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

PROFLT

CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta v of State
DIVISION OF ZORPORATIONS

DOCUMENT # PQ8000086372

1. Corporat on Name

PAWS TO CLAWS, INC.

Principal Plaic
7816 SOUTH3I

e of Business

DE BLVD.. #59

JACKSONVILLE FL 32296

Mailing Address

7816 SOUTHSIDE BLVD.. #58

JACKSONVILLE FL 32256

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90173 027 ***150.00

OGO O

DO NOT WRITE IN THIS SPACE

3. Date Inzerporated or Qualifed
09/30/1998
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nunber i Applied For
o o
[21] 28] 89-35 3737 Not Applicable

Suite, Art. #, etc. Suite, Apt. #, etc. 5. Ceriifcs e of Status Desired O $8.75 Acd.ilional
E‘ ;‘ Fee Reqiired
City & State City & State 6. Electior Campaign Financing 0 $5.00 nayBe
23 E’ Trust F ind Gentribution Added 1o Fees
Zip Coun ry Zip Country 8. This co-poralion owes the current year | tangible
;Il E\ 2_91 Eﬂ Person il Property Tax. [ Yes 0dno
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAKER, HOLLY A A
7816 SOUTHSIDE BLVD., #59 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256 83
84| City FL 85| Zip Code

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State o” Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, typed of prnted nai ¥ of registored agent ind tiie ¥ applicable. NOTI  Registered Agent signature requ red when remnstating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITICNSICHANGES TO OFFICERS /WND DIRECTOFS IN 12

TME Pres. ] DELETE 1ATITLE {JChange ] Addition

NAME Holly A. Baker T2NAME

smerranres| 7816 Southside Blvd, #59 13 STREET ADDRESS

arvst-2p | Jacksonville, FL 32256 14CITY-ST-2IP

TITLE Secy -Treas [ DELETE 21 TITLE [JChange ] Addition

NAME Holly A. Baker 2ZNAME

smeerooress| 7816 Southside Blvd. # 59 23STREET ADORESS

crv-st-z2p | Jacksonville FI, 322564 2.4 CITY-ST-2IP

TIME [] DELETE 31TITE [JChange  [T] Addition

NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-ZIP 4. CITY-ST-ZIP

THLE [_] DELETE 41TIME [ Change  []Addition

NAME 4.2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TTLE [_] DELETE S1TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRE 55 53 $TREET ADDRESS

CITY-ST-2IP 5ACITY-ST-2IP

TME [] DELETE 8.1 TITLE CcChange [ Addition

NAME 6.2 NAME

STREET ADDRE $8 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | herety cerlify that the informa‘ion suppfied with this filing does not qualify fur the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further ¢ ertify that the information
indicatd on this annual report ur supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the recejier or trustee empowered to 3xecute this report as reyuired by Chapter 607, Florida Statutes; and thal my name appedrs in

Block - 2 or Block 13 if changec, or on an attaghment with an address, with ll other like empowered.

SIGNATURE:

SIGNATIIRE AND TYPED OR PRI

Jhyfag

ED NAME @F SIGRING OFFICER OR DIRECTOR

4 Dale Daylme Phone #

CR2E034 (11/98)




