FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
iiioms™ | Jan 21 1997 8:00am

FROFIT
Secrelary of Slate

CORPORATION
O SoRFoTIONS Secretary of State

ANNUAL REPORT
1997 8
DOCUMENT # P96000035734 (8)

PET FANCIES OF ST. LUCIE WEST, INC.

fffff B L

Principa’ Place o* Bsnoss Mail.oigy Address
$10 - 205 SW S RIVER DR 510 - 205 SW S RIVER OR
STUART FL 34957 STUART FL 34957
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Pace of Business 2a. Maing Address 4, FE) Number Applied For
21) o |26] . _ &5 ~0ol FHE3 Not Applicable
Suite, Apt ¥, ote Suite Apt. #, ete. i
' e ! 5. Cenificate of Status Desired D 38‘75 Additional
—2—2] - ) 727] Feeg Required
City & Stak | City & State 6, Election Campaign Finanging $5.00 May B2
?51 o _ 28| Trust Fund Contribution [:] Added to Fees
Zip | County L Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 29| 30 Florida Statutes Oves XKno
9, Name and Address of Current Reg[slered “Agent ] 10. Name and Address of New Registered Agent
KENT, ALICE A 81) Name
510 - 205 sw s RNER m B82[ Street Address (P.Q. Box Number is Not Acceplable}
STUART FL 34987
83
84| City EL Ias Zip Code

1. Pursuant (o e provsions of Sections 6070602 and G07 1508, Florda Slalutes. 1he above-named corparation submits this statement for the purpase of changing s registered
office or reg storod agent, or both, i the State of Flfm(m Such charge was authorized by the corporation's board of diractors. | heraby accept the appointment as registerad

agent | an farmnar with, and acegpt the abligations of, Section 607 0505, Florida Statutes
sonam Yew Wiz PR Y5757
5y PRI, o P [ Gy amy el otz et fes (Rl TE Py stored Agen cignature requirad when rainsiating} DATE
K oF FITTIE AN DEGTONS . ABDITIONSICHANGES TO OFFICERS AND BIRECTORS IN 12
WTLE D CTonere 11TINE [T change  £.J Andition
NAE KENT, ALICE A 12 NAME
steee anoress | 510 - 205 SW S RIVER DR 1 3 STREET ADDRESS
ov-stae | STUART FL 34997 14GY-5T- 2P
TITLE [T oreee F1TIILE TlChange [L] Adaiion
NAME 2.2 NAME
STREE T AJDRESS 23 57RLET ADDRESS
CITY-SI- 28 N - - 241 ST 2P
FILE [T peceTe 31TINE [Jchange T Addition
NAME 32 HAME
SIREE | ADGRESS 33 SIHEET ADDRESS
CITY- 51 21F o 34.CITY-ST-IiP
TMLE [Toeeete 41 TITLE [l change T3 Addition
NAME 42 NAME
STREET A0CRESS 4.3 STREET ADORESS
CHY-S1-7IF 44011y S1-2F
g [Joeiee S1TLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SIRARTS 54 GTY-81-21P
me T - [ ecere G 1TIILE CJChange [ Addition
HAME 67 NAME
STHEET ADHESS € 3 STREET ADDRESS
CITY-§1- 24 64 CITY -1 2

14, t do hereby certify that Ine infarmahor supphad with th s filing does nat qualify for the exemption stated in Section 119.07(3)(i). Flarida Stalutes. | further cerlify tha! the
inforonation indicated on the annaal roporl or supplemental anneal report is True and accurate and that my signature shall have the same lagal effect as if made undar oath; thal
I am an officer or ditestor of the corporahon or the recever or trustee empowered 1o executs this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address
i

SIGNATURE:  ZZlecpelfT 08 |\ Mol ee, Wer /§/7 St E%-avag

SIGNATURE AND T¥PED OR PRINTED BAWE OF SIGNING DFFICER OR DIRECTOR Cavtime Pricre ¥
0527328

CR2E034 (9/96)



