FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 = or
DOCUMENT # 855462 (3)

1. Corporation Name

WAGS 'N' WHISKERS, INC.

FLORIDA DEPARTMENT OF S1ATE ]
Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

~ NRTATTIETN W ST

Principal Place of Business - o Mailng A;i(iress )
232 NAUTILUS WAY £.0. BOX 47M7
$T. PETERSBURG FL 33706-455% ST. PETERSBURG FL 33743-7947
us Us

. Oate In\ﬁpyfnﬁ or Chuatified 3a. Date&)f?.tﬁsﬁg

g 4. FEI Number Applied For

2. Pnncwpa! Place of Busmess P 1
) \ ( UPP Yy (\) pRe L (L O L 5 , ) 330 Not Appicatic
\‘ et B LW ITT q i\ \!‘\ - - — PRicaric
Sute. etc '  Suite, At E f’ ~ (; 5. Certihzate of Status Desired ] $8.75 Additonat
_-'] 27L %*’ L/) Fee Required
City & Qtate Cityh &' State ' 6. E\eclion Oan]haign Finanacing i $5 00 May B
,,,,, { y Be
23 W‘(Q/ ; \/\ 281 “:_“-T _Q ;—j\ /3(' Trust Fund Contribution i Added to Fees
- (‘ COLP _ 8. This carparation has liabilty for intangible tax under 5 199.032,
N I\kl o 1 2] ‘u ] r\..l A Fiorida Statutes [ ves CINo B

9 Name and Address of Current Reglslered Agent B 10, Name and Address of New Registered Agent
81| Name
gm’ﬁ: SL WAY 82| Street Address ({P)Ci L:c:;#\Lu\n}be_vf Not Acceptabic)
TREASURE ISLAND FL 33706 & V=
'8a} City FL Zip Code
11. Fursuant 1o the provisong of Sections G0V 0002 a7 G071 £05, Florida Stakates, thie above namied corporalion subauts this statement for the purpose of changing its registered office
or registered agent, o bolh, in the State of Fionda Such change was authonized b, the corparation’s board of deestors | harehy acoept the appointment as registered agent | am
farmiliar with, and accept the obigations of, Secton 607 0605, Florda Statutes
SIGMATURE . . - - ! o e FE .
Si gt ot Nppead o pew dend b | 3l !,' '7-‘ LT RS . TROTE B gadermE ARy Alute e sl ettt ey . DAlE - G
12, QFFICERS ANL DIRECTCOHS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 o
niLE D o ) I DLETE TIE . [ change  [] Addition g
NAME GARY, TERRI 12 NAME p: S
STHEE ! ADDRESS 232 NAUTILUS WAY 13 8FREET ADDRISS 8
CITY-51-2F TREASURE 'SLAND FL 140 1y-5T-7F E
TLE U N~ NI 2 T1MLE O Chage [ Addton  |Q
NAME GARY, MONTY 22NAME
STRECT ADDRESS 232 NAUT“'US WAY 23 5TREE | ADDRESS
ciy-st-ze | TREASURE_'SLAND F_L rrrrrrr o 28 Cil-ST- 210 B . -
TITLE ) DECETE 3TN [ Changz [} Adtitan
HAME 37 NAME
STREET ADDRE 35 3% SIREET ADDRESS
CITY-SI-2IP e FELIY-S1- 4P e
e [] DELETE 1 1TIILE [ Changs [} Addition
NAME 42 KANE
STREET ADDRFSS A3SIRLET ADDRTSS
CITY-SI-7p . 44011y -5T-7i
TILE [T} DELETE 5 TTITLE [C] Change  [[] Additien
NAME 62 NAME
STREET ADORESS 53 SIRLET ADDRESS
CITY - 5T-2IP . . —_____ 54CIv-S1-2IP
TLE [ DELETE b6 1TILE [ Changs  [] Addition |
NeME B2 NAME |
SIREET ADDRESS 65 STREE S ATBRFSS ‘
Caly-ST-2P f4CITY-5T-2IF

14, 1 do herety cerdily tiat the informatian suppiied waln this il is voluntarity furnished and does no: quialify Tor the: exermption stated in Section 112.07(3)K), Fiorida Statutes. | furtner
cartity that the information inckcated on s arnual tepart o suppierental ainual report is trud and acturate and that my signature shall hava the same legal eflect as if made under
oath. that | am an officer or dvc\,tor of the corporation or the receiver o trusloe empowered Lo execute s repon as required by Chiapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed. or on an attacpaent with an address.

SIGNATURE' " SIGNATURE moﬁgé:\mjko N:AME OF sg—-ﬁx?ﬁc/eﬁmnzcrosz \\X\\ }\' CJ-\Q\ ,1 . P"“'

."\ I—' “’n) -y

— L



