FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V52673

1. Corporation Name

CLAUDIA'S PAWS AND CLAWS, INC.

@)
AU R

Principal Place of Business Mailing Address

2026 NW 6 ST 9301 NW 23R AVE.
GAINESVILLE FL 32609 GAINESVILLE FL 32606
us

3. Date Incorporated or Qualified 3a. Date of Las! Report

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] 58-3109707 Nol Appicable
| Sufie. Apt.#, et Sufte, Apt. # ete. 5. Certificatn of Status Desired a $8.75 Add.iiional
2;| :‘;) Fee Required
| Ciy & Sae City & State 6. Election Campaign Financing 0 $5.00 May Be
2:;[ ?81 Trust Fund Contribution Added to Fees
L Country s} Country B. This corporation has habilty for intangible tax under s 199.032,
2] |25] 29 30 Florida Statutes 0 Yes o

9. Name ant Address of Current Registerec Agem 10. Name and Address of New Registered Agent
81| Name
SHEVALIER, CLAUDIA H. 85| Sireot Address (P.O. Box Mumber is Nol Accentable)
9301 NW 23RD AVE.
GAINESVILLE FL 32606 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections B07.0502 and 607,1508, Floriga Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. [ am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e o
Signature, lyped or privted nam: of regstered agent and ttie it appicable NOTE: Ragisterad Agent sgnature re.ired whier: renstalingy DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [J DELETE 1 1TIE [ Change (] Addikion

HAME SHEVAUIER, CLAUDIA B. 12 NAME

STREET ADDRESS 9301 NW 23RD AVE. 1.3 STREET ADDRESS

Oy -$1- 7 GAINESVILLE FL 145y -5T-2P

THLE [ DELETE 2 1TIMLE [ Change  [] Addibon

NAME 22 NAME

STREL | ADGRESS 2.3 STREET ADDRESS,

CITy-57-71F 24 CITY -ST- 2P

THILE ] DELETE 3 1TITLE .. [ Change  [] Addition

KAVIE .7 NAME

STHEET ADDRESS 33 STREET ADDRESS

Y-8 2F 34CITY-ST-2F

TTLE [ DELETE 4. 1TITLE [ Change [ Add:tion

NAME 4.2 NAME

STREE T ADDRESS 4.3 STREET ADDRESS

GITY-S1- 21 44 CITY-ST- 2P

TITLF [} DELETE 5. 1 TIRLE [ Change [ Additien

NARE 53 NAME

SIRFF ATORESS 53 STREET ADDRESS

CITY-5T- 2P 54 CITY-ST-2IP

TITLE [] DELETE B 1TILE [ Change  [7) Addition

NAME 67 NAME

STREET ADDRESS 63 STREET ADDIRESS

oIy ST-21P 6.4 CITY-51-2IF

Shovolion

PRINTED NAMY OF SIGNING OFFICER OR DARECTOR

CLAUDIA H. SHEVALIER

14. } do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signalure shalt have the same legal effect as if made under
oath; that | any an officer or director of the corporation or the receiver or Trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

sIGNATURE Vaude. W

IGNATURE AND TYPED OF |

CR2E034 (12/95)




