FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 [1|V|sros:ccr)erlac;g;:g;l27|ows Secretary Of State
DOCUMENT # P97000070644 (4)

1. Corporation Name

"T'S* PET SALON, INC.

(R

Principal Place of Busingss R M;ﬁ{ﬁ-glwﬂﬁ-d;ééé
8 SW PORT ST. LUGIE BLVD. 718 §W PORT ST, LUCIE BLVD.
SUINE -3 SUITE C3
PORT ST, LUCIE FL 34359 PORT ST. LUCIE FL 34953 DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualified
,,,,, I 08/14/1897
2. Princlpal Piace of Business .3“' Mailing Address 4. FEI Number Applied Far
29 26 65-07771 9 Not Applicable
e, Apt. #, . Suita, Apt. 4, ete. iti
—l Sufte, Ap ete - uke. An ele 6. Certilicate of Statug Desired il $8.75 Addtional
22 27] Fee Required
City & State | Cily& Stalo 6. Eleclion Campaign Financing $5.00 May Be
-2—3] o o ?E]_____ Trust Fung Contribution O Added to Fees
Zip Counlry 7 Couniry 8. This corporation owes or has paid the current year [ntangiblc
m ;S—I o 291 . m Personal Property Tax due June 30. [ ves Q No
9. Name nnd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WIGGLESWORTH, NORMA B1] Namo
718 SW PORT ST. LUCIE BLVD. B2| Strest Address (P.O. Box Number is Not Acceptable)
SUITE C-3
PORT ST. LUCIE FL 34953 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0007 and 6071008, Florida Statutes, the above-named cﬁ?f)-(;rﬁlion submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agem. | am famifiar with, and accopt Lhe obligations of, Section 607.0506, Florida Statutes

SIGNATURE ___ . . e . o
Signature, Iypod o prnled name of rogpistered agent ancd e I applicank (NOTE - Registered Agen! s.gralure required when reinstaling) DATE

12, Ol f ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D I W T3 R YR AT [T Crange [ Addition

NAME WIGGLESWORTH, NORMA 12 NAME

sreeanonrss | 405 SE BTH AVENUE 43 STREET ADDRESS

CITY-ST-2IP QKEECHOBEE FL 34974 V4 CITY-ST-ZP

THLE [T oerete 21 MTLE [T change T[] Addilion

NAME 27 NAWE

SIREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP . S B 2 40TY-5T-2P

TOLE [ oeckTe 31 70LE [T change T Acdilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

¢ITy-57- 2P 34.CHTY-51- 2

L [] DeLese FRRAIT: [ change T Aaditien

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-S1- 2P o 44 CITY-5T-2IP

TME I GELETE 530LE [ change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-81- 2P o 5.4 GITY-51-2IP

TITLE T T DELETE &1 TNLE Clichange ] Addition

HAME 6.2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-S1- 7P G4 -51-2IP

14, t hereby cerlifz that the information supplied wilh this Tiling tloos nol qualily for the exemﬁlim stated in Section 119.07(3)(h), Florida Slatutes. | furlher certify that the information
indicaled on this annual reporl ar supplemeantal annual reporl s troe and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or diroglor of the corparalion of Tho receiver of Trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachiment wilh an address.

*
o ra 2’1 s 1 i /(dl " B I Y SR 1 S R

CORPPF‘C%FEHON l- _' o FLORIDA DEPARTMENT OF STATE Apr 14 1 998 8 Ooam

CR2E034 (10/97)



