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

corSRTON May 02 1997 8:00am
ANNUAL REPORT

1997 D|V|S|§:C<r)9rtacr:y0(:riif\1|0Ns S GCI'etaI'y Of State

DOCUMENT # 877805

1. Corporation Name (7)

ANIMAL TALENT STUDIO OF WEST FLORIDA, INC.

L

Principal Place of Business Maiting Adidress

8246 LAUREL DALE DR. PO BOX 270096
TAMPA FL 33618 TAMPA FL 336880036
us Us
3. Date Incorporated or Qualifiod 3a. Datc of Last Report
...{ & Principal Place of Businoss T T 28 Maiing Address o T 4. FE1 Numbier Applied For |
l21] 2 59-3087124 Not Applicable
Suite, Apt. #, eic. Suile, Apt #, cle. it ]
P ! 5. Certificale of Status Desired O $8.75 Adcfuhonal
_2;\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] | Trust Fund Contribution O Added to Fees
2ip Country | Zip __ Gountry B. This corporalion has liability for intangible tax under s. 199.032,
l2a] 25 29| 30] Fiorida Statules Oves [ONo
9. Name and Address of Current Reglstered Agent N 10. Name and Address of New Registered Agent L
MATTHEWS, SUSAN 81| Name
32“ LAUREL DALE DR B2| Streel Address {P.0O. Box Number is Nol Acceptable)
TAMPA FL 33618

83

B4| Cuity 85
FL

¥, Pursuant to the provisions of Seclions 6_(3'?_.[375(_)5555_(5_(5?.'1_5—(58 Florida Statutes, lhe above-named corporation submils this statcment for the purpose of changing its registered
office or registered agent, or both, in tho Stale of Horida. Such change was authorizod by Ihe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE e e I o
—STgnaluru, typad or prinled name of sepstered agent and 1itlo i apalcable (NOTE Fiegislored agel sgnature reguired when re nstating) DATE
2. OFFICERS AND DIREC1ORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
e D T CeLETE 110l [ thange T Additon | g
T MATTHEWS, FREDERICK B. 12 NAME 3
| eweeraooaess | 1208 TERRA MAR DR. 13 STREFT ADDRESS 3
CITY-ST- 28 TAMPA FL Acy-sae | R &
TTiE D [ OfLETE 21TNLE [thange  [J Adddion |©
RAME MATTHEWS, BARBARA 22 NAME
gweeTaooness | 1208 TERRA MAR DR. 23 STRETY ADDRESS
.| Ciy-sT-21p TAMPA FL 2 4CITY-51-71p
T e D I DICETE 31 1M o T Thange ] Aadiion
NAME MATTHEWS, SUSAN 37 NAMI
streer aporess | 3248 LAUREL DALE DR, 33 STREFT AGORESS
1 ory-srze | TAMPAFL 34 G- 31 7
- e " TTokcere 4171LE T T T  Change. . (] Adciion |
NAME 4.2 NAMIL
STREET ADDRESS 43 STREET ADDRFSS
iTY-51-2IP 424 CITY- ST-2P
WILE " beeeTe 51T1LE [ Change 1 Addilion |
NAME 5.2 HAMI
STREET ADORESS 52 STREFT ADDRESS
. CiTY-8T-2IP 5ACNY-81-2IF
e I bie 61 1ILE [T change [T Addition
] NAME | B
| STREET ADDRESS 63 STRIF1 ARDRISS
CATY- T-2iP 64 CITY - §1-2IP B

14, | do hereby cerlity thal the information supplicd wilh this filing docs nol quality for the exernplion stated in Soction 119.07(3)()), Forida Statules. | furthor certify that tho
Information indicated on this annual reporl or supplemental anngal repon is true and accurale and that my sighature shall have the same legal eflect as if made under oath, that
I am an officer or director of the corporation or the receiver or trustoe empowered 1o execute this reporf as required by Chapler 607, Fiorida Statules,; and thal my name
appears In Block 12 or Black 13 # changed, or on an atlachment wilh an address.

Pt U B T T ary w— p ’ aﬂ-ﬂ'\‘.@gﬁ\ ’r"-f .' :-:lvn';-fAJrﬁ a A 2 2 ll/.ln,:-\i—. ”‘\.A—\). R e




