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

CORPORATION O i Apr 16 1998 8:00am
ANNUAL REPORT

1998 oNiSion o CoRPORRTIONS Secretary of State

DOCUMENT # S75451 (2)

1. Corporation Name

STAY AT HOME PETS, INC.

A O R

Principal Place of Business Mailing Address
5385 SW 78 STREET 5385 SW 78 STREET
MIAMI FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/19/1991
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad Far
21] 26 650286778 Not Applicable
Suite, Apl. ¥, elC. Suile, Apt. #, etc. . i
r—-—} Y P 1e- AP 8. Certilicate of Stalus Desired C $8.75 ddtional
22 m e Fas Required
Cily & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Feas
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;l ;‘ 30 Personal Property Tax due June 30. o5 (O No
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
DAVISON, THOMAS v 817 Name
228 VALENCIA AVENUE 82| Streel Address (F.C. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
LX)
85| Zip Code

84| City FL

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am farniliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatse, typod or prnted nama of negisiaced agant and litle f apohcable (NOTE- Regslered Agenl signature required when reinstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE F1D T oELETE 11TTLE O change [ Addition
NAME CRAWFORD, ANN MARIE 12 NAME
stheet anoness | 5385 SW 78 STREET 13 STREET ADDRESS
CIY-S1-2P MIAMI FL 33143 1A OITY. ST 21P
e i) [T DECETE Z1WTLE CJchange [ Addition
NAME NOLIN, TARA 2.2 NAME
seeTanoress | 6100 SW 106 STREET 2.3 STREET ADDRESS
CHY-S1. 2P MIAMI FL 33158 2 4CIY-ST-7IP 5
TIE T DECETE 31TINE [Ichange LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.CITY-5T- 7P
TE TJouee L1TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDAESS
LiTy-S1.2° 44 CTY-ST-2P
TILE 1T DELETE 51TMLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-S1-21 54CITY-51- 7P
TIME [T pEckre 6.1TITLE [JChange T _J addition
NAME 6.2 NAME
STREET ADDRESS | 63 STREE! ANDRESS
CITY-5T- 2P 6ACITY-5T-2P

14. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual repon or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or diractor of tha corparation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 4 changed, or on an allachment with an address.
{1 -
; /P2 (Gosdiik 3ave

SIGNATURE:

CR2E034 (1097)



