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

PROFIT
CORPORATION
ANNUAL RBREPORT Secrelary of State

[ 1997 Rt < ) DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # 888558 9)

. Garporation Mo

TRACY'S PET GROOMING CENTER, INC.

RN A

"F'rin:nbm Prace of Busness o o Mnlm(; Address
929 NE 19TH AVE 29 NE 19TH AVE
FT LAUDERDALE FI. 33304 FT LAUDERDALE FL 33304-3020
3. Dale Incorporated or Qualified | 38, Date of Last Reporl
'i:?;""f;é'.':]r:{,'.11] Place of Business 7 " 2. Maiting Adclress 4. FEI Number Applied For
_ L 25] 650155807 Nat Applicablg
Sulte, Aptow cl Suite, Apt. #. oto, it
A ) " ] b. Cerlificate of Status Desired E] 58'75 Additional
A B ?'!'.] . Foa Required
Gty & St - City & State 8. Eleclion Campaign Financing $5.00 May Be
B 28] . Trust Fund Contribution O Added to Feos
Counbry | A Country 8. This corporation has liability for intangible tax under s. 199.032,
251 __________ ?9| ?5] Florida Statutes [ ves No
9. Name and Addrass of Currenl Registered Agent 10. Nams and Addresas of New Registered Agenl
WNES TRACY E B1] Name
920 NE 19TH AVE B2| Sireet Address (P.O. Box Number is Not Acceplable}
FT LAUDERDALE FL 33304
83
84| City FL 85| Zip Code

1 Pursuant 1 the povsions of Scahons 607,0007 and 607, 1508, Florida Statules, 1he sbave-named corporation submits This statement for the purpose of changing its registered
ofl 26 o rogrelired ageat of bothy, n the Siale of Flonda Such change was authorizad by the corporation's board of directors. 1 heraeby accept the appointment as registered
Aueal Tars fam e with andg accopt he obhgations of, Section 807.0505, Florida Statutes.

SIGHATLI B
Gt hyy e m 3 ‘_‘:f‘f! Pare (il rispt e Ly u REXY MOTE Regstersd Agant signatare requirad when reinstaling) OATE
12 (N I I( £ RS AND DIRECT OHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wie PSD [T DiLETE 14 TITLE [ T¢hange T Additan
HAkL BARNES, TRACY E 1.2HAME
SIR(F1 Al 929 NE 19TH AVE 1.3 5TREECT ADDRESS
ose e | FT LAUDERDALE FL 33304 140TY-§1-20
e T T [T oeLee 21TILE [ Tchange L] Addilion
NEALE 2.2 HAME
STHIE ALTHESS 2.3 STHEET AUIDRESS
CTy-51 2 . e e e e i s i e 2.400Y-ST-Z¢
fiteF |GG a1 L [TChange ] Addition
N 3.2 RAME
SIRHCL ADDRE 3.3 STREET ADDRESS
| Cle-s1 o _ L 3.4, Gy -51-2IP
e T oeers L1THTLE ] change ] Addition
By 4,2 NAME
STRELY ADCI 57, 4.3 TREET ADDRESS
| Civ sl 7 _ ) o N 44C01Y-51-2IF
He ' [ToeLee §17TIMLE [J change (] Addition
BN ‘ 52 NAWE
SIHEIY AT 53 STREET ADDRESS
Cily -0 N B 54 CIY-ST-20P
" e o T T oneTe 61 TMLE [ TChange ] Additon
pAkl 62 NAME
STHEET ATIORLSS 63 STREET ADDRESS
LIV-51 £ 64CHY-51-7

crlify et 1 efarmiahon sapphcd witt this iing does nol quahly for the exemphion stated in Section 119.07(3)(i), Florida Statutas. 1 further certify that the
b on th s annual report of supploniental annua! reporl s true and accurate and that my signature shall have the same legal effect as if made under oath. that
recton of the cofpofabon or th recever or rustea empawered Lo execute this report as required by Chapter 607‘ Florida Statutes; and that my name
ok 12 or Biock s il changed, ot on an attac h}t’nl with an address
!

E | / y
BIGNATURE AND T 0 OR FRINTED NAME OF SIGMING OFFIGER OF DIRECTOR "~~~ - VY 4 I e

M8 1 do e by (4
frifor e i
lamoan afhoe
appears in B

SIGNATURE:

Mar 24 1997 8:00am

CR2E034 (9/96)



