FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
RO it namomm o | May 14 1998 8:00am

CORPORATION $andra B, Mortham

ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 e
DOCUMENT # S75696 (2)

» Gotporalion Namo

AAA A CRITTER GETTER, INC.

ARG DM M

Principal Place ot Businoss ' Md\ll;lb Address

AT. 1. BOX 52 AAA RT. 1. BOX 52 AAA
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Ausiness '_"[:ﬂi'_f%iﬂ}iim'idress - A, FET Wumber Applied For
1] R £ I 59-3004756 Not Appiicablo
Suits, Apt #, el Suite, Apl. #, elc. i
* P e ' 6. Cenificate of Status Desired O $8.75 Adaitional
E . 27] Fea Required
City & State Ciy & Stalo 6. Election Campaign Financing $5.00 may Be
23 e e 2§l" - e )V_Jrusl Fund Contritxulion _M
Zip Country L Country B. This corporation owes or has paid the current year Intangible
'_2—4] 2‘;[ L 29] m o [ Persanal Property Tax due Juna 30. Oves [no
9. Name and Address of Currenl Reglsiered Agent - 10._Narne and Address of Naw Registered Agent
: CAPPS, TAMMY 81] Name
m’ 1! Box 52 AM -651 Sireet Addrass (PO Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
ot -
84] City FL asl Zip Cade
1. Puisuant to he provisions of Sealions GO7.0507 and 607. 1606, Fionda Statules. the above-named corporalion sUbmits this statement for the purpose of changing its registerad

office or registered asgenl, or both in the Stale of Horida Such changa was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiae with, and accepl the oblgabons ol, Seclion 607.0505, Florida Statutes.

SIGNATURE _ __ . _ i S R . — .

Sgralure yprd ot pocted Cane s e W ) NOTL Rogisterd Agsril s . ¢ whon renstaling} DATE =
12, CTUonetRs AN D G rons 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE F DELETE 11 TILE [ change 7 addition =
NAME CAPPS, TAMMY 1.5 NAME é
sweetanpress | ROUTE 1, BOX 52 AAA 113 SIREET AUDRESS a
CITY-5Y- 2P TALLAHASSEE FL o 14C1TY-S1- 2P I
THLE v [T oeere 21 TILE [ change [T Additian O
KAME CAPPS, GARY 27 NAME
smeeraporess | ROUTE 1, BOX 52 AAA 21 STREET ADDRESS
CITY-ST-21P TAMHASSEE FL 2 4Ciy-51-2IP
L o DR W P T EYIT T Change L] Addition
NAME 39 NAME
STREET ADDAESS 33 STHEE ADDRESS
CATY-ST- 20 _ S 24, CITY - §1- 217
THLE [ W T 4110 [J change 1] Addition
NAME 4.2 HAME
BTREEY ADDRESS 4.3 SIREE ADCRESS
OITY-51-21P e | sacny.grze
TmE - ’ T T o some - [T cange L] Addiion
NAME 57 NAME
STREET ADDRESS 5.3 STRFFT ADDRESS >( é\\b‘
oY -§1-2F S B S4CNY-S1-7F N
TITLE I DtLETE 6.1 MLt AOCHIOES 2T o hange  |_J Addition
NAME 6.2 RAME {7160
STAEET ADDRESS £3 STREET ADDRESS %300, 00
CITY-ST-ZP ) 6ATITY-81- 2P

14, | hareby certify that the information supplied wilh his Ting does not qualify for the oxemption staled in Sectior 119.07(3)(i), Florida Statutes. | further cerlify that the information
indizated an thig annual report or supplementat annuil reperl is true angd accurale and that my signaturo shall have the same legal effecl as if made under oath; thal | am an
otficer or drector of the corporation or the recoiver oF trustoe empowared 1o executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Blogk 13 il changad, or on an atlachiment with an afidress,

AN E D R N /\.-. B P W Lo o Cry L NS )




