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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sareden B. Mortharn May 01 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
# (5)
DOCUMENT # P96000083241 (5
PAULA'S DOG GROOMING, INC.
I O
3245 FOREST HILL BLVD. 3245 FOREST HILL BLVD.
WEST PALM BEACH FL 33405 WEST PALM BEAGH FL 33405
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1996
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 - 26) 65-0697238 Not Applicable
Sulle. APt #. etc. Sufte. APt . ete. 5. Ceriificate of Status Desired ] $8.75 Additons!
22 ;ﬂ Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
20] — 28] Trust Fund Contribution a Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 25 E' ;t;l Personat Property Tax due June 30. ﬂ Yes [ No
9. Name and Address of Currenl Reglstered Ageni 10. Name and Address of New Reglistered Agent
YEEND, JOHN MICHAEL 61} Name
"09 SOUTH GONGHESS 82( Streot Address {P.0. Box Number is Not Accoptable)
WEST PALM BEACH FL 33408

8

84| City FL

asl Zip Code

11. Pursuan to the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statament for the purpose of changing Hts registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby aucept the appointment as ragistered
agenl. 1 em {amiliar with, snd accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE _____ .
Signature typed of pranhid manw of tegistoed agand and 1the f applcable (NOTE: Registerad Agenl sipnalura requirgd when reinstating} DATE
12. OFFICI RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE D [J DELETE 11THLE [T change [ Addition
NAME MABRY, PAULA 1.2 NAME
sweetaporess | 2365 DA WAY 13 STREET ADDRESS
CITY-5T-2F WEST PALM BEACH FL 33415 14 CITY-ST-2IP
TITLE [T DELETE 21TITLE O Change ™ 17 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Ity -ST-219 ] ) 2 4 CITY-ST-21P
TINLE T DELETE 31TNLE T Change ] Addilion
NAME 32 NAME
STREEY ADORESS 33 STREET ADORESS
iy -§1-2w 34 CITY-S1-2IP
TILE 1 DeceTe 41TLE [T Crange 7 Addition
WAME 4 2NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2% 4.4 CITY-ST-21P
TILE [J eLete S1TIMLE [Jchange  J Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDHESS
CAY-SI- 2P 5.4 CITY-ST-2P
TNLE [T DELETE 6.1 TITLE [T crange T_J Addition
RAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY- S1-2iP 64 CITY-ST-2IP

14, | hereby certi?r that the inforrmation suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of ha receiver of Liustee empowered 10 execute this repart as required by Chapter 607, Florda Statutes; and that my nama appears in

Block 12 or Block 13 # c'rg{ﬁ an arn altachment with an address.
CICNATHIDE. GAQZA 77.%1:,44—«-.,..# - W07 F S CSER A




