FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

HLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Becretary of State
DIVISION OF CORPORATIONS

. Corpaoration Name

DOCUMENT #

P94000026239 (1)

ROVER'S RETURN, INC.

Principal Place of Business

Mailing Address

FILED

May 19 1998 8:00am

Secretary of State

A S

3620 W. VINE STREET 3620 W. VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 3474t
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
o (4/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
¢ 26 593233882 Not Applicable
Bult 1. #, elc. Suite, Apt. #, etc.
——] ute, Ap wie. Ap 6. Certificate of Status Desired | $8.75 additional
22 ;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
—z;| e e El . Trust Fund Contribution Added to Fees
Zip Country p Country 8. This corporation owes or has paid the current year intangible
—I E' m m Personal Property Tax due June 30. Yes []No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglistered Agent
UNWIN, PAUL 81| Name
3620 W. VINE STREET 82| Streel Address (P.0O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Sactions 607.0507 and 607. 1508, Fionda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agont, or bolh, n the State of Flonda, Such change was authorized by the corporalion’'s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accep! the obligations of, Soction 807.0505, Florida Statutes.

indicated on fl

rF 9 r. TS Il .Y '

is annuat reporl ar supplermental any
officer or director ol the corporalion or Lhe rec
Block 12 or Block 13 if changed, or on an

7 oY

SIGNATURE e
Signiiture typad on pntod nama al registered acend and ttle i apgtealile INQTE : Rogistoted Agenl signatute required when rainstaling) DATE
12. OFFIGI IS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [T pELETE 1ITILE [T crange [ Addilion
NAME UNWIN, PAUL 12 NAME
seeranbress | 9620 W. VINE ST, 13 STREET AGDRESS
CITY-51-2IP KISSIMMEE FL 34746 14 CITY-ST-2P
TLE [ DELETE 21TNLE [dchange L Addition
HAME 2.2 NAME
STAEET ADORESS 23 STREET ADDRESS
CITY-ST-2P o 2 4 CITY-8T-2IP
TITLE [T DELETE 31TITLE T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
€Ty - ST- 2P 34.6IY-ST-21P
TLE [T DELETE S1ILE T Change ] Addition
NAME 47 HAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TITLE T DELETE 51T0MLE [T change T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
CATY - 5T- 21P 54 CTY-ST-ZIP
TTLE [T DELETE 6.1 TI1LE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-2P 645ITY-51-2P
14. | hereby certi

thal the information supplied wilh this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther cerlify that the information
Lis trus angaccurate and that my signature shall have the same legal effect as if made under oalh; that | am an
powepbd to execule this report as requirec by Chapter 807, Florida Stalules; and thal my name appears in

g S orr )y

CRZEG34 (10/97)



