FILE NOW: FILING FEE AFTER MAY 1 1S $5650.00,

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

S75451

STAY AT HOME PETS,

(2)
INC.

Principal Place of Business

5385 SW 78 STREET

Mailng Address

5385 SW 78 STREET

FILED

Jul 03 1997 8:00am

Secretary of State

MIAMI FL 33143 MIAMI FL 33143
3. Dale Incorporatod or Quatihied 3a. Datc of Last fleport
) 08/19/1991 05/17/1996
2. Principal Flace of Busnoss | 2a. Maling Address 4, FEI Number Applicd For
21 i 26 65-0286778 Nol Applicable

Suile, Apt #, stc

Suile, Apt. #. ele,

7]

) $8.75 Additional

5. Certificate ol Status Desired A
Fee Required

City & Stato | City & State 6. Liection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Ol Added lo Fees
Zp Country 7ip | Counlry B. This corporation has liability for intangiblo lax under s 199.032,
24) 25 29| 30] Fiorida Slalules Kves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
8% Name
THOMAS DAVISON ? IV 82| Suoct Address (P.O. Bax Number is Not Acceptable)
228 VALENCIA AVENUE
CORAL GABLES FL 33134 83
84| Cily FL 85 | Zip Code

office or registered agent. or both, in the State of Horida Such Chdr\d
agent, 1 am familiar with, and accept the pbhgations ol, Section 607

11. Pursuant ta the provisions of Seclions GO7 0502 and 607 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
e was authorized by the corporation’'s board of directors. | hereby accep! the appo ntmenl as reg slered

505, Florida Statutes

SIGNATURE: .

2 RYRY R4 A TY T WN O AT ATTTNANTY TN

STANATURE AND TYPED OR PRINTED NAME DF SIGNING OF

SIGNATURE _ S ] . . - - e e
SIgnature Iyt of prnted namwe o red-aicrecd Byert ano e f a)phoatsle (N’ﬂi Pognsti r(,n »"_m ¥ elu TR O lrc'! Whe fo msl ll-rg: LIATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 T

TiTLE PTD LI DoleTe 11LL O Change [ Addwon

NAME ANN MARIE CRAWFORD 12 NAw:

sweersooress | D385 SW 78 STREET 13 SIATE | ADDRESS

ovsr-ze | MIAMI FL 33143 14CITY 12

e VSD LI DLLETE 21T [ Change 1T Addtion

NAME TARA NOLIN 72 NAML

smeraooriss | G100 SW 106 STREET 2 3SIRLIT ARDRESS

CITY-ST1- 71 i 2 ACITY-57.2Ip

it AMI-FL-33156 T oeLe 31 TILE T orange L Addition

WAME 3.2 NAME

STREET ADDRESS 3ASTHIF T ANDRESS

CITY -81-2IP 34 C0Y-51-72P

TITLE [T otiee 411MmE Dfﬁﬁg}“m

HAME 4 2 NAME

STREET ADURESS 43 S1RLET ADORISS

CiTy-S1-2Ip A4 CHIY-81-2IP [\ o

W [T owere STURE [ Chan Addiior |

MNAME 5.2 NAME

STREET ADDRESS 53 SIRE] ADDRESS ,) %

GITY -§I- e 54 CIHY-51-7I0

I CTorerm 1T O T ] e s T Addiion |

KAME €2 NAML -D?.-’l33!9?--01 D'ﬂS'—DUB

STREET ADORESS B ESTRE T ADDHESS £¥%550, 00

Llv-§1- 7 ) ) L __QAstiygr pn 7 ]

14, 1do horety cerlly Uit Ihe mform e et I| this Tiling docs not qunhfy for ther examplion stated in Goclon 118 07(3)(), Fronida Statutes. | (urthes cori? ihalthe
infurmation indicated an this annual report of supplemental annual reporl is true and accurate and hat my sigralare shalk have the same legal eflect as il made under oath; that

I am an ¢ificer or diucclor of 1he corparation ar the rece ver o tustee empowercd 1 execute Lhis report as requited by Chaetor 607, Florida Statules; and that mmy risgme
appoars in Block 12 or Black 13 if changed, or on an atlachment wath an address.

ER OR mn!cron _

B oa/ﬂ.’i/c??_ﬁm 6663250

U Pronc #

CR2E034 (9/96)



