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

[ PROFIT FLORIDA DEPARTMENT OF STATE J an 3 O 1 9 9 8 8 O O am

CORPORATION $andra B. Mortham

; ANNUAL REPORT \"5: 5 'i Sacrelary of State Secretary Of State

1998 et DIVISION OF CORPORATIONS

DOCUMENT # P96000054796 (3)

1. Corporation Name

HOME ALONE PET SITTING SERVICE, INC.

Principal Place of Business Mailing Address
12758 ALLPORT ROAD 12758 ALLPORT ROAD
JAGKSONVILLE FL JACKSONVILLE FL
DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualfied
06/26/1996
2. Principal Place of Business 2a, Mailing Address 4. FEiI Number Applied For
21] 26] 59-3389901 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc. i
P i 5. Certificate of Status Desired [ $8.75 addional
22 ;] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E] 5] Trust Fund Contribution O Added to Fees
. Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
: -2_4] 2_5] E] m Parsonal Property Tax due June 30, [ ves Bl No
$. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
HAMEL. JUNE J 8% Name
12768 ALLPORT ROAD 82| Street Address (P.Q. Box Number is Not Accepable)
JACKSONVILLE FL

83

84; City F L 85

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Staluies, the above-named corporation submits this slalernent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_ Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered

Zip Code

CR2E034 (10/97)

B agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE R
Signature, hyped o prinled name ol regislarad ageni and Litie if apphcable (NOTE Registered Agent signalure required whoo relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE 11 THTLE [T Change [T Adddtion
Y HAMEL, JUNE J 12 NAME
o | smeeravoness | 12758 ALLPORT ROAD 13 STREET ADDRESS
v ] cmv-sr.ze JACKSONVILLE FL LAY - 5T-2IP
< 1 e [T DeceTe 21TIE [T Change ] Additian
HAME 2.2 NAME
| STREET ADDRESS 2.3 STREET ADORESS
CiTY- ST-2IP 2.4CV-§T-21p
THLE LJ OELETE 31 TIME [T Change [ Addition
MAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34.0MY-51-2P
€ [T DELETE 43 THLE [T change ] Acdition
NAME 4.2 NAME
g STREET ADDRESS 43 STREET ADDRESS
2] gmv-gt-2me 44 LITY-ST- 2P
« [ TE [T DELETE S1TMLE [TChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY - ST-2IP
TILE L] oeLere 61TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P ) §4CITY-S1-2P
14. | hereby cerlify that the informalion supplied with this filing docs not gualify for the exemplion stated in Section 119.07{3Xi}, Fiorida Stalules. | further certify that the information

indicated on this annual report or supplemental annual roport is true and accurale and thal my signature shall have 1he same lagal effect as if made under oath; that | am an
officer or director of the carporation or the raceiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Blpck 13 if changed, or on an atlachment with an address. q 0‘-’- 8807387
e B R OAGaee & . n /\ Jf'. - 0 _r? ' - 'f' ""_ | ‘/ﬁdlﬁd Qnd-")!.")-?"ﬂ’l




