" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P96000043290 (1)

1. Corporation Mame

CRITTER SITTERS, INC. _
Principa! Place of Business Mailing Address “"‘I"“ll |||’I ||"| II"IIIllllIl" IIl“llI" ml| III" Ilm |||| ‘Ill
4500 140TH AVENUE NORTH 4500 140TH AVENLE NORTH
SUITE 214 SUITE 214
GLEARWATER Fy 34622 CLEARWATER FL 34622-3845
3. Date Incorporated or Qualitied | 3a, Date of Last Report
05/21/1996
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
2 2] 592384012 Not Applicable
ite, Apt K. e Suite, Apt. #, elc. i
Suite, Apt 1. et e Aot #, etc 6. Certificate of Status Desired O $8.75 Addilonal
22 ;ﬂ Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23 ;!;] Trust Fund Conltribution ] Atlded to Fees
2ip Country Il Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 2;] ;(ﬂ ‘ Fiorida Statutes Yos [J No
9. Name and Addrees of Current Registered Agent i 10. Name and Addroas of New Reglstered Agent
SKALSKI, JOSEPH C 81| Name
4500 140TH AVENUE NORTH 82| Street Address (PO, Box Number 7s Not Acceptable)
SUITE 214
CLEARWATER FL 34622 83
841 City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 607 1508, Fiorida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agen?, or both, in the Siate of Florida. Such changa was authorized by the corporation’s board of directors. | hareby accep!t the appointment as registored
agent. lam amiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes, '

SIGNATURE
Signalure typed o printed name of regessered agent and Iele i applicable {NQTE- Registerad Agant signature recuited when tainsiating) DATE
12, COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD |METES 11 TINE Ll Change L Addilion
NANE CATERINA, MARY 1.2 NAME
steer anoess | 8264 43RD STREET NORTH 1.3 STREET ADDRESS
CITY-51-21P PINELLAS PARK FL 34665 14 CITY-§T- 2P
ML T DELETE 21TIE [T Ghange” [J Adailion
HAME 22 NAME
STRET ADDRESS 2.3 STREET ADDRESS
CITY-51- 21F 2 4 CTY-8T-2p
ML T oecEsE 21 TALE L) Change [T Addition
NAHIE 3.2 NAME
SIREET ADDHESS 3.9 GTAEES ADDRESS
GITY-§1- 70 34 CITY-ST-2p
TILE [J oeuere 41 T0LE [Tthange LJ Addition
NAME 4, 2 KAME
STREET ADDRESS 43 STREET ADDRESS
Y- 51-2P o 44 GITY-5T-7IP
L (] oeLere 51 TITLE 1.1 Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ATy -ST- 2P 54 LITY-51-2P
e [.JorLere B1TITLE [ JChange [T Addition
NAME 6.2 NAMF
STHEET ADDRESS 63 STREET ADDRESS
CITY- §1-21P ‘ b4 CITY-5T-7IP
14, 1 do hereby certify that the informaticn suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 furiher certity that the

information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Larm an officer or direclor of thgfcarporation or the receiver or trustoe empowersd 1o executs this report as required by Chapter 607, Flonida Statutes; and that my name
appoars in Block 12 or Biock A3 if changed, 0?4 an attachment with an address.

'.,/’7 . )
(/%/ A AAALA »  President 1/23/97 (813)822-5406
RE ARE LYRe 0 08 ERINTED NAM| NING OFFICER OR DIRECTOR Dale Daylima Frione W

SIGNATURE: .

common @WK wITIT™ | Feb 04 1997 8:00am

CRZE034 (9/96)



