FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- - “PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris K]
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THE ANIMAL ConNECTIoN oF PANMIA City Gﬂi‘“‘"f
T

.

Principat Place of Business Mailing Address

FILED
Jun 24, 1999 8:00 am
Secretary of State

06-24-1999 90001 016 ***150.00

DOCUMENT # P980000 (5280 |

P L RAL KT ME ©TATE

2Lot John ANE
2ol Joan AHE. vy BeAcl, T
PAAMA e.m( E:ER-C#.?L 3ot Parslfemn € 331405 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
o/ 11/98
2. Principal Place of Business 2a. Mailing Address 4. FEI'Nurhber Applied For
21] 28] 69-340335C Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. , it
m e, ARk gl uite. Al sl 5. Certifcate of Status Desired ] $8.75 Addiional
22 E Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
ZI ;EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I [2—5] ;’ ‘;ﬂ Personal Property Tax. O ves s
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
39“(&-' Imm e L. 82| Street Address (P.O. Box Number is Not Acceptable)
5'“01 Tord AYENUE @
AMAn e 04T Eac . o
f 2 4' #( 334 84| City FL ‘55 Zip Code

office or registered agent, or both, in the State of Florida, Such change was authorized
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors, | hereby accept the appointment as registered

SIGNATURE
Sigaature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME trEs. 23 WM O] DELETE 1ATME [(JChange [ Addition
NAME DM!EL, dimmee L, 1.2 NAME
STREETADDRESS | R 10 | Lo AVE 1.3 STREET ADDRESS
orv-stP |PAM o .3ader 14 CITY-ST-2P
TME JicE PRES. = TREAS @ _RER ] DELETE 24 TME ClChange  [[]Addition
NAME H [u_uc{‘ CTohtd 22NAME
STREETADDRESS| 774 ias i mAa St 23 STREET ADDRESS
crvstzb | PAMAMMA 0T BeAcd, T4 3AY0H 2.4CY-51-2P
TITLE f i ] DELETE 31TME [JChange [ Addition
NAME : - 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34.CHTY-$T-2P
TIME . [ DELETE 44 TITLE [JcChange  []Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-ZP
TIMLE [ DELETE 51 TIILE CJChange  [] Aadition
NAME 5.2 NAME
STREES ADDRESS 5.3 STREET ADDRESS
CHTY-ST.ZIP 54 CITY-ST- 2P
TME (] DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-57- 2P

14. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information

indicated on this annual report or supptementzl annual report is trye and accurate and that my signature shall have the same leg

al effect as if made under oath; that [ am an

officer or director of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- -
-

CR2ED34 (11/98)

SIGNATURE AND TYPED OR
— -

. o

INTED NAME OF SIGNING OFFICER OR DIRECTOR

6]18/77 (850)233-3008

ate Daytime Phane #




S¥M)Y2-7000]-/6
?Cfgccm JS290

Tune (8 1999

FLoeioA DefPT. oF STATE
KATHER(NE BARRS

c§ﬁuac%r4% o€ STAHE

RE: Dot. . P180000 (5260

G—ENTLEMEM:
EntiosSED Prense Fiud our PrRoET CorRPorAtoN
ANNUAL REPORT. TS (S ouR FIRST YEARAR AS A CoRPoR-

ATon - -
7 APoLoGlzE Fork BEING LATE /N FILING, BAT WE
DId NoT RECEWE A ForRm 70 Free FrRom Youwre ODuuswon. |

T DidDAT KNOW ANYTHNG AfouT THE REAWREMENT
UNTIC T CHANGED ACCHLMTHRNTS AND my NEW ACtotat T~
AT ROUSED ME oF THE RePsRT REQUIREMEANTS

ZF v o HAvE A—M\II QRUESTIoNS ) PLEASE ChALL .

THAN(C o
/@wn%u%@aﬂ;ﬁ

L ASRRANG DANIE-
PRESWENT

2101 JOAN AVENUE o PANAMA CITY BEACH = FLORIDA = 32408
(904} 233-3008




S7‘{/L{2-—7‘r’°(‘ je
fqgo:w!flgo

-

ANIMAL CONNECTION

JENNY L DANIEL

2101 JOAN AVE

PANAMA CITY BCH,FL 32408

Request taken by: yfisher
06-15-1999

The forms you recently requested from thig office are:

{1) 201. COR Profit A/R

Should yvou have any questions or need any further information,
please contact us. at the address below:

Division of Corporations - P.C. BOX €327 - Tallahassee FL 32314




