FILE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # P97000097630

Name

PAW HOUSE, INC.

Principal Place

13059 PARK BLYD.
SEMINOLE FL 33776

Mailing Address

13059 PARK BLVD.
SEMINOLE FL 33776

of Business

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90036 005 ***150.00

VA ORI

DO NOT WRITE IN THIS SPACE

3. Date li.corporated or Qualifed
11/12/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
(21] 26] 59-3480632 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, elc. i Additi
;2—1 ;} P 5. Certifcite of Status Desired O $8F;?R;’:ilrt;na|
City & State City & State 6. Efeclion Campaign Financing O $5.00 Hay Be
El -ZEi Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
m E] E] m Persar al Property Tax. [ Yes I2No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENNETT, STEPHEN P
2200 GLADYS STREET 82| Street Address (P.O. Bo» Number is Not Acceptable)
APT. 2007 a3
LARGO FL 34644
84| City F L 85| Zip Code

SIGNATUFRE

11, Pursuz nt 1o the provisions of Suctions 607,050z and 607.1508, Florida Statt tes, the above-named curporation submics this statement for the purpose of changing its registered
office «r registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

Signature, typad or printed nz ma of registered ageni and tite if appicable. NOTE. Regislered Agant signature req ired when renstating) BATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D [0 DELETE 1TME Xchange [ Addition
i BENNETT, STEPHEN P | 2NAE Bewwett Stepher £
sTREET ADDRE 55| “2000-GLADYS. STREET—APT-2007 swerrooress| { 3 30 | Seconrd SH E. AT B
CITY.ST-ZP LARGO-FL-34644- nucrvstzr | YnMdfe €4 Bedch FL 33708~ 7 o9
TME [J DELETE 21TIME Jchange ] Addition
NAME 22 NAME '
STREET ADDRI 53 23 STREET AGORESS
CITY-ST-2IP 2.4 CITY-ST-2P
TILE [ DELETE 31 TILE CJChange [ Addition
NAME 32 NAME
STREET ADDRI 58 33 STREET ADDRESS
CITY-$T- 2P 34, CITY-ST-ZP
TTLE [ DELETE 41TME [CicChange [ Addition
NAME 4,2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2F
mE J DELETE 51TME ClChange L Addition
NAME 5.2 NAME
STREET ADDR! 55 53 STREET ADDRESS
CITY-ST-71P 54 CITY-ST-2P
TME [ DELETE 6.1 TITLE [cChange [ Addition
NAVE 6.2 NAME
STREET ADDR: S5 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14. | herebiy certify that the information supplied wit this filing does nat qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the ir.formation
indicated on this annual report or supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made u wder oath; that | am an
officer or director of the corporation or the recei ser or trustee empowered lo execute this report as re juired by Chaptar 607, Ftorida Statutes; and tha' my name appears in
Block 12 or Block 13 if changed!, or on an attachment with an address, with il other like empowered.

SIGNATURE:

s

AME OF SIGHING OFFICE R OR DIRECTOR

Date Daytime Phone #

’7f/ /79 (237) 394-7297

CR2E(Q34 (11/98)




