FiLE NOW: FILING FEE AFTER MAY 1ST IS $£.00

. PROFIT FLORIDA DEPARTMENSTATE
CORPORATION Sandra B. Mord
ANNUAL REPORT

Secretary of St
DIVISION OF CORPOONS {

(@)

1998
DOCUMENT #

1, Corporalion Name

A PET'S PLACE, INC.

V57888

SV W —

dﬁaih’ng ‘Address I

1011 STATE ROAD 84
FORT LAUDERDALE FL 23315 |

Principal Place of Business

1011 STATE ROAD 84
FORT LAUDERDALE FL 33315

U

FILED
Apr 07 1998 8:00am
Secretary of State

UM AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of BUSINGSS
2

Us E B
l 3. Dale incorperated or Qualified
08/10/1992 i I
2a. Mailing Address f 4, FEI Number égﬂ@gc_ﬁ_r_or |
' 650348485 — Not Applcablc

Suite, Apt. #, elc. Suite, Apl. #, elc.

22]

City & State City & Stale

" 77$B.,75 Additional
Fee Flequired/

$5.00 May Beﬂ

_Addedto Faes

O

6. Cerlificate of Stalus Desired

6. Election Campaign Financing
Trust Fund Contribution B

“Gountry Zip Caly

8. This corporation owes or has paid the current year Inlangitie

15

25 29 |

Personal Property Tax due June 30. Yes L 1No

§. Namea and Addross of Current Reglgtered Agent

Name

SALZLEIN, ROBERT A.

6. Wamo and Address of New Roglstered Agent

1011 STATE ROAD 84
FORT LAUDERDALE FL 33315

Sireet Addrgss (F.O. Box Number is Not Acceplable)

11, Pursuant {o the provisions of Soctions 607 0502 and 607.1608, Florida Staiutes, th
office or registerad agent, or both, in the State of Florida_ Such change was autho
agent. | am familiar with, and accog! the obligations of, Section 807 0505, Florida Stutes.

vo-named corporation submi
by the corporation’s board of

fj&l&rccr

I This stalement for Iha pUrPoaC ol changing 1S reg
directors. | hereby accept the appoiniment as registered

indicated on this annuat repon or supplemental annual reporl is true and accurate
officer or director of tha corporation or tho roceiver or trystee empowerod to exacut
Block 12 or Block 131 changed, or on an aliachment wilh an address.

%4’ T

SIGNATURE: _ ¢

d that my signalure sh
this repor! as required by Chapler 807,

,% S s lery
: _
EIGNATURE AWD TYPED & INTED NAME OF SIGNING DEFICER OF DIRECTOR — o

IGNATURE : . iy L €S okl -
SIGNATU Signature. typed or printod namea R A:gistored agont and litlo f appicatife {NOTE. Rega Agen: signature roauitod whan reinstating) _ AR
12. OFFICERS AND DIRECTORS i ADDITIONS/ICHANGES 10 OFFIGERS AND DIREGTOR N 2
e DF [ oeitie fiTLE LT Bharge Addition | 7=,
NAME BALZLEIN, ROBERT A. fAME §
smectaporess | 1011 STATE ROAD 84 Breeer an0RESS u
oiTY-ST-2P FORT LAUDERDALE FL -sT2e hidion &
TE U5 [T oeETe 2 L] Ghange ton
NAME SALZLEIN. LORAINE 24N
steeerappness | 1011 STATE ROAD 84 23THEET ADDRESS
CHY-ST-2IF FORT LAUDERDALE FL CiTY- §T- 2P S [ o
THLE T oeETE ‘ﬁmr L] Change sdion
NAME BAAME
STREET ADDRESS ASTRELT ADDRESS
CIrY-§1- 2 3ITY- 5T 2P R m T T
i LT DEFTE CIE [ charge ™ LT Adsien
NAME £ M
STREET ADDRESS 4 ETREET ADDRESS
:II::;S,- F D ST _‘ A4 Y-ST-2IF aﬁrmzﬁi& .
NAME
STREET ADDRESS REET ARORESS
CITY-ST-2F yst- 2 — o
e ARIIGH [T chamge Addition
NAME ¢
STREET ADDRESS AcET ADORESS
CY-ST-2 F-ST-Ip . e
14. | horaby corlify that the informaiion supplied with s fing do6s not qualify Tor the dimption stated in Section 110.07i3)). Florida Stalulos. Tfurthor certify Ihat [he infarmalion

all have the same logat effect as i made under oath, that | am an
Florida Statules; and thal my namme appears In

., Sy~
[ Fos. T TOTE g‘,j’- z2z oY

J— R e T T it bhono n ORE

o




