PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DFPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P950

1. Corporation Name

KD'S PAWS-N-CLAWS PET RESORT, INC.

00059872 (8)

N LA

F-’.rincipaﬂ Place of Business Mailing Addrass
5361 JAGKSON ROAD 5381 JACKSON ROAD
FT MYERS FL 33905 FT MYERS FL 33305
. Date Incorporated or Qualified | 38. Date of Last Report
2. Principal Place of Business 2a. Mailing Address - FEI Number Applied For
21 26] 0B - Dl 223111 Not Appicatio
 Suite, Apt. #, elc. Suite, APY. #, etc. . Gertifcate of Status Dosirad . $8.75 Additional
22| 27] Fee Required
| City & State City & State . Election Campaign Financing $5.00 May Be
g:ﬂ 2_3} Trust Fund Gontribution ] Added to Fees
72 Country | Zip Country . This corporation has hability for intangible tax under s 189.032,
m —Zgl 29-I 30 Florida Statutes [ Yes [N
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
[1] Name\D ﬂ\
WOLFE-LARRY- Ee A A hchols
3 82| Street Address (P 0. Box Npmber is %e\p&me}
“200-A-JOHN-KNOXROAD- EAR_On ’\‘5 DYy =
TALLAHASSEE FL 323030643 &
e4| City V m Jas Zp Code
X VA | FL | 1380
11, Pursuant Lo the provisions of Sections 607.0502 and 67,1508, Florida Statutes, the above -named corporation submits thig! statenneht for the purpase of changing its registered office
or regis| ent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | Fereby accept the appointment as registerad agent. | am
famy 2 oblig@ons of \Sectign 607.0505, Hlorida Statutes, .
SIGNANJE AOA L VAYERD = P\::( ] \\QJ[\_ NS ‘-’5'.1\1\@\&——---‘ o
ped Or pr 1160 nanie of régisterad dgant and tine f applicatle [NOTE Fegstered Agent signalarg reguiree vhion renslating’ 13
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D [ DELEIE 1ATLE [ Cchange [ Addition
NAME NICHOLS, DEE A 12 NAME
sieerrsooress | 5381 JACKSON ROAD 13 STREET ADDRESS
| cv-st-zp FT MYERS FL 33905 _ . 14 CIY-51-217
T D MOELEE 2ATILE [J Change [ ] Addilion
NAME NICHOLS, CATHERINE 22 KAME
s anckess | 5381 JACKSON ROAD 23 STREET ADDRESS
CITY- ST 2 FT MYERS FL 33905 24LY-51-7P
TI:E D [) DELELE 3 1TILE [ Change  [J Addtion
NANE NICHOLS, KERRY 8 22 NAME
arecet soonzss | 5381 JACKSON ROAD 33 STREET ADDRESS
CTY-ST. 7 FT MYERS FL 33905 34 CTY-51-2IP
TITLE D ] DELETE 4 1TMLE [ Change  [] Addition
NAME NICHOLS, JONATHAN M 42 HAME
sweetecoress | 5381 JACKSON ROAD 43 STREET ADDRESS
CITY-S1 2P FT MYERS FL 33905 44.CITY-§1- 2P
TILE 1] [ DELETE 5 1 TIILE (] Change [ ] Addilion
NAM: SULLIVAN, MICHELLE A 52 NAME
siarer anoress | 5381 JACKSON ROAD £ 3 STREET ADDRESS
CHY-ST-2W FT MYERS FL 33905 54 CITY-ST-ZF
TITLE [[] DELETE 6 1THLE [ Change  [J Addition
NAME 62 NAME
SEET ADDRESS 53 STREET ADORLSS
CTY-S1-2IP 6.4 CITY-S1- 2P

SIGNATU

13 if changed,

N A N N, g N
SIGNATURE AND TYPED OR PRINT!

Qr o

14. 1 clo hereby cerlify that the information supplied with this filing is voluntasi
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall h

path; that | am an officer ar direclor of the corporation or the receiver o
appears in Block

[NAVIE OF SIGNING OFFICER OR INRECTOR

y furnished and does nol qualify for

the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
ave the same lega! effect as if made under
trustee empowerad to execute this repart as required by Chapler 607, Florida Slatutes; and that my name
n atlaghment with an address.

. ,3‘13&0110., (WD A2

Dayt g PRone #

CR2E034 {12/95)




