FILED

PROFIT
CORPORATION
ANNUAL REPORY

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANIMAL LOVERS HOME CARE, INC.

Principal Place of Business Mailing Address

1487 GAROLYN LANE
CLEARWATER FL 33755

1487 CAROLYN LANE
CLEARWATER FL 33755

DO NOT WRITE $N THIS SPACE

Apr 03 1998 8:00am
Secretary of State

00

3. Date Incorporated or Qualified
_ 08/28/1997
2. Principal Place ol Busingss 2a. Mailing Address 4, FEI Number Applied For
24 26] 59 4L 9934 Not Applicable
Suile, Apl. #, elc. Suite, Apl #, etc, ili
. P . o 5, Cenificate of Status Desirod O $8.75 Adqcllonal
E‘ _zﬂ Fes Required
City & State | City & Slate 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Addad to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Inlangible
24 E‘ 29] 36] Parsonal Propertly Tax due June 30. (] Yes m No
¢. Name and Address of Current Registered Agenl 10, Name and Address of New Reglsterad Agent B
AMERILAWYER CHARTERED 81| Name
343 MERIA AVENUE 82| Street Address (P.C. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections GOY GH02 and 6071608, Florida Stalutes, the above-named corporation submits this statoment for the purpese of changing its registered
affice or registered agent, or both, inthe State ol f lorida Such change was aulhonzed by the corporation's board of diroclors. | hereby accept the appointiment as registered

agenl | am famiiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE o e — .

Srgapture. typod or pnnted nann of rogesicied agonl and ntle il appicabli: [NOTE. Registered Agent signature raguiced when einstating) DATE ‘l‘:\
12. OFFICL RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TILE PSTD o [T oLLefE 1AL [ Change T3 Adaition |2
NAME MONTAGNA AZNAR, LINDA 1.2 NAME 3
sectaooress | 9487 CAROLYN LANE 1.3 STREFT ADDRESS S
CITY-5T- 2P CLEARWATER FL 33755 14 GITY-§1-2IP &
THLE 7 oEvete 21TLE CFchange [ Addition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST- 7% 2.4C1Y-51-2IP |
TILE T DCLETE 34 TIILE T ] Change Addition
NAME 2.2 NAME
STREET ADORESS [ 2 sTReeT ADDRESS
CITY-5T-2P 2.4 CNY-S1-7FF
L o [T oLETE 1L T change [ Additien
NAME 2. 2 NAME
STREET ADDRISS 4.3 STREF] ADDRESS
CITY - 51-2IF _ 4.4 CITY-51-21P
e 7 DeCETe 5.1TITLE [J Change T[] Agditicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2IP 5.4 CITY - §1-2IP
L ] DELETE 5.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - 5T-2IP §.4 CITY - 5T- 1P ]
14. | hereby certily that lhe infarmalian supplied with this filing does not gualify for the exemptlion stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlity that the infarmation

indicated on this annual report or supplemental annual report {s true and accurale and thal my signature shall have the same legal efiect as if made under oalhy that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 ar Block 13 if changed, or on an atlachment with an address,

s d o A

SIS AIIATIIONDET .

4“4._

g g o 4 AL P _I77 G

i\ MLLs - 17T <l




