 33931 8 '
84| City ' FL Issl Zip Coda
T1. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeréd

oifice or registered agent, or both, in the State of Florida, Such change was autharized by the corperation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obilgations of, Section 607.0505, Florlda Siatutes.

SIGNATURE ‘
Sigrawre. typed or printed namna of registered agant and title ¥ applicable. (NOTE: Registered Agent signature raqulred when reinstating) ] DATE L .

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ I DELEEE 1ATITLE [T change L Addition

NAME JOHNSON, MARYLOU C 12 NAME

staeer aooress | SUITE E-1 1,3 STREET ADDRESS

CITY-ST-2P FORT MYERS BEACH FL 1.4 CITY-ST- 2P B .

TITLE [T DeLETE 21 TITLE [ Change L1 Acdition

NAME 2.2 NAME

STREET ADDRESS: 23 STREET ADDRESS

CITY-57-2P 2 4CITY-S1-21P

TITLE {1 DELETE 31 TALE [ change [ Addition

NAME 3.2 HAME

STREET ADDRESS 3,3 STREET ADDRESS

oiTY- $1-21P L 34. CITY-5T- 1P L

TITLE L] DEtERE 41 TITLE [l change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STRAEET ADDRESS

CITY-ST-ZIP . 4.4 CITY-5T-2P L

TILE LT DELETE 51 TITLE [T Crange [ Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -§T- 2P ' o 5.4 CiTY-5T-2IP

TITLE [T DELETE 6.1 TITLE [T change [ addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 GITY-ST-ZIP

14. | hereby certily that the information supiplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar diractor of the corporation I the recgiver or trustee empgwered to execute this repeort as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, an attichment wj addfess.

SIGNATURE: _ (L (e’ f0 NG ==l NRED) 28O vur stécpgoo

CR2EQ34 (10/97)



