SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF}ORPORATIONS
DOCUMENT # p9gpp0050378 L~

KARENS PET GROOMING, INC.

Mailing Address

4241 BEE RIDGE RD.
SARASCTA FL 34233-2564

Principal Place of Business

4241 BEE RIDGE RD.
SARASOTA FL 34233-2564

FILED

[FIrE NIEV)

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90061 029 ***150.00

A IRRAREAU

DO NOT WRITE IN THIS SPACE

2| i/ 24( Bee Lideo £

3. Date Incorporated or Qualified
06/03/1998
2, Principal Place of Business 2a. Mailing Address N 4, FEI Number Applied For
5 /7 f i 2] 65 -0t \C%Q A T¢ Not Applicable
ite, Apt. #, etc. . Suite, . ¥, €1C. . iti
uite, Apt. #, etc uite, Apt. #, efc 5. Certificate of Status Desired D $8_75_Add|l!onal

Fee Required

21l Y2 ¢7 Be f.f,ff/j{ L

City & State J City & State 6. Elaction Campaign Financing $£5.00 May Be
Bl ar850 7L@ 4 F/ El,s’ﬂ' S a5 dr}'ﬁx P/ Trust Fund Contribution L] Added to Fees
?’iF{ " Gountry “Zip Country 8. This corporation owes the current year
LZj EISAI'J.SD 7(2-'\ EI 1d ,2,.}3 ;l‘_f/)-/'ﬁrs ) intangible Personal Property. ves [INo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROZESKI, RHONDA
4241 BEE RIDGE RD. 82| Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34233-2564 5 o
: Py T o e
34| ciy 85] Zip Cod
FL

11.
office or registered agent, or both, in the State of Florida. Such chan
agent. [ am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE

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
e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signature, typed or printed name of registared agent and tids if applicable (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [ oeete 11TME (1 change [} Addition
NAME ROZESKI, RHONDA 1.2 NAME
streeTancress | 4241 BEE RIDGE RD. 1.3 STREET ADDRESS
CITY.ST.2P SARASOTA FL 34233-2564 14 CITYST-ZP
TImE ] oELeTE 21TIME [ change [} Addition
NAME 22 NAKE
STREETADDRESS 23$TREET ADDRESS
CITY-ST-2IP - ‘B zaciTYST-ZIP ”" - Tt T
TITLE [Joecere 31THLE [ change [ Adition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY.STZP
TIME [ loeete 44 TLE ] change [ addtion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
GITY-ST-ZIP 44 CITY-ST-ZIP
TIME [ oEceTE 84 TMLE L1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5ACITYS1-21P
Tme [ Joeeete 61 TITLE [ change [ ddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-ZIP

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 20t il f0on, ap oV i

7-3-99 gy

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 the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same Ia%al effact as if made under oath; ¢!
an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

hat | am

Jorida Statutes; and that my name appears

j 7/ ~ 2/ 7/

el AT IO A KN TV RN NE R NTER e e FE cienul AEEIER e BIBEATOR

Data

lavtime Phone #

CR2E034 (5/99)
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