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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 03 1 99 8 8 . O O aIII
CORPORATION Sandra B. Mortham
ANNUAL REPORT ooy oiSaw Secretary of State
1 998 DIVISION OF CORPORATIONS
P
DOCUMENT # P96000061889 (7)
OHANNON LAKES PAWS & CLAWS, INC.
O AN A
4500 BHANNON LAKES WEST 4500 SHANNON LAKES WEST
UNT 18 UNIT 19
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26]  59-3300457 Not Applicable
i . . Suita, A , . it
poy Sulte, Apt. 4. ele ;] ulte. Apt #. ot 8. Coertificate of Status Dasired (] SI.lF.i5H::j:;%nal
City & State City & State 8. Election Campaign Financing $5.00 may Bo
a a Trust Fund Contribution Added to Fees |
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
] 32205  [w] ] 3230 30 Personal Properly Tax due June 30. PR Yes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registersd Agent
GUHRT, HEIDI M 8i] Name
4500 ?:MNNON LAKES WEST B2] Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 83
B4| City 85| Zip Code
- FL *] 358

11. Pursuant 1o he provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the pur%ose of ¢changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [P
Signalwa, lyped & prnted nama of registorod apenl anct Wl i apilicabie (NOTE Regislered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T oeiETe 11TE P ] Tfchange L] Addition
NAME GUHRT, HEIDI MARIE 12 NAME Gunrt, Heidy Maorie
smeeranoress | 4015 N MONROE ST 13STREET ADDRESS | | OB SO Launo Point Poad
civ-s1-2p TALLAHASSEE FL uorv-srar [ Telahasgee FL 323VY
TMiE “ [T okeTe 2.1 TINLE [JChange  [xtAddition
HAME 2.2 NAME (,'U_'hr"'\‘, OQAkried
STREE ADDRESS zasTREETADDAESS (VOB SO Lune Point Rood
CITY- §1-2P zacny-st-zr | VoM abhassee [Fo 32308
e [ orLete 31TILE [TChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-5T- 2P 1.4.CITY-§T-2IP
TLE T oeLETE GITITLE [ change [ Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY-5T-ZIP
TMLE T oeLete 51 TINLE [T change ) Addition
WAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2% 54CITY-51-2P
TILE T oeLeTe 61MLE [T Change 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-5T-2P
14. | hereby cerlify that the inlormation supphed with 1his liling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual rapor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of {he carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Btock 13 if changed, or on an attachment with an addrass

ﬂGNATURE:ﬁ[Qpé{MMM Spvcde Y eidi moce Gukf:t'?resic{g:-} 3s/a8 (e 9ob-0yyY Y

BIANATURE AND TYPED BH PRINTED NAME OF BIGNING DEFICER OR DIRECTOR Dayiima Phona OG> 10

CR2E034 (10/97)




