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

PROFIT ‘gb ) FLORIDA DEPARTMENT OF STATE A‘[)I' 27 1998 &8:00am

CORPORATION Sandira B. Mortham
ANNUAL REPORT

1998 Dlwsrg:c::]c%c;i;::norws Secretary Of State

DOCUMENT # P96000043851 (0)

FIFI'S PET PALACE, INC.
3776 HOWELL BRANCH AOAD 3776 HOWELL BRANCH ROAD
WINTER PARK FL 32782 WINTER PARK FL 32782
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Pringipal Place of Business 2a. Mailng Address 4, FEI Number Applied For
[21] 26] 59-3386236 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, stc.
——] P v © 6. Certificate of Status Dasired 8] $8'75 Additional
22 ;ﬂ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 MayBe
2 28] Trust Fund Contribution | Added to Fees
Zip Country i Counlry 8. This corporation owes or has paid the current year Intangible
24 ;1 —2—;] —3—6] Parsonat Properly Tax due June 30, Yos [ no
9, Name and Addreas of Current Registered Agent 10. Name and Address of New Reglistered Agent
)|
uw 81| Name
2 ASH-EY m 82| Street Address (P.O. Box Number is Not Acceplable)
CASSELBERRY FL 32707
83
84 City FL Jas Zip Code
11. Pursuant 1o the provisions of Soctions 807 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with. and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e S
Slgnature. typod of printed name of ragrstered Bgent and tille f Apgicatie {NOTE: Reg.stered Agant signature reguired whan reinstaling) DATE
12. QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS [N 12
TME [1] [ cerete 11TITLE [J Change ] Additicn
NAME LUNDBERG, LAURA 12 NAME
streer apphiss | 712 ASHUEY COURY 13 STREET ADDRESS
CITY-S1-7IP CASSELBERRY FL 32707 1ACITY -57- TP
TLE [T oELETE 21TILE [ cnange [ Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
oY -S7-2% 2 4 CITY-ST-2IP
e L] Decete 31TOLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
Cmy-5T-19 3.4, CAY-5T-2P
e [ oeLeTe 41 TTLE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cIy- §1-2ip 44 CIFY-ST-21P
TeE T peceTe 51TIE L1 change LT addition
NAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST- B¢ 5.4 CITY-ST-2IP
TME [T peLete 6.1 TIILE [ change 7 addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certily that the information supplied with this iling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furlher certily that the information
indicated on this annual report or supplemaontal annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officer or director of 1tho corporation or 1ho receivor or trustee empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachiment with an address

smnn'runs:‘] oy S Pmmpien Y=t 78 (Vo2 )99 -5Y5 2

CR2E034 (10/97)



