FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT 2 A 5 FLORICIA DEPARTMENT GF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary ol State
DIVISION OF CORFORATIONS

1996
DOCUMENT #  P94000049108 (1)

1. Corporation Namg

EXCLUSIVE PET GROOMING, INC.

S

Date: Incorporated or Qualiied 3a. Date of Last Repart

06/28/1994 04/18/1995

Principat Place of Business o Mailng Ac;oruss
14049 NW. 67TH AVENUE 14049 NW. 67TH AVENLE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

w

| 2. Principal Place of Business 2a. Maitng Adciress 4. FEI Numiber Applied For
21—[ 2 -l 65'%‘034 14 Not Applicatye
Suite, Apl. #, eic. - Suiter, Apt. #, elc. 5. Corifcale of Status Dosirod O $8_75 Add_itional
’E) 2 1 Fee Required
City & State | City & Stale 6. Ewection Campaign Financing O $5.00 May Be
2—3| 28] Trust Fund Contritution Added to Fees
21p Country i 2 | Country 8. This corporation has haoility for intangible tax under s 199.032,
24 |25 20| 30| Florda States [1ves Ono
o Q. _!iame and Address of Current Registered Agent i 10, Name and Address of New Registered Agent
81 Name
MORGAN, CHARLES O JR 82| Street Address [P0, Bax Number is Not Acceptatie]
1300 N.W, 167TH SYREET
MIAM) FL 33169 a3
84| Cy T FL lss 7ip Cade

11, Pursuant ta the provisions of Sections 607.0502 and GO7.1508, Flodda Statutes, the above-named corporation submits thes stalgment for the purpose of changing its registered affice |
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dreclors. | horeby accept the appointment as ragistered agent. | am

familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ 0 I e e e T, e I
Sky & ne fypeea or peces racw o regalered aacnt arc e ¥ Al e alie A Pl goteret Agent sigeatng s red when tssistatool DATL

12. OFFICENS AND DIRFCTORS ) 13. ADDITIONS/CHANGES 7O OF FICERS AND DIRECTORS IN 12

TILE PTSD [ 0O ETE 1ATIL [1 Change [ Addition

NAME SHULA, ANNE M 12 NAME

STREET ADDRESS 14049 N.W. 67TH AVE. 14 STREFT ADDRESS

CITY ST 2P MIAMI LAKES FL _‘_ vacny siar |

Tk [ GELETE 2 1TILE [] Change [ Addition

KAME 27Nk

STREET ADDRESS 23STREE| ANDRFSS

I 57 P o L Z40TY-ST- 20 . o

T [J DELETE 31T0LF [ Change [ Addition

NAKE 32 NAME

STREET ADOHESS 33 STRCET ADDALS:

CIFY-ST-21F ) ] B4CIY-S120 | s

TILE ] DELETE 4 1TITLE [ Change {7 Addition

HAME 42 NAME

SIFEET AJORESS 43 SIE| ADDRESS

CHTY - §F- P ) 440 TY-SI-2F

TITLE [ DELETE 5 LTLE [} Change  [] Addilion

NAME 52 NaME

STREE] ADSRESS 53 STREFT ARDHESS

CITY-ST-2IP N . 54007 ST-2F B

TILE ] DELETE 6 1°IILE [] Changa  [] Addion

NAKE B2 NAntE

SIKEFT ADDAESS £3 STREET ADDRESH

CilY-§1-2P 64 LITY-5T 2P

14, | do hereby certify that the information supplied with ths fling is valuritarly furnished and does nol guality for the exeniplion slated in Section 119.07(31k), Florida Statutes. | further
certify that the information indicated on this annua’ repxea or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oatn’ that | am an officer or director of the corporation or the recesver or trustec empowered to execute this report as regured by Chapler 807, Flarida Statutes; and that my name

appears in Block 12 or Block 134 changed, or on ?7 altachment with an address.
SIGNATURE: __Aéne e shbi A 2/27/96  (305) 823-5353

“EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

T ater Dyt Prans K

CR2E034 (12/95)




