PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrds
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  pgs000001087

AUNT KELLY'S PET & HOME SITTING. INC.

Mailing Address

1217 S.E. 18T AVENUE
FORT LAUDERDALE FL 33316

Principal Place of Business

1217 S.E. 15T AVENUE
FORT LAUDERDALE FL 33318

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90010 003 ***150.00

EINRIENE MEIBUIW RiM WRE) PRAL BRI BRI UEINT BV ORIRD (RIVV 19 W e

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

(1/04/1996

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
M e e Namee " et e
i . #, efc. , - #, etc. > . it
Suite, Apt. #, etc SURE. Apt. 2.eto 5. Cortificate of Status Desired D $8 75 Add.ltlonal
22 —2_?l {,‘ %E,’ \ Fee Required
City & State Gty & State C\ , M 8. Election Campaign Financing $5.00 Mmay Be
23 m ,Pr - - e " Trust Fund Contribution [ - Added to Fees  *
Zip Country Zip Country 8. This corporation owes the current year
;;l El 29 2) 3% \ —3;! L S - Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MCNAMEE, OWEN F 82| Street Address (F.O. Box Number is Not Acceptable}
409 SE 7TH ST o g
FT LAUDERDALE FL 33301 83
84| City FL 85| Zip Code

CR2E034 (5/99)

11. Pursuant to the provisions of sections 8Q7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1 tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as regisiered
agent. | am famiiar with, and accept U bljgations of, section 607.0603, Florida Statu . g

SIGNATURE Xﬁﬂﬂl [ MAN O H el K:‘n koSO ’{0”46(

Sighature, typed or prinjed name of fagistel art and tié i applicable. (NOTE: asg\mmm signature required when reinstating) CATE i

12, [ ] TOFFICERS\aND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 12

TIMLE P ~ ] oeLere 11 TITLE L] change 1) additon

NAME GIBSON, KELLY M 1.2 NAME

streeTancress | 1297 S.E. 1ST AVENUE 1.3 STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE FL 33316 1.4 CITYST-ZIP

TILE [ ] oeLete 21Tme L] change [} Addition

NAME 2.2 NAME -

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIP 24 CITY-8T-ZIP

TITLE ) oEteTE 31TITLE T 1 change [} Acdition

NAME 32 NAME

STREET ADDRESS o o 3.3 STREET ADDRESS - I - -

CITY.ST-ZIP C 34 CITY-ST-ZIP

TITE ] pELETE 41 TME [ change [} Adaition

NAME 4.2 NAME

$TREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 4.4 CITY.ST-ZIP

TILE {1 DeLETE SITIME 1 change [ Addtion

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-$T-ZIP 54 CITY-ST-ZIP

TLE D DELETE 8.1 TITLE D Change D Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CIIST.ZIP

n address.

v
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in Blogk 12 or Biock 13 if changed, gr on an attachment wit|
KQ 7

SIGNATURE: DAk

N
I
51NN

14. \ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trufles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

bson 9995777

SIGNA] SIGNING OFFICER OR DIRECTOR

.
FURE AND 'nrrEn‘ER PRINTED NAM)

(‘1,(@1

Tawe Daytime Phone #

&
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