CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT B

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Caorporabion Narmw

DOCUMENT # \/52673

)

CLAUDIA'S PAWS AND CLAWS, INC.

F‘lin(:i{::e.zli. Plare of Busiress

2008 NW 6 ST
GAINESVILLE FL 32609
Us

Mailing Address

01 NW 200 AVE,
GAINESWVILLE FL 32006-5115

FILED
May 12 1997 8:00am
Secretary of State

A

38, Date of Last Beport

04/30/1896

3. Date Incorporated or Cualified

07/20/1992

2 Principa Place of Businoss
g

2a. Mailing Address
26}

4. FEI Number Appliad For
59-3100707 Not Applicable

Suiter, A B, e

Suite, Apt. #, otc

0 $8.75 Additional

B. Certificate of Status Desired Fee Requirsd

Cly & &ale:

City & State

8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution Added to Fees

“mm.‘éﬂllrllfy'
25

Zip Country

8. This corporation has kabifity for intangible tax under 5. 189.032,
Florida Stalutes - [:] Yoz D No

Name and Address ol Current Reglstered Agent

10. Name and Addrecs of New Reglatered Agent

* SHEVALIER, CLAUDIA H.
9301 NW 23RD AVE.
GAINESVILLE FL 32806

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84] City

Zip Coda

FL |”

[T, Pursisnt o the piovisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corparation submits this slalemant for the purposa of changing its registered
office ar regslered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. ardtasoliae vath. and accam the obligations of. Section 607.0505, Flonicta Statites,
SIGNATURL _ e
St e o pratod nisne of zegutered agonl and iee if opphcable {HNOTE: Registerad Agent signature requirad when reinstating) DATE
M2, GFF ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
Tkt D LToaere 1A TILE L cange  TJ Addition |G
e SHEVALIER, CLAUDIA H. 12 3
skt anvsss | 9301 NW 23RD AVE. 1.3 STREET ADDRESS b
Lot | GAINESVILLE FL 1A BITY.-ST-2¢ &
T L] DELEFE 24 TITLE L1 Change ] Adaition |
NAME 2.2 NAME
STHEL) ADER 55 2.3 STREET ADDRESS
IELL L SN SO 2. 4CTY-5T-2IP
T [T OFLETE 31TMMLE [ change  [J Addition
NAME 92 NAME
STHEL T ADDRE 5 33 STREET ADORESS
Lo m | 34.GiTY-5T-2P
T [T okete §1TLE [T Change 1 Addilion
Mkt 4 2 NAME
SUREL) ADOH: 65 4.3 STREET ADDAESS
omest e | 4.4 CITY-ST- 2P
i TToeE S1TTE [Jchange ] Addition
HALE 5.2 NAME
IR T ALCHE S5 5.3 STREET ADDRESS
arest o | ) 5.4 CITY-ST-7IP
NET ' o [JoeLer 6.1 TITLE [JChange I Addibon
NAME 62 NAME
SIHFET ADDAE RS 6.3 STREET ADDRESS
L CleSUAR ] B4 LITY-SF- 2P
14, | do herebyy certify that the informaton supphed with this fing does not qualify for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerbify that the

| sianature: (Y ol

inforrmation indicated an this annua? report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an oflicer o drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 1 changod, or on an attachment with an address.

. - T ' f
= W e -8 312-8931
OF S/GNING OFFICER OR DIREGTOR ) Dale e Frios.

A1l
- A

PED IR FANTED WA,

-
W
Frepyeey



