FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLOMDA DEPARTMENT OF STATE

Sarcha B Mortham

( PROF1T 4
CORPORATION j
ANNUAL REPORT

" 1996 A bewonorcomamions
DOCUMENT # V3932 (3)

1. Corporation Name

TEACHER'S PET . . . AND MORE, INC.

A

Searetary of State
OIS ON OF CORTORATIONS

il

3. Date Incorporaled or Qualihed | 3a. Dale of Last Report

05/27/1992 07/07/1995

Principal Place of Businoss Mn\HJA;ireﬁﬁ
17208 N.W. FEDERAL HIGHWAY 1708 NW. FEDERAL HIGHWAY
STUART FL 34394 STUART FL 34994

2. Piinc pat Place of Businoss CUTTTTT ] 2. Maing daddress o ’ T PR Namber Apphed For |
21 I § . B 65‘0336458 MNat Apphcable
Sute. Apt &, et o 5. Ceriicate of Stats Desired O $8.75 Additional
E] 27] Fee Required
City & State ~ City & State 6. Hlecton Campaign Financing 0 $5.00 May Be
[_2_1‘1 - - 281 Trust Fund Contritition Added to Feas
Zp Couritry ) 715 Country 8. Tris corparabion has hability for intangble tax under s 194,032
24| 25} 29 30| Florida Staies O ves [INe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Nae
WALTER’ LORRAINE M. 82| Street Address (F.0. Bax Number s Not Acceptable)
1708 N'W. FEDERAL HIGHWAY )
STUART FL 34994 63
'_8:! Tty

FL las‘ Zp Cods
5 This statenent for the purpase of changng its registered office
5 I hareby accepl the appointiment as registersd agent. 1 an

11, Pursuant to the provisons of Sartons €617
or registered agent, or both, i e Stata of Flonda Such Chang: was aul i
fariiiar with, and accept the obligations of, S o 607 05605, Tlorida Statates

SIGNATURE L ) . A

12, OFFICERS AND DIHECTOF 13, ADDITIONS/CHANGES TO OFFCERS AND DIRFCTORS IN 12 g
nre { P N s T ER T T crege L) Al1d\m€m§
NAME WALTER, LORRAINE M. 17 NARE 3
siee sopmiss | 2398 SE BELVEDERE SY 1 STRLEL AN RS Y
Gy -5T- TP PORTST.LUCEFL  Foaumesiae &
TE v [ CELETE | EXRET: O] Crange [ Adidtisn | ©
NAME WALTER, H. SCOTT 22 HAME

st aoress | 2398 SE BELVEDERE ST T USTRELT AZORE S

CITY-ST. 2P PORTST.AUCEFL penvsie |

TLE I CELETE EREA [ Change ] Addetion

AAME 47 R

STATET ADDRESS 23 SIKE T ADTHES

Clv-ST- 2P } L

TLE [ Crarge  [[) Additon

NAME LR

STREE! ADOKESS S STREH ] &SR 3

CTy-§1- 2P S o sany stae | |
TILE 7] bELETE 5 170LF 7] Crange (7] Addition

NAME 67 KA

STREET AJDRESS S5 G1MEC T ADDRE -

Oy ST 29 S ) BACIT S I

TILE (] DELETE B 1THLE 3 Chenge [7] Additor

NAME 62 N

STHEET ADDRESS 63 SIKEH§ ADCRESS

CTe-ST 28  Qeeesrew i

14. | do hereby certify that the infonmaton s |;'x}':h-'}fl Wit s volintarily famishies and does nal quadify for the oxamption stated in Section 119.07(3)k), Florida Statutes | furtiher
ceartify that the information indicateri on ths 2yt rg i 115 lroe and accurate and that ny signature shall have the same legal effect as if mars urder
oath; that | am an officer or duector of the Aiatcin or the recen e O ustan onpovered (0 execute this repart as reguired by Ghapter 607, Fionda Statutes: and that my rame

appears n Bock 12 or Block 13§ oy 0r anan alrachanent vt an adkess

SIGNATURE: J R%Mmecmn o 5 ) /Pu;é : 9’07:6‘ E.{:lrr >

g

GNATUAE AND TYPED OR P




