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

FILED

o TRoRT romonoeremenosswe | Apr 28, 1999 8:00 am
ANNUAL REPORT Secte ay of Stste ecretary of State
1999 DIVISION OF CORPORATIONS ) (04-28-1999 00038 046 ***150.00
P%CN;IJMEENT # PO8000085482
PET MAGIC, INCORPORATED
1
0O AT

Mailing Address

P. Q. BOX 71801
ORLANDQ FL 32837

Principal Place of Business

1701 WETHZRBEE RO.
ORLANDO FL 32837

DO NOT WRITE IN THIS SPACE

3. Date |ncorporated or Qualifed

10/05/1998

2. Principal Place of Business

W 2a. Mailing Address
21 .

26]

> 8

4. FEI Number

&9 354 $2i41

Apjied For
No Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. #, etc. .
—z;l —z;l 5. Certifcate of Status Desired O Fae Required
City & State City & State &. Electicn Campaign Financing 0 $5.00 sayBe
23 ‘ h | v‘ F” m Trust fFung Contribution Added to Fees
. Zip Country @_JThis corporation owes the current year Intangible

j Count
;l %2?'% E[Mgn' E;I |_3;| Perscnal Property Tax. O Yes 'ﬂNo
9. Name and Adcress of Current Registered Agent 40. Name and Address of New Registercd Agent

81| Name

MARTIN, KALYSA M

29 KEPNER ST. 82| Street Address (P.O. Bo:: Number is Not Acceptable)

ORLANDO FL 32839 83
84| City EL ‘35. Zip Code

sionature YApdueR M Mazhn

11, Pursuznt to the provisions of Suctions B07.050¢ and 607.1508, Florida Stalt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the apjointment as registered
agent. | am famifiar with, and accept the obligat ons of, Section 607.0505, Flyda Statutes.

7/

aefiz

Signature, Tybed or primed na ne of registered agent and tlle § apphcable NG =2 Refjistered Agent signature reqired when remstating) TE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TImE Pres dond . O] DELETE T1TME w CJchange ] Addition
NAME Ka_l\.[SCi. M~ Aot 12 NAME
STREETADDRESS| Z2 - €PNner B 13 STREET ADDRESS
CITY-5T1-2P O(lGW\d-O N R 1;2-( 234 14 CMY-8T-2IP
e Vier fresidend’ O DELETE 21mmE Dl Change [ Addition
NAME Pdnenne m. fhw‘h.v\ 22 NAME
sTReET ADDRESS |22, M- e Dt 23 STREET AGORESS
CITY-ST-2IP _mm_a_’zz 539 2.4CITY-5T-2P
TITLE [ DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-$T-2P
TME {1 DELETE 41TILE [change  [] Additicn
NAME 4, 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2PP
TTLE [ DELETE 51TITLE O change [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-2IP
TILE [ DELETE B1TIME [JcChange [ Addition
NAME B2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-ZP

14, | hereb certify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this annual report cr supplemental ainnual report is true and accurate and that my signatt re shall have the same legal effect as if made urder cath; that | aim an
officer ur director of the corporation or the receiver or trustee empowered to «¢xecule this repor as required by Chapte- 607, Florida Stalules; and that my name appeers in

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

i’/v”df/‘iq 457-v57-307%

0108215

SIGNATURE: %i L
SGNATURE AND TYPED OR | RINTED NAME OF SiGHNING OFFICEF OR DIRECTOR

Date Daytme Phone #

CR2E034 (11/98)




