FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT #

1. Corparatipn Name

P95000032815 (9)
A WAGGIN TAIL DOG GROOMING, INC.

4025 W WATERS AVE
SUITE 112
TAMPA FL 33614

Mailing Address

4025 W WATERS AVE
SUITE 112
TAMPA FL 33614-197%¢

" FILED
Apr 09 1997 8:00am
Secretary of State

T

8. Date Incorporated or Qualified

04/24/1995

3a, Date of Last Report

04/26/1996

2. Frincipal Piace of Busmess

ETr e
22]

“Cly & Stale

2a. Mailing Address 4, FEINumber Applied For
o 26 593315042 Nol Applicable
Suita, ApL #, e . $8.75 additional
3 ifi
E'_;I B, Certificale of Btatus Dasired D Feo Required
Gity & State 8. Elaction Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added 10 Fess

s T
24] 25

B i Country
2] [30]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Oves OHo

) 9.-..,,,'_!3_1“_." and Address of Current Registered Agent

10, Name and Address of New Reglsierad Agent

COWOOD, PATTYE
4025 W WATERS AVE
SUITE 112

TAMPA FL 33814

B1| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

8] Gty

85| Zip Code

FL

|11, Pursuant ta the provisions of Sechons 507 0502 and 6071508, Florida Statules, the above-named corporation submits this statemant 107 the pur
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corpatation's board of directors. | hereby accept the appointmant as registered
agent | am famihar with, and accept the gbligabans of, Section 607 0505, Florida Statutas.

& of changing its registered

b
Pk

Data

SIGNATURI L e e, -
Sgraanans Tpper o reved sterxd agent and litlo f apphcable {NOTE: Regutered Agent aignature requlred when reinstating) DATE
2. ) OFTICE RS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PRESDERTT LT DELETE 1.1 TILE ) Change [ Addition
NAME COWOOD, PATTYE 12 NAME
strert apoerss | D00 HICKORY CIR. 1,3 STREET ADDRESS
ciesi-oe | TAMPA FL 33165 o 14 C1Y-5T-2IP
K T oeLede 21 TILE T Change [J Addition
NAME 22 NAME
STHEFE ALIDRESS 2.3 STREET ADDRESS
Cily-s1-2p - 2 4CITY-§T- 2P
e | [T oeLETE 31T [T Ghange [T Addition
NAME 3.2 HAME
STREET ADDRFSS I3 STREET ADDRESS
| coresiae 34, 07y-81- 2P
THLE T oeLERE A1 [ Change ] Addition
NAME 4, 2 NAME
SIREE] ADORESS 4.3 STREET ADDRESS
Ciy- 8120 4.4 CITY-51- 2P
T [_J oecere 5 17ITLE ) change -] Addition
NANE | szname
STREET ATDIESS 5.3 STREET ADDRESS
QY- §1-210 o ‘ 5.4 GITY-ST-21P
v_III/L; I D DELETE 61 TIILE D Change D Addition
NAKE 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
I G i . 654 CITY-§1-20P
14. | do herely cerdfy that the information supphad with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicaterd an this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer o director of the corporation or the receiver or trustee empowsred fo execute this report as required by Chapter 637, Florida Statutes: and that my name
appears in Block 12 ar Block 13 it changed or an an attachment with an address.

SIGNATURE: /iter A Couspod  [amye A Cowond 4497 813 55 v960

Daytme Frone #

0381100

CRZE034 (9/96)



