 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000098306 (9)
PET PARADISE, INC. ,

Principa! Piace of é‘uc,\ ness Mai! ing Address | l““"' lll ||||| Iu" “m ||m I||" “M‘IIH |'||| nm |M| Im H“

681 WILLOW GROVE TERRAGE 881 WILLOW GROVE TERRAGE
DAVIE FL 33325 DAVIE FL 333256391
3. Dats Incorporated of Qualiied | 3a. Date of Last Reporl
12/02/1996 nons
2. Principal Place of Business 2a. Mailing Addiess 4. FE| Number Applied For
E’TJ 2459 Hiedus Hqu EI 2459 HJ‘Q"’US BDQO‘ 65 -o0115830 [ Not Appticable
Suite, Apt #, el Suite. Apt #, etc. B $8.75 Addiional
] . ) _ 4 5. Certiicate of Status Desired 1) Foo Required
City & State: ) City & StaFe 8. Etection Campaign Financing L $500 May Be
23] Sunrise  FL 28] Dunrise FL- Trust Fund Contribution [ Added to Fees
Zip | __ Counry Zip Country 1" 8. This corporation has liability for intangible tax under 5. 199.032,
;I 3335 25—I ush 20| 33371 ;EI UsA Florida Statutes (@yes [Ino
9. Hame and Address ol Current Registered Agent = 10. Name and Address of New Reglsiered Agent
KESSELMAN, ROBERT B1) Name
881 WILLOW GROVE TERRACE 82| Sireel Address (P.O. Box Number is Not Accepiable)
DAVIE FL 33325 < :
83
84| City FL B5| Zip Cods

11, Pursuant o the provisions of Seclions 607 0502 end 6071508, Flonda Siaiutes, the above-named corporation submits this statemant for he purpose of changing iis registered
afhice or regislerd agenl, or balh. in the Stale of Fiorida, Such change was authorized by the corperation's boaro of directors. | hereby accept the appointment as registerad
agernl. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE  _

|~;}:'»',-T1 'E-w"i;;n}]'_é._;rri.":r: " é-lnr'l‘"..g-zf:-s:}-;}'n agent aw—& |Tt\u r apgahcable {NOTE: Regstered Agent signature raquired when rginstating) DATE

12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE D T DELETE 11TITLE - [J change ] Addition
HAME KESSELMAN, ROBERT 12 NAME

strer s anoeess | 881 WILLOW GROVE TERRACE 1.3 STREET ADPRESS

cv-si-ze | DAVIE FL 33325 14 LITY - 5T 2P

TR D [T oeLere 21TME [Jchangs | Addition
HAME KESSELMAN, PATRICIA 22 NAME ‘

st aponess | B81 WILLOW GROVE TERRACE 2.3 STREET ADDRESS

orv-si-oe | DAVIE FL 33326 2.4 CITV-51- 2P

TLE [J oELETE 3TITE “[] Change [T Addilian
HAME 32 NAME

STREE | ADIRESS 33 STREET ADDRESS

Iy - 51-2F 34, CTY-§T. 2P

me | [T DELETE 41 TIME [J Change LJ Addition
HAME 4,2 NAME

STAEET ADUAESS 43 STREET ADDRESS

LIy -ST-2 44 CITY-51-7P '

o CToiceie  §simie [T Change L] Addition
KA 5.2 NAME

STREE) ADDRESS 5.3 $TREET ADDRESS

CITY- 512 5.4 CITY- 512 -

e ) [T DELETE 61 TITLE T dChange ] Addition
NAME 62 NAME

STREET AJDRESS 63 STREET ADRESS

CITY ST 73 64CiTY-S1. 2P

14, | do hereby cerlify that tho information supphed with this filing doas not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further centify that the
informalion indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the_same legal effact as if made under oath; that
t am an ofhcor or direcion of the corporation or the receiver ar trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1341 changed, or gn an attachment with an address.

SIGNATURE: . A& ~C— Fituiia o Nsoasonmres :?/v,/?v (asyyr-3v5c

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER ﬁﬂ DIRECTOR d ale ime Phons ¥ Or0BB04
ok ern 1, KESTelman

L o4 rcsaling -

FLORIDADEPATMENTOF STATE Feb 11 1997 8:00am

CR2E034 (9/96)



