FIL.E NOW: FILING FEE AFTER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPOR

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
T

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora ion Name

ELITE PET BOUTIQU

P98000016570
E INC.

Pringipal Place of Business

542 92ND AVE. N.
NAPLES FL 34108

Mailing Address

542 92ND AVE. N.
NAPLES FL 34108

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90280 025 ***150.00

AR RED VLR

DO NOT WRITE IN TH S SPACE

. Date Ir corporated or Qualifed

02/19/1998

2. Principal Place of Business

2a. Mailing Address

%] jin0 Sk Itrve S

. FEI Numnber App ied For

59-3493992

Not Applicable

Suite, Apt. #, etc.

MZQ 64’{\ AV& g

$875 Acditional

Suite, Apt. #, etc. - ;
ZI #2 ;] # & 5, Certifcide of Status Desired O Fee Reguired
City & 5'at City & State 6. Election Gampaign Financing O $5.00 ntay Be
23 b T 95 F ( E\ M L [p < F ( Trust Fund Contribution Added tc Fees
Zip Counry Zip / Country 8. This ccrporation owes the current year (tangible
;] 34 /OZ @ TS H‘ a 7 12 B;l vs A Personat Property Tax. Oves  $dno
9. Name and Add ess of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
DIIANNL, NANCY .
542 GIND AVE. N. B2] Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108 83
24| City 85| Zip Code
FL |

11. Pursuant to the provisions

of Secztions 607.0502 and 607.1508, Florida Statu es, the above-pamed co

‘poration submits this statement for the purpose »f changing its rgistered

office o- regisjered agent, or boly, in the State o’ Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. ! a jliar with, and aczéptthe UQIig}pﬁ ns of, Seclion‘607,0505, Flc rida Statules o < f’ A
SIGNATUR= ped or printed ny 18 o ared agent and tite if app!lcabka.“ (NonW&%&%ﬁme—
12. ! JFFICERS ANLC DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS #ND DIRECTOFRS IN 12
me V, Presecde 07 DELETE Tme TlChange L] Addition
NAME Tc)kn\ Dqu"l"l , 12 NAME
STREET ADORE!S Sy G “pf Ave N 13 STREET ADDRESS
omv-sr-ze | A [g"g les 1 3 4(0F 14CITY-ST-2PP
TME [] DELETE 2.1 TITLE [JChange [ Addition
NAME 2 2 NAME
STREET ADDRES 2 3 STREET ADDRESS
CATY-5T-20 2 4CITY-§T-21P
TITLE [T DELETE 31TILE (Jchange  [1Addition
NAME 3.2 NAME
STREET ADDRE: .S 3.3 STREET ADDRESS
CITY-§T-ZIP 3.4.CITY-5T-ZIP
TITLE [ DELETE 41TMLE {]Change [ Addition
NAME 4.2 NAME
STREET ADDRES S 4 3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-21P
TME (] DELETE 51TITLE [IChange [ ]Addition
NAME 5.2 NAME
STREET ADDRE: 5 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2iP
TIMLE [0 DELETE 6ATITLE [IChange  [[]Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07,3)(i). Florida Statutes. | further cortify that the inf yrmation
indicatéd on this annual report o- supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; thatl ¢ m an
officer ¢ r director of the corporat on of the receiv 2r or trustee empowered 1o e xecule this report as reqJired by Chapte- 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if nged, or on an attacknent with an address, with a | other like empowered.

N
o -
-93-97)

UaD (| 930

CR2E034 (11/98)

. O o BiTann.
SIGNATURE. SIGNA gg%?é%ﬁvm ME GF STENMNG OFFIC r%ﬁﬁacnm—g(;m—\_&> Bale N Daytime Phone #




