SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

PET PARADISE, INC.

P96000098306 (9)

Principal Place of Business

3459 HATUS RD
SUNRISE FL 33351

Mailing Address

3459 HIATUS RD
SUNRISE FL 33351

FILED
Jul 23 1998 8:00am”
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

23)

City & State

28]

us us
3. Date Incorporated or Qualified
2. Princlpal Place of Business ’ - 2a. Mailing Address 4. FE! Number Applied For
I
L “E] 650715830 Not Applicable
Suite, Apt. #, X Suite, Apt. #, elc. i
uite, Ap sic uite, Ap etc 5. Carlificate of Slatus Desired D $8'75 Additional

22 27 Fea Required

" City & Stale

6. Elactlon Campaign Financing
Trust Fund Contribution

O

$5.00 May B
Added to Fees

14. | hereby certi

that the information sup

indicated on thls annual repon or supp

an officer or directer of the corporation or the receiver or trustee empowered to
in Block 12 or Blogk 13 if changed, or

I ATIID . ﬁ,&.ﬂ’?r%

Vi

St b g S

Phed wilh this filing does not qualily for the exemption gia
emental annual report is true and accurate and th .,’ A

aitachment with an address.

2F

refop s

,;

Zip H Counlry H Zip Country B. This corporation owes of has paid the cy sar Intanglble
;I 25 . 29 Persanal Property Tax dus June 30. % No N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KESSELMAN, ROBERT 81| Name
681 WILLOW GROVE TERRACE B2| Street Address (P.O. Box Number is Not Acceplable)
DAVIE FL-33325
83
84| City 85| Zip Code
FL ]

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, section 607.0505, Florida Statutes.

SIGNATURE

Slignature. typad o printed name of registared agenl and titl If applicable {NOTE: Ragislarad Agerl signatura required when reinslaling) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [ Joetere [111mE (T change [ adaton
NAME KESSELMAN, ROBERT 1.2 NAME
streeranbress | 681 WILLOW GRQVE TERRACE 13 STREET ADDRESS
cIrsTzP DAVIE FL 33325 1A CITY-STZIP
THLE D [ Jpeete 2 TILE [ change [ Adition
HANE KESSELMAN, PATRICIA 22 NANE
streeTaporess | 8T WILLOW GROVE TERRACE 23 STREET ADDRESS
CITY-STZIP DAVEE FL 33325 S 24 CITY-ST2IP
TITLE ] DELETE}-‘ 31TITLE D Change D Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZIP

TIE [ JoeLere 4ATILE [ change 7 Additon

NAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-ST-ZiP 44 CITY-ST-ZIP

e [ oecete SATILE [ change [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-ST-2IP o 54 CITY-ST-2IP

TILE D DELETE 84 TITLE E Ghange D Addilion

NAME 6.2 NAME

$TREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP g4civsTzp |

requirad by Chapter 607,

7/

gottion 119.07(3)(i), Florida Statutes. | further certify that the information
ra shall have the same isgal effact as if made under oath; that | am
lorida Siatutes; and that my name appears

CR2E034 (5/98)



