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

PROFIT
CORPORATION
ANNUAL REPORT .

1999
DOCUMENT # PG6000061889 ~

1. Corporation Name

SHANNON LAKES PAWS & CLAWS, INC.

Katherine Harris

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-10-1999 90286 026 ***150.00

AT ERT R

FLORIDA DEPARTMENT OF STATE May 1 0 ) 1 999 8 . 00 am

Principal Place of Business Mailing Address
4500 SHANNON LAKES WEST 4500 SHANNON LAKES WEST
UNIT 19 UNIT 19
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
07/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} [26] 59-3390457 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
-—l P ute. A © 5. Gertifcate of Status Desired a $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing O 5500 May Be
2—3] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [E‘ 2_9| 5‘ Personal Property Tax. Sdves [ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GUHRT, HEIDI M _
4500 SHANNON LAKES WEST 82| Street Address (P.O. Bax Number is Not Acceplable)
UNIT 19 &
TALLAHASSEE FL 32308 i
B4! City T 85, Zip Code
/"/ FL ’ i

orporation submits this statement for the purpose of changing its registered

orida. Such Corporation’s board of directors. | hereby accept the appointment as registered
s otﬁef i ” Florida Siatafes. 5= ?7
p };_,

office or registered ag
agent. | am familiar

7

SIGNATURE hy o
Slgnature] “br prinid name of registareg/Agery.a e il #piicatie /.~ [NOTE: Registered Agent signalure reguired when remstating} DATE
12. / OFFICWND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P / [J DELETE 11 TTLE [(JChange [ Addition
NAME GUHRT, HEIDI MARIE 12 NAME
streetacoress| 10850 LUNA POINT RD 13 STREET ADDRESS
CITY-8T-2P TALLAHASSEE FL 32312 1.4 CITY-5T-2IP
TME v [ DELETE 21 TIMLE [JChange [ Addition
NAME GUHRT, OTFRIED 22 NAME
streeTaocress| 10850 LUNA POINT RD 23 STREET ADDRESS
CITY-§T-21P TALLAHASSEE FL 32312 2.4 CITY-8T-2IP
TIME [] DELETE 31TMLE [JJChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IP
TIME [J DELETE 44 TTLE ClcChange [ Addition
NAME 4 2NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-ZP ) 44 CITY-5T-2F
TMLE [] DELETE S1TITLE [] Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZP
TIME [] DELETE [EROI= []Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP §4CITY-ST-ZIP .

plicg stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information

14. | hereby certify that the information supplied
: y signatureShall have the same legal effect as if made under oath; that | am an

indicated on this annual report or suppleerfial a alrena < £
officer or director of the corporation o gverof i o0 ; jsfeport as-téquired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, op4p . o ith.2 v ) wered.

SIGNATURE:

§

CR2E034 (11/98)

Sk - 5'—‘;-/5 - 97 P o604

XTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




