FILED

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

PROFIT 5
CORPORATION
ANNUAL REPORT

1998

52

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statg
DIVISION CF CORPORATIONS

Jan 15 1998 8:00am
Secretary of State

DOCUMENT # P94000035798 (5)

PURR-FECT PET CARE, INC.

RO ERNE T

Mailing Address

3333 LITELE JOE COURT
APOPKA FL 32712

Principal Place aof Business

3339 LITTLE JOE COURT
APOPKA FL 32712

DO NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualified

05/11/1994

2. Principal Place of Business 2a. Mailing Address 4. FEl Mumber ApB;iea For
1 |26} £0-3246891 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. N ) i
—l P —} Ap 5. Cenificate of Status Desired J ~$8’75 Adc[:tional
22 27 qu Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23”] E‘ Trust Fund Contributian Added to Fees
Zip Country Zip Couniry 8. This corporation owas or has paid the current year Jntangible
;ﬂ ;;l E] ;‘ Personal Property Tax due June 30, ves []Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
LEONARD, NANGY 81| Wame
333g UTILE JOE COURT 82| Street Addrass (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
83
84| City F L 85| Zip Code

11. Pursuant la the provisions of Sections 6070502 and 607.1508, Florida Statutes, the al

bove-named ¢orporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

ABE BESURED 4,

SIGNATURE . i
Slgnatura. typed & printed name of ragistered agent and tide if applicable. (NOTE: Registered Agent signature reauired when reinstating) DATE j

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

TIME DST [T DELETE 11THLE LI Change LT Addition

NAME LEONARD, NANCY 1.2 KAME

staeeT aooRess | 3339 LITTLE JOE COURT 1.3 STREET ADDRESS

CITY-ST- 2P APOPKA FL 1.4 CITY-ST-ZIP

THLE FD [ J DELETE 21 TILE [J Change [T Additin

NAME LEONARD, TOM 2.2 NAME

STREET ADDRESS | 3339 LITTLE JOE COURT 2.3 STREET ADDRESS

BTY-ST-2p APOPKA FL 2.4 CITY-ST-2IP o

TOLE 11 DELETE 37 TLE [ Tcrange [T Additicn

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IP 34, CITY-ST-2P

TmE ] DELETE 41 TITLE TTchange [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-5T-2iP ___ Nasomv-srze __

TITLE 1 DELETE 51 THLE L] Change L] Acdition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-57-ZIP -

e [T DELETE 6.1 TOLE [Ichange LT Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-21F 6.4 CITY-51-2IP . )

14, | hereby certify hat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

ingdicated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of the carporation or tha receiver or trustee empowerad to execule this repont as required by Chapter 807, Florida Statutes: and that my name appears in

1/ 99 Py 2,

CR2E34 (10/97)



