FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 26 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT '.;;f";'f _ ' Secrelary of Slate Secretary Of State

1998 S L DIVISION OF CORPORATIONS

DOCUMENT # P96000035734 (8)

1. Corporation Narne

PET FANCIES OF ST. LUCIE WEST, INC.

OO

Principal Place of Business Mailing Address
$10 - 205 SW S RIVER OR 510 - 205 SW S RIVER DR
STUART FL 34997 STUART FL 34997
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/22/1996
2. Principal Place of Business 2a. Mailing Aodress 4. FEI Number Appliet For
21l 1315 &, . v bocie \Wat Pubd|2s] 245 SN Sq.Lote Wasr Ruvo . 650660983 Not Applcable
Suite, ApL ¥, 8lc. Suits, Apt #, elc. - - $8.75 Additiona
) 7] 8. Certificate of Status Desired [ Feo Required
City & Stato City & Stale 8. Elaction Campaign Financing $5.00 May Be
23] Pont S, L\) (Y] 4 f L 23] Pg}:r St. et , FL Trust Fund Contribution 0 Added to Faes
Zip Chuntry Zip Country 8. This corporation owes or has paid the current year Intangible
;l 3"’ g (. El -El 34‘ 8‘0 m Personal Property Tax due June 30. m Yes [INo
9. Nam» and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
KENT, ALICE A 81| Name
510 - 205 SW S RIVER DR 82| Sueel Address (P.O. Box Number Is Nol AGceptabie)
STUART FL 34097

4]

B4 City FL 85
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing lis registered

office or ragistered agenl, or both, in the Siale of Florida. Such changae was authorized by the corporation's board of directors. | heraby accept the appoiniment as regisiered
agent. | am familiar vith, and accept tho obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE P
Signature. typed o printed name ol regy slered agent and tiia it apspacable (NOTE: Regislarec Agent signature required when reinslating) DATE c

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] oELetE 11TME P / p Al Change [T Addition =
NAME KENT, ALICE A 12 NAME Kenr, ALt A §
sweeTaporess | 810 - 205 SW S RIVER DR 1asmee anoness | - 208 SW S RweR DR &
CITY-5T-2P STUART FL 34997 uorv-st-ze [ Syeanr , FL. 24997 %
TITLE [T CELETE 21 TNLE [T change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 2.4 DITY-ST-2P
TNLE [T peLene 31 HILE L] Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADGRESS
CITY-ST-2IP 34 CITY-§7-2P
THLE [ orETe LATALE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-51- 2P

| TITLE [T DELETE 51TITLE [ change ] Addition

© | name 52 NAME

' STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21P 54 CITY-5T-21P
TITLE [J oeiere 6.1 TITLE L] Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-ST-2IP
14, 1 hereby cortily that tho information suppliod with this filing does not quality for the exemption staled in Section 119.07{3){i), Florida Statutes. { further certify that the information

indicaled on this annual reporl or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recetver or trustae empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an altachiment with an address.
[ . Py ﬂ]%r—‘ = /—'\ J S

N R R —— - N sF



