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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

A WAGGIN TAIL DOG GROOMING, INC.

P95000032815 (9)

Piincipal Place of Business Mailing Address

#025 W WATERS AVE 4025 W WATERS AVE
SUITE 112 SUITE 112
TAMPA FL 33614 TAMPA FL 33614

O

0O NOT WRITE N THIS SPACE
3, Date Incorporated or Qualilied

“eit.g wmtane waot

2. Principal Place of Business 777'ﬁ}:ﬁj\'ﬂ}fi‘\;h’g Address 4, FE( Number Applied For
21 _ 28] B 593315042 Nol Applicable
Suite, Apt. #, elc. Suite. Apt. #. atc. i
p I g . Certificate of Status Desired O $8.75 Agiional
22 o zﬂ Fee Required
City 8 State City & State 8. Elaclion Campaign Financing $5.00 May Bo
E 28] Trust Fund Contribution Added to Fegs
Zip Country L Country 8. This corporalion owes or has paid the current year Intangible
24 ;;! o ] E Personal Property Tax due June 30. Yos [ No
| §. Name and Address of Current Vﬂeg’ig_lq(gg_:k_genl 10, Name and Address of New Reglstered Agent
81| N
COWOOD, PATTYE  ame
4025 W WATERS AVE 82| Sireet Address (P.O. Bax Number is Not Acceptable)
SUITE 112
TAMPA FL 33614 83
B4i City FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 607.0502 and 607 14

t H 08, f lovida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and arccepl the ohtigations of, Scation 607.0505, Florida Statutes

SIGNATURE . [, .
Signatyre, typad of ponted nanse of fegisere:d agens and 116 @l stie (NGIE Registered Agont signature required wheri reinslating) DATE p

12. OF HICERS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
THLE ] o [T orLeTe 1ATITE [T Change [ Addiion | 2
NAME COWOOD, PATTYE 1.7 NAME §
streevappness | 900B HICKORY CIR. 1.3 STREET ADDRESS &
CATY-ST-2IP TAMPAFL33185 1401 -57-2I o
TILE (1 DELETE Z1TITLE [ change [T Addition |©
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-ST-ZiP o 2 40ITY-SI1- 2P
LT ] peLere 31TMLE [ change ] Addition
NAME I 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-$T- 2P - L 34 CITY-51-2P
TMLE T oECeTe PERTIITS [Tchange [T Addition
RAME 4. 2 NAME
STREEY ADDRESS 4.3 STRELT ADORESS
CITY-ST-2P } 44 0TY-57-7P
TITLE [T CELETE 511LE Ul Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STALE! ADDRESS
ITY-§T-2P 54 CITY-ST-ZiP

1 s [T DECETE 6.1 TITLE [ change T Addition
NAME £.2 NAME
STREET ADORESS 6.3 SIREET ADDRESS
CITY-ST-2IP £:4 CITY-5T-21p

L

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

/7

rF- YTy "YWL ITBEf.'

14, T hereby certily That the information supplicd with this fing docs not gualify for tha exemphion stated in Seclion 118.07(3)(), Flonda Slalutes. 1 furlher certify that the information
indicated on this annual reporl ar supplemental annual toport is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am &n
officer or directar of the corporabion or Lhe receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

/) A’.‘.,.AA‘,
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