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_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlhar
Secretary of State
DvISION OF (‘OR‘F‘UHA]IONS

DOEUMENT# S84384 - (4)

e

A POSH PAWS GROOMING SALON, INC.

Principal Place of Businpss h ST f;’a. Iu_\:; n’:\\j\]rﬁ.‘w‘:
10501-1 SAN JOSE BLVD. 106011 SAN JOSE BLVD.
JACKSONYILLE FL. 32257 JACKSONVILLE FL 32257
us us 3 Lhre rncorporatud or Qua!mec 3a “Date of Laqt RLporl o |
2. Principal Place of Businges T T 2a Maing Aldgss T T g e
] R P R ,_5_!_!*;!__@_2_4_3. SEN— N LT
Suite. Apt. 4, etc __, St Ant s ele. 5. Certfcate of Status Desrad O 38 75 Additional
22 27[ Fee Hequired
Ciy & Stale | City & State 6. Eloction Campaign Financing O $5.00 May Be
23 R 2_81 777777777 el Trust t Fund Contribution __Added o Fees
| D 77 Ccnmln 2 __ Country 8. Trua corporation has liahility ful intanguie tax under s 199032,
[24] 25| |20] 30 | Froiva Statotes 0 ves [ho

9. Name and Address of Current Registered Agent ame and | Address of Ne New / Registered ed Agent

HAUCKE. CONNIE ‘82 Streat 4 Address (P.0. Bax Nomibar @ Not ‘Acceptabie)

8846 MOORINGS DRIVE N _
JACKSONVILLE FL 32257
Fs'q cTﬁ ’ FL El Zip Code

1. Bursuant 1o the provisions of Sectons 300 and 607 1608 Fiondn 5 Statutes, 6 Al e CerOl Subrnts thes statermont for The purpose of changing its Togstered affce |
o redrsteracl agent, or Lo, i the State of Floua Soeh chdngu Wl Authonsen ] by the comaration's baard of drectors T hereby accept the apontment as registerad agent. | ar,
170805 Flonida Staltes.

CEAple A r'-%/.z((c’l:‘ Cownit Huucte o H-an-9¢-
- : e

farnibar mlﬂqd accepl the oblgauons of, Secnion G
SIGNATURE &

R EI R A \175'1' --| AT —
ANDDFECTORS ] Pa’ﬁ— - OITIONS/ CHANGES TG OFFIGERS AND DIRECTORS N 17~ §
O DELETE 1 1INF [ cChange [ Addtion =
NaME HAUCKE, CONNIE 13 NaME 3
STAEET ADKESS 9846 MOORINGS DR 13 SIAEE) AL, a
| oimy-s1- 2 JACKSONVILLEFL T WLE-ILE R N &
T 5DC [ DFLETE PRRTT [ Crange ] Addien  |©
NAvE HAUCKE, CONNIE 22 M
STREE T ALDRESS 9848 MOOHINGS DR 2 3SIKEET ADDRESS
O -§T-2p ___.!ACKSONVILLE R BGICSLeR L
TILE [ DECER LRI [ Change [ Addinon
AL HAUKE, CONNIE 37 N
STHEET ADDRESS 9846 MOORINGS DR 33 STALET ADDRESS
poresioe | JACKSONMWLEFL R —— LT ]
¢ [V DELETE RIS [ Change  [] Addtan
NAME 12 M
STREED ADDRESS S3SIMEED ADORESS
CITY-S1-2p o o ] ij ovesiee | S
TITLE [ DELETE 51 TILE [ Charge [T Addition
NAME 5 2NN
SIFEE{ ADORESS 53 SINEET ADORESS
Cilr-S1- zip T e Bsboeste ]
TIILE [ DELETE 6 1TITLE 1 Cnange 7 Additien
NaME 57 NAME
STREFT ADDARESS 63 SI9EFT ADDRESS
Ciy-81-2IF o . | E40iy-51 ap

14. | do hersby certify thal the informiation supnhed with T T o 1% volintanily famsied and dom “for e excnpion staled 1 Secton 1190 . Flarida Statates. T farther ]
cerlity tnal the information indeated on this anal reponl o sugple ne nmr amud report is true and accurate and that t iy signature shal have the same le gal eMect as it made Undg
oaththat 1 a an officer or dractar of the COPranan o bna recarer or trystoo empuwuui to execute this repod as required by Cnapter 607, Fiorida Statutes, and that iy Name

appears in Block 12 or Block 13 if char A, or on s atlhmient with an address

SIGNATURE: (¢ £, .o/« K rotale  prprnr Lodlporet 5 oooge 7o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOA

Duyritw e 8




