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

o cnmammeneowe | Apr 10 1998 8:00am
ANNUAL REPORT Secratary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 &
DOCUMENT # P95000071740 (1)

1. Corporation Name

MAGIC TOUCH BOARDING KENNELS, INC.

NERATRRIAR NI RR

Princlpal Place of Business Mailing Address
420 CHADSON V. 420 CHADSON $T.
PENSACOLA FL 82514 PENSACOLA FL 32514
DO NOT WRITE IN THIS SPAGE
| 3. Date Ingorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 m 59'3336035 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. it
P I P 5. Cerlificate of Status Desired 3 $8'75 Add.'tm"al
22 ;l Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution O Added to Fees
Zip Country Zip Country B. This corporation owes o has paid the current year Intangible
m m 29 _33] Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regigterad Agent ]
GODWIN, PAULINE W 81 Name
420 WDSON ST B2j Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514

83

84| City FL

11. Pursuant 1o the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporalian submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Stats ol Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accepl the obligations of, Section 607.0505, Flanda Slatutes.

85} Zip Code

SIGNATURE e
Signature, typed or printad Ramo of tegistered agoent and tile f apphicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

ME D [ beLkre 11 TITLE [JChange [ addition |

NAME GODWIN, PAULINE M 1.2 NAME

smaeeT aoneess | 420 CHADSON ST. 13 STREET ADDRESS

BATY-S1- 2P PENSACOLA FL 32514 140TY-81. 70

TILE L} DELETE TATILE [0 change [T Addition

NANE 22 NAME

STREET ADDRESS | 2.3 5TREET ADDRESS

Y- 5T-2IP 3 4CNY-ST-2P

TLE [T DELETE 31 TIMLE [F Change [ Addition

NAME 3.2 NAME

STREET ADDARESS 3.3 STREET ADDALSS

CITY-ST- 2P 34 CITY-§1-2p -

TITLE L] DELETE L1TILE [T change J Additian |

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CRY-ST-71P 44 CITY-ST- 7P

TITLE CTDECETE 51 TILE mﬁ(ﬂ

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 21 54 CTY-ST- 2P

TILE 1 peLETE 617TIILE [ Change™ -] Addition

NAME 62 NAME

STREET ADDRESS 3 STREET ADDRESS

CATY-ST- 2P 6.4 CITY-51- 2P

14. | hereby ceitifz that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | furthar certify that the information
indicated o this annual rapor| or supplemental annual reporl is true and accurato and 1hat my signature shall have the same legal etfect as it made under oath; that | am an
officer or director of the corparation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 fganged. of on an aliacpment with &n address. .
SIGNATURE:%_ o Ydoa b 3| tHa? A ULTLD3C,

CR2E034 (10/97)



