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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 999 8 . 00 am
CORPORATION Katherine Harris S ’ £S
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90083 015 ***150.00
DOCUMENT # P98000005617
1. Corporation Name
PAWS & CLAWS NETWORK, INC.
meem— e
3205 E. OLIVE ROAD. BLDG. 5 #61 3205 E. OLVE ROAD. BLOG. 5 #61
PENSACOLA FL 32514 PENSACOLA FL 32514
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
] 2825 Logan LR, 26l PO Pox FoHeT —F'Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 additional
;l ;ﬂ §. Certifcate of $tatus Desired [} Fee Required
Cily & State - City & State . 8. Elaction Campaign Financing $5.00 May Be
E‘ E’“.’)F\ c,u-QA ; ‘f" l - E;Iq%,o&ﬂ(_&(gp, ~ {-—Lcm_iaq Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes tha cusrent year Intangible
;':I 307 SO 3 EI é?\SCAﬁ‘lﬁ WA a 3503 [;l ESCAM bia Personal Property Tax. (] Yes [Q’ﬁg
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name B
PRATT, HARRY E ouSLas_in, oE s7m
3205 E. OUVE ROAD, BLDG. 5 #61 82| Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32514 o FTERS Logen DA,

84 Cit{'P |as| Zip Code
2 gacla FL 3:;? S03
07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered

e State of Florida. Such change was authorized by the corporation's board of directers. 1 hereby accept the appointment as registered

the obli ns of, Section 607.0505, Florida Statutes. /
I/ 0/ 79
T i

11. Pursuant to the provisipns of Sectiops
office or regisjeéred ageft, or both 4
agent. | am familiar with, and acg

SIGNATURE & e}
&, typed ar pnyﬂ name of reg:'sts;ud agent and tibe if applicable. (NOTE: Ragistered Agenl signalure required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIME “PRes, S \ l [ DELETE 11 TILE [JChange  []Addition
NAME I wo o 1.2 NAME
STREET ADDRESS ';goef_v}; . Brione Bl 1.3 STREET ADDRESS
CITY-ST-21P TArgA F b, 33007 1 4CITY-ST-ZP
TILE /_/ﬂﬂ Ry PZ,’-‘-———— _ &;—}1/2/’74 ~ L]DELETE 2.4 TILE [JcChange [ Addition
NAME 570 ~ —,'3-‘?#’-\7'!*(/:1\_7 Place ZZNAME
STREET ADORESS 2.3 STREET ADDRESS
ovsrze | Moloile AL ReLoy 2.4 CITY-§T-2P
TITLE e - Pres e [J DELETE 31TE [JChange - ] Addition
NAME —DULLSLQS M. Moeara 32NAME
STREETADDRESS| 2825 (LoGa~ D 3.3 STREET ADDRESS
CITY-ST-ZP ?p_yu YR j . 32803 34.CITY-ST-ZIP .
TITLE (] DELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-$T-2P 44 CITY-5T-2P
TIMLE [ DELETE 51 TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TME [J DELETE BATITLE ClChange  L]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z1P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oron an atta nt with an address, with all cther like empowerad. 3 -/0- #J?

G504 9o - Fev-44¢- oSS0

SIGNATURE:

CR2E034 (11/88)

Date Daytime Phone #



