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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Sacrary of S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000056866 (1)
1. Corporation Name
OUR PRECIOUS PETS, INC.
Principal Place of Business Mailing Address
B4 SW 19TH LN, 914 SW 18TH LN,
CAPE CORAL FL 3381 CAPE CORAL FL 33991
0O NOT WRITE IN THIS SPACE
3. Date Incorporated of Quatified
06/27/1997
2. Principal Place of Businass 2’. Mailing Address 4, FEI Number Hpplied For
;ﬂ 251 ‘pﬁg “'O -’ L;qu q Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. - i
—l o AP ole _, vaean ot 6. Cerificate of Status Desired I $8'75 Additicnal
22 27]_ Fesa Required
City & Stato Cily & Stale 6. Election Campaign Financing $5.00 May Bo
;I — - 2—9.1 Trust Fund Contribution Added to Faas
Zip Country _ip Country 8. This corporation awas or has paid the current yeat atangible
2 25 29] ?0] Personal Property Tax dus June 30. MUE No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
LULLO, CAROL 81] Name
814 SW 19TH LN. .
82| Street Address (P.O. Box Number is Not Acceptabla)
CAPE CORAL FL 33991
83
B4| Ciy FL 85| Zip Code

11, Pursuant to the pravisions of Soctions G607 0507 and 6071608, Flanda Staiutes, the above-named corporation submits this statement for the purpose of ©
office or regislered agent cr hoth, in the State of Flerida. Such change was pythorized by the co

oration's board of directors. | hereby accept the appointment as regisiered

hanging its registered

agent. | familiar with, sﬂd accapl the obligations of, Section 607.0505, a Stalutep. \ -

SIGNATUR (QJ,,{;,L\,LU D 1-1); (155 aui JAS L0 !.S :)1/5“‘1)0‘13)\, L—l"é\{“qg’

Ignature. typed of prntod e Gliegdeiod ae-d @od pie il agple alde OTE: A Bl foqured whoo ranklating) DATE ‘:\
12. OFF{CERS AND DIRECTORS I £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 12 ]
TInE D O ofiee " it [T hange L Addition |2
e LULLO, CAROL 2 5
swectaponess | 914 SW 19TH LN. 1.3 STRECT ADDRESS %
CITY-S]- 2P CAPE CORAL FL 33991 . 14 CITY-5T-2P &
TILE U 1 petete 21TITLE L] Change ] Addition QO
NAME LULLO, JAMES 2.2 NAME ¢
smeetaoress | 914 SW 19TH LN 29 STREET ADDRESS
CIy-s1-21p CAPE CORAL FL 33991 — 2.4CITY-5T-21P
TITLE [T osLete 31TILE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oTY-ST-2P o 34 CITY-S1- 2P
TIE [T DELETE 41E L] Change  [] Addilion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CHTY-$T-2IP 44 CHTT-ST-2P
TITLE [ peLETe T sime [ Change  [J Addiion
HAME 52 RANE
STREET ADDRESS 53 STREET ADDRESS
Ciry-s1-2ip - 540y -51-2P
MLE CJ oeLETE 61TILE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STRELT ADDRESS
CiTy-S1-21p 6.4 CITY-5T-7P

Indicated on t
eificer or direcior of the corporation or 1he receiver or fruslee empowerad lo execule this rep
Block 12 or Block 13 ff¢hanged. or an an atiachmenl with an address

atemarine. Al o~ ( o~ N1

14. | horeby cettif?" that the information suppliet with 1his filing does not qualify Tor the exemplion stated in Section 119.07(3)i), Flarida Stalutes. | further certify that tha information
is annual repart Of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
! as required by Chapter 607, Florida Statutes; and that my name appears in

. U NIOC Ocji QTR




