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

r gt g

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPQORATION Sandra B, Mortham pr : am
ANNUAL REPORT Sacretary of State f
1998 DIVISION OF CORPORATIONS S ecretal S’ O State
NT # ( )
DOCUMER P96000013872 (2
ANIMALS AT HOME, INC.
O OO
13351 SOUTHWEST 46TH STREET 13351 SOUTHWEST 46TH STREEY
MIAME FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/13/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 650642287 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. N , $B.75 Additional
Eﬂ] ?r—l B. Centificate of Status Dasired O Foe Required
City & State City & State B. Elaction Campaign Financing $5.00 may Bo
7 2] Trust Fund Contribution O Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the gurrent year Intangible
24 ;ﬂ ;] m Personal Property Tax due June 30. E Yes [Ino
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PATRICIA ANN PODLESAK 81) Nemo
13351 SW 46 ST, 82| Street Address (P.O. Box Numbar is Mot Acceplabie)
MIAMI FL 33175
B3
84| City FL B5| Zip Code

e e

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered ageon!, or balh, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE

Signaturs. typed of printad name of reqsterpd agant and Iitla if applicatle {NDTE Regislered Aganl signalure required when teinslating) DATE e
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD ] DELETE 14 TLE [ change T Agaition | =
NAME PODLESAK, PATRICIA ANN 12 NAME 5
srestaporess | 13351 SOUTHWEST 46TH STREET 13 STREET ADDRESS o
CITY-ST- 2P MIAMI FL 33176 14 CITY-ST-2P &
TTLE [J DELETE 21 TILE [T Change [ addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-81-21P 2.4 CITY-S1- 2P
TILE 7 peLere 21 TILE 1 Change [ Addition
NAME 32 NANE
STREET ADDAESS N 33 5TReeT ADDRESS
CTY-ST-2P 34, CHTY -5T-2IP
TME ] DELETE 43TILE [T Change T Agdition
NAME 4 2NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1-2P 44 CITY-51-21P
e [ oELete 5.4 TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 5.4 CITY-5T-21P
L 123 okcETe 61 TITLE Tl Change L] Addtion
HAME 6.2 NAME
STREET ADDRESS | - 6.3 STREET ADDRESS
CITY- $7-1P o 64 CITY-5T- 2P
14. | heraby certify that the information supplied wilh this flling does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information

Indicated on this annua! report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgctor of th& corporation or tho receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 hanged,\m on an ghyvichment with an address.
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SIGNATIHRE*




