FILE NOW: FILING FEE AFTER MAY 1 (S $550.00

" PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000026239 (1)

1. Corporation Name

ROVER'S RETURN, INC.

Prncipal Place of Business

9620 W. VINE STREET
KISSIMMEE FL 3474

Mailing Address

9620 W. VINE STREET
KISSIMMEE FL $4741-4839

FILED
May 12 1997 8:00am
Secretary of State

O

3. Date incorporated or Qualifled | 3&, Data of Last Report

24 2] 26] 30

2. Principal Place of Business 2a. Mailing Addrass 4, %mg;? 08’02“9%A[;:uglied For
21 - 26] £8-3233882 Not Applicatie
;2] Suite, Apl &, ¢tc | ;;] Suile, Apl. #, etc. 6. Cenificate of Status Desired D sa’;zei::'j?;ml

City & State City & State 8. Election Campaign Financing $5.00 My Bo
. B ;;[ Trust Fund Contribution Added to Feos
S Country Zip Country 8. This corporalion has liability for intangible tax under 5 199 032,

Fiorida Statutes Yes [JMo

10. Name and Addrasa of New Regisierad Agent

Street Address (P.O. Box Number is Not Acceptable)

- B. Name and Acdress of Current Regisiered Agent
UNWIN, PAUL B1| MName
3620 W. VINE STREET 82
KISSIMMEE FL 34741 -
84 Gity

Zip Code

FL ]

31, Fursuani 16 the provisions of Sections 607 0502 ana 6071508, Florida Statules, the above-namad cofporation sUbmils this stalement Jor the purpose of chanping iis registered
oflice or registered agent, or both, In the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

agent. | am familiac vath, and accept the obligations of. Section 807.0505, Florida Statutes,

SIGNATURE

Lt SFLR o itied nae Of ragesterad agenl and biie It appicable (NOTE: flegstered Agant signature raguired whon rainslaling) DATE
REN OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT | RV 14 TLE [J Ghange T Addiion
NAME UNWIN, PAUL 1.2 NAME
siksel Ao ss | 820 W, VINE ST. 1.3 STREET ADDRESS
Chr-s-o0 ,K'SSLMMEE FL 34748 14 CITY-§T-20P
| wie ] DeLETE 29 ¥ITLE [Tchange [ Addition
hAME 2.2 HAME
STREET ARDAE SS 2.3 STREET ADDRESS
CITY-51- 29 2. 4 CITY-§1-2IP
TILE T T DEFE 31IE [ crange [ Addition
HAMI 32 NAME
SUHEET ATIORESE 3 3$TREET ADORESS
Y -§1- 71 34.CTY-$T-7IP
TITLE o T T DeLETE 41 TME [ onange [ Addition
NAME 47 NANE
STRGE ADCHESS 43 STREET ADDRESS
CIY-51- 2 44CITY-81-2P
e T oeLETE 5ATTLE T Change” [ Addition
KAV 5.2 NAME
STRELT ADGHESS 5,3 STREET ADORESS
st ar | e 5.4 CITY -5T-2IP
TILF ] peLese 64 THLE T Crange — T_1 Addition
HAMI 6.2 NAME
STREE T ADDRFSS £.3 STREET ADDRESS
CAY-51-aF ) o .4 CITY-5T- 2P
14. | 8o hereby certity that the: information this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Swatutes. | further cenity that the

informabion indicated on this annua
1 am an ofhaer or dirgctor of the

appears in Block 12 or Block 1 fatlachment with an address.

AEQUIRED

rpegiial annual report is true and accurate and that my signature shalt have 1he same legal effect as if made under oath; that
iver or trustee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: ()  J..vW i/ W) oL
WGNATURE AND TYPED R PMINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Y.') e i/ﬂ/7 Baytime Pmﬂﬂfm’!.m

CRZE034 (9/96)

-



