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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90029 008 ***158.75

1. Corporation Name

CRITTERS 'N MORE, INC.

DOCUMENT # P96000042651

G O

Principal Place of Business

Mailing Address

11445 SW 40 ST 11445 SW 40 ST
MIAME FL 33165 MIAMI FL 33165
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 26 65-0666501 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

B/ €8.75 additional

5. Certifcate of Status Desired Fee Required

22] 7]
~ ~City & Statg = == Zmi—er "= wre s == |- 3Gity & Statee - manstE e s -6 El@ction' Camipaign Financing™ El““"“f “$5.00 MayBe |
EI ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible :
2—4l IE 29 I |3_0‘ Personal Property Tax. Oyes  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSE, MAYRA C
11445 SW 40TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165 a3 ;
84 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 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 the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered

Slignatore, typad or printed name of registered agent and litle if applicable. (NOTE: Registared Agen signature required when reinstatng) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD [ DELETE 14 TILE SCeCRETA Q_Y R OcCpange  EWAddiion

e ROSE, MAYRA C 4o ot e ordho’ uardi g’l

streET AoDRess| <430 SW-TH-STREET- | IYYS sw ° 1.2 STREET ADDRESS %j% S Yo gl -

ovsrze | MIAMIFL33134 3 | B wovsrze | NPl and Fl 235

TME [ DELETE 24 TMLE [CJchange 3 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2P

TME ] OJoEieTe Qsimme | e — .. [iChange [T Addition
e T T T R P - T T ) - B

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-57-2P

TMLE {J DELETE 41TME CiChange  [O) Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-3T-2IP

TME [} DELETE 5.1 TIMLE [CIchange  []Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-§T-2P

TILE [ DELETE 6.1 TLE [JcChange ] Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cy-s1-2p 64 CITY-ST-2F

14. 1 hereby certify that the information suppiied wigf this filing dpes neft'q
indicated on this annual report or supplemental annual repoft is
officer or director of the corporation or the recelero y
Bleck 12 or Block 13 if changed, or on an atta

SIGNATURE: ISHEY

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
) aje*find that my signature shall have the samg |
& exfcuts this report as required by Chapter 607/ Flofida Statutes; and that my name appears in

| effect as if made under oath; that | am an

{

- CR2E034 (11/98)

SIGNATURE AND TYPE

QR A

Daytime Phone #

Y77 2308 5521500



