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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P96000009472 (7)
PET EXPRESSIONS, INCORPORATED

R

Principal Place of Business Mailing Address
207 W. 5R. 4 432 AMETHYST WAY
LONGWOOD FL 32750 LAKE MARY FL 32748
us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
01/30/1996
2. Principal Place of Businoss 2a. Maitng Address 4. FEI Number Applied For
1] 26] 59-3357132 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
-—l ' “ l v &. Coertificate of Status Desirad O $8'75 Additional
22 2_71 Fee Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 way Be
23 ;I Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owses or has paid the current year Intangible
24 2_5] ;I ;‘ Personal Property Tax dug June 30. B ves [dno
9. Nams and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
HORRIGAN, JEREMIAH D 81| Neme
Ll
432 AMETHYST WAY 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32748
a3
84| City FL |as Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of ghanging its regisiered
oflice or regigeyed agent, or both, in tho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am 1, and ace he obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE _ )~ "/’q ~ ?{
tpoflure, typal o printed na sinted agent acd tile il apphcatic {NQTE Registered Agent signature required when reinstaling} DATE

12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE 1] [ DELETE 1ATITLE [T Change L1 Addition
NAME HORRIGAN, JEREMIAH D 1.2 NAME
smeer appress | 432 AMETHYST WAY 13 STREET ADDRESS
CITY-5T1-2 LAKE MARY FL 14 CY-ST-2IP
TTLE [J oreere 21 TITLE [T change T Addition
NAME 2.2 HAME
STREET ADDRESS 2.9 STREET ADDRESS
CIiY-$1-2IP I 2. 4CITY-5T- 1P
TILE T oecete 91 TIMLE [Jchange T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADOCRESS
CiTY-ST- 7P 34 CIY-ST-21P
e 3 DeLETe 41 TITLE [ Crange  [J Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 0ITY-ST-2P
TILE [T oecete 51HMLE T Change [ Addition
NAME 5.7 NAME
STREET ADURESS 5 3 STREET ADORESS
CHY-SI- 2 5.4 CITY-5T-2IP
THLE | E 6.1 TITLE [J Crange [ acdition
KRAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5I- 2P 64.LAY-ST-2P
14. | hereby certify thal the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | furiher certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or direclor of the corporation or the recewvpr o trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changfy, or ongin altacyipent with an addraess.

CICNATURE- 0 — ‘ B & §-9Y wr)sy o

CR2E034 (10/97)



