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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1908 EB i covmas Secretary of State

DOCUMENT # Pg5000059872 (8)
KD'S PAWS-N-CLAWS PET RESORT, INC.

A O A

S—

Principal Place of Businass Mailing Addross
5381 JAGKSON ROAD 5381 JAGKSON ROAD
FT MYERS FL 33905 FT MYERS FL 33905
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Placo of Businoss T 2. Mailing Address 4, FE] Number Applied For
21 el | 650621602 Not Applicable
Suite, Apt. ¥, ol Swte, Apl. #, ete ) i
s ' §. Certificate of Status Desired D $B'75 Aditional
22] ] Fes Required
City & Stale TGy & Stalg 6. Election Campaign Financing $5.00 may Be
E_____,,_____ e 2_&] o Trust Fund Contribution Added to Fees
Zip Country | 2 Country 8. This corporation owes or has paid the currept year Intangible
~2:] 28] e 2?9_[ e 30 Personal Property Tax due June 30, Yes [ No
9, Name and Address of Curren! Registered Agent 40. Name and Address of New Reglstered Agent
81
DEE A. NICHOLS Name
5381 JACKSON AD 82| Strael Addross (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33805
83
84| City FL |55| Zip Code
11. Pursuant 1o tho provisions af Snclions 607 0507 ahd GO7. 1568, Florids Stalutes, the above-named corporation submits 1his stalement 1of the pUrpose of changing its rePislered
office ar registored agent, or both, i the Stale of Florida. Such chang(: was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. } am familiar with, and accept the obhigations of, Section 607 0005, Florida Statutes.
SIGNATURE __ . __. . . e -~
Slgrature typucl "‘E‘IJ’L’T'_"_"_"Z“_‘L”L""“" ted """'E‘L‘“ !-!lj»_\r L.pp‘nvf.:ht_ o INO1E Fogistared Agenl sigralure required whien rainstating) DATE
12. _ X [+ DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T neiene LATITLE [dchange ] Addition
RAME NICHOLS, DEE A 12 NAME
smeeraoress | 5381 JACKSON ROAD 1.3 STREET ADDAESS
CITY- §T-2IP FTMYERSFL33%5 R scnesrae .
TIRE D Ootiere — fz1me [Jchangs [T Adaition
HAME NICHOLS, KERRY S 2.2 NAME
smeer anbaess | 5381 JACKSON ROAD 23 STREFT ADDRESS
oTY-ST-2P FT MYERS FL 33005 o 2 4CNTY-SI- 2P
e D [T ofeere 31TLE . . [J Change [T Addition
NAME NICHOLS, JONATHAN M 32 NAME
seeranoaess | 5381 JACKSON ROAD 3.3 STREET ADDRESS
CITY-§T-21P FTMYERSFL33g05 34 CITY-ST-21P
L D Oware 41TNLE CJchange 1) Addition
Nante SULLIVAN, MICHELLE A 4 2 NAME
smeeraboress | 5381 JACKSON ROAD 4.3 STRECT ADDRESS
CImy-§1- 2P FTMYERSFL33%05 43CITY-51-2P
TILE DELETE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2IF e 54 CITY -S1- 210 i
THLE [ oecete 61T0LE I Crange ] Addtion
NAME 6.2 NAME
STREET ADDNIESS 6.3 SYREET ADORESS
CAY-SI-2P 64 CITY-ST-2IP
14, | hereby certily that tha information suppilied with this filing does not qualiy for the exemption staled in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report is true and acourate and that my signature shall bave the same legal effect as if made under oath; that | am an
afficer or drector of the corporation of the receiver o rustee empowered to execule this report as required by Chapter 807, Flonda Statutes; and that my name appears In

Block 12 or Bl od, or on an attachme ‘ith an addgoss.
SIGNA@» D\“(\:\M@ S ZJ BA%_"“L‘?@_@&? &7

CRZE034 (10/97)



