FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT1

1998

FTER MAY 1ST 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[HVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Namg

V06030

(3)

ALL AROUND CRITTER SITTERS. INC.

Principal Place of Busimess

3208 CLEVELAND §T
ml-?[L’fWOODFLW

Mmlmg Aﬁdross
PO BOX 7304

HOLLYWOOD FL 3X081
Us

FILED

Feb 24 1998 8:00am

Secretary of State

NN EAREAR AL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/10/1992

2. Prnoipal Place of Busness ] 2&. Mailing Address 4. FEI Number Applied For
21] N - 650310525 Not Applicable
Suite, Apt. ¥, ¢lc Sunte, Apt #, ete.
I P L A 5. Certificate of Status Desired O $8.75 additonal
;;l 271 Fee Required
City & State L Ly & Slate 6. Election Campaign Financing $5.00 May Be
(23] I Trust Fund Gontriputian Added to Fees
Zip | Courtry W Country 8. This corporation owes or has paid the current year Intangible
24 25:[ e ) 2_!!] o m Personat Proporty Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOORES, KAREEN 81 Name
3206 CLEVELAND ST 82 Street Address (P.O, Box Numbser is Not Acceplable)
HOLLYWOOD FL 33021
83
B4] City FL |ns1 Zip Code

11, Pursuant to the provisions of Sechons GO7 0607 and 607, 1508, Florda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agent, of both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant | am famiiar with, and accept the abligatans o, Section 607 0505, Flonda Stalutes

SIGNATURE e . R _
SIgraran bpsedd o e e ol segetonesd agenat s Hic @ apol anle INCIHEE - Fegstered Agent signature reguired when reinstaling) DATE
12. TTTTONICT RS AND DIRECIOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS N B 1T 11 1ML [T Change L] Addition
HAME MOORES, KAREEN 12 NAME
sweersooniss | PO BOX 7304 N/A 1.3 STREET ADDRESS
CHY-ST-ZIP HOLLYWQOD FL 1A CHTY-5T-DP
HILE TToeers 21TILE CJ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-5E-2P o 2 4CITY-ST-2F
TILE [T oeckse 31TITLE [J change  [_J Addition
NAME 32 NAME
STREET ADDRESS 39 STAEEY ADDRESS
CiTY-$1-20F e o o 34.CITY-SI-2IP
TME - I DELETE S TILE [ change L] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY -§1-21P L N R 44 CITY-§1-21P
TITLE o T vtiere 59 TINE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-2W o ) 5.4 GITY-8T-2IP
TilLE [T oiteie §11ITLE I change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy - ST-20F L 6.4 CITY-ST-2IP
14. | hereby cortiy 1hat the information supiplied with Bus filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information

indicated on this annual repart or sypplomemtal

officer or drector of the cargporatio
Block 12 or Block 13 i1 changn

CIRMNATIIRE:

w on an altachghgnt with an adaress

atnual repext is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an

., G5H-9L2- L35

o 1ho rm:owz or bustee ermpowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

WA 2 el

2=/ 7

CR2E034 (10/97)



