ECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 07, 1999 8§ . 00 am
CORPORATION Kathering Harris
SCORPORATION. - ecretary of State

Secretary of State
DIVISION OF CORPORATIONS

09-07-1999 90009 008 ***550.00

1999

DOCUMENT # pgg000089535
PANDA'S PAMPERED PETS, INC. -

N AR

'rincipal Place of Business Mailing Address
%06 NORTH WILLOW AVENUE 9606 NORTH WILLOW AVENUE
AMPA FL 33612-7748 TAMPA FL 33612-7148
DO NOT WRITE IN THIS SPACE
2. Date Incorperated or Qualified
_ 10/19/1998
. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
- it -
1349 N, Dare Maery Hevfal 59~ 3541884 ot Al
-l Suite, Apt ¥ :c" ;l Suite. Apt. #, etc. 5. Certificate of Status Desired D ss’:;zsR::li:t;nal
City & State - - City & State - §. Election-Campaign Financing © $5.00 May Be
ANA 4 / / _2;| Trust Fund Contribution D Added to Faes
Zip V Country Zip Country 8. This corporation owes the current year __
] 53{0 / 8 25 L[_Sﬁ()ﬁo E ;l Intangible Personal Property. @ Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

MIDULLA, EDITH H

9606 NORTH WILLOW AVENUE 82| Straaet Address (P.0Q. Box Number is Not Acceptable)

TAMPA FL 33812.7748 83

84} City FL 85| Zip Code

1. Pursuant to the provisions of sections 607 0502 and 607.1508, Ftorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accent the obligations of, section 507.0505, Flarida Statutes.

IGNATURE

Stgnature, typad or printed nama of registared agent and lithe if applicable. {NOTE: Registersd Agent signaturs required whan reinstating) DATE
L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e SPD [ oeere 13 TITLE (] change [ Addtion
ME MIDULLA, EDITH H 1.2 NAME
reeTaooress | 9606 NORTH WILLOW AVENUE 13 STREET ADDRESS
Y.ST.ZP TAMPA FL 33612-7748 14 CITY-ST-ZIP
1€ [ JoeLeme 21T U] change ] Acdiion
ME 22 NAME ‘
REEYADDRESS 23 STREET ADDRESS
fYST2IP 24CvSTIP
1 [1etere 33 TME ~ Oecrange T Agdition
ME - 3.2 NAME
REET ADDRESS 3.3 STREET ADDRESS
rY-ST-2!P 34 CITY-ST-ZIP
LE {_]pbeLere 41 TME ] change [_] Additon
ME ) 4 2 NAME
REET ADDRESS 4.3 STREET ADDRESS
YST-ZIP 44 CITY-5T-ZIP
LE (1 ceLeze 51TIMLE U] change L] Addition
vE 52 NAME
{EET ADDRESS 5.3 STREET ADDRESS
Y-§T-21F 54 CITY-ST-ZIP
E [ I eLeTE 617ITLE [T change T Addition
E 6.2 NAME
EETADDRESS .3 STREET ADDRESS
Y-ST-ZIP 6.4 CITY-5T-ZIP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le%al effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this reportgs required by Chapter 607, Florida Statutes; and that my name appears

in Block 12‘_?r: :B[o‘(:[‘g 1l3,.i.f;c':h ge(d or on an attachme;\:?kn adk{pés X/j
JIGNATURE: mﬁf%‘%{ R 4/%2/9? G402 - R1r 4L

- char Sl
el e v i A TV B SHARE A T ——— ™ Navima Phana #

0087095

CR2E034 (5/99)



