FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT ecretary of State

1999 DIVISION OF SORPORATIONS 04-29-1999 90198 038 ***150.00

DOCUMENT # P97000074783

1. Corporalion Name

ANIMAL. LOVERS HOME CARE, INC.

A AV A

Principal Pliice of Business Mailing Address
1487 CAROLVN LANE 1487 CAROLYN LANE
CLEARWATER FL 33755 CLEARWATER fL 33755
DO NOT WRITE IN THIS SPACE
3. Date In-orporated or Qualifed
08/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
[21] |26 59-2469836 Not Applicable
Suite, Art. #, efc. Suite, Apt. #, etc. it
ue. e wie. AP e 5. Certifce te of Status Desired O $8'75 Ac Q|tlonal
;;‘ e . ;I Fee Req Jired
City & State City & State 6. Election Campaign Financing O $5_0_d May Be )
(23] 28] Trust F und Gontribution Added to Fees
Zip Coun'ry zZip Country 8. This co-poration owes the current year | stangible
m |?5—I a [30_1 Personl Property Tax. Oves  ¥No
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registered Agent
81 Name
AMERILAWYER CHARTERED S SR e O e o Aecemran
343 ALMERIA AVENUE treet ress (P.0. Box Number is Not Acceptable)
CCRAL GABLES FL 33134 83

84| City 85| Zip Ccde
FL ||

11. Pursuant 10 the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit; this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the cerporation's board of d rectors. | hereby accept the appJintment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR = —_

Slgnature, typed or prinied nar e of registerad agent ind litle if applicabls (NOTE : Registered Agent signature requ rad when reinslating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TE PSTD 7] DELETE 1ATME [JChange [ Addition
NAME MONTAGNA AZNAR, LINDA 1.2 NAME
sreeTanorers| 1487 CAROLYN LANE 13 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33755 1.4 CITY-ST- 2P
TITLE ] DELETE 24 TMLE (JChange  [7] Addition
NAME 22NAME
STREET ADDRE: § 23 STREET ADDRESS
CITY-ST-ZP - 2 4GITY-5T-2P - L~ |
TIMLE (] DELETE 31 TLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE! 5 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-§T-2ZP
e {J DELETE 41TMLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST- 219 44 CITY-ST-21P
TME [J DELETE 51 TME [OChange  [JAddition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TTLE [J DELETE 6.1TITLE [JChange [ Additicn
NAME 5.7 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereb certify that the informat on supplied with this filing does nat qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further ¢ :riify that the inf srmation
indicate d on this annual report or supplemental emnual report is true and accurate and that my signatc re shall have thi: same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trusiee empowered 1o € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed or on an attach nent with an address, with a | other like empowered.

CR2E034 (11/98)

SIGNATURE: #M 74 e on bmec% = /7{ = / :a?? (7 ga;(?ne :’:o‘:f! =S,

SIGNATL RE AND TYPED OR F RINTED NAME OF SI




