FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT w’ ) FLORIDA DEPARTMENT OF STATE
CORPORATION ¥

285, Sandra B. Martham
ANNUAL REPORT .

Secretary of State

1996 N DIVISION OF CORPORATIONS
DOCUMENT # F15540 (0)

1. Corporation Name

SEMINOLE ANIMAL SUPPLY, INC.

I OO

Principal Place of Business Mailing Address
995 MILLER DRIVE 995 MILLER DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
3. Date Incorporated or Qualified 3a. Date of Last Report
01/12/1981 05/01/1995
2 Principal Place of Business 2a. Malling Address 4. FEI Number ‘ Applied For
21I EE! $9-2063290 - Not Applicabile
| Suite, Apt. # elc. - Suite, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 Additional
22] m Fee Required
- City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23! ;E] Trust Fund Contributicn Addad to Fees
| Zip | Country 2Ip | Gounlry B. This corporation has kability for infangible tax under s 199,032,
24} 25} E 361 Florida Stalutes [ ves [INo
| 9. Name ancl Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MCCARHON; FRANK B2| Street Address (P.C. Box Number is Not Acceptable)
157 SHERIDAN AVE
LONGWOOD FL 32750 83
84| City FL ssl #ip Code

11. Pursuant to the provisions o° Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpese of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered agent. | am
farnilar with, and accept the coligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e n L e e e e
Signature, typad of peinted nane of regstered agent and tlle if appicabie (NOTE: Ragislered Agen! signaturo reguired whan rainslating! DaTE

12 OFFIGERS AND DIREGTORS 13, ADOTIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17

1MiE PD [ DELETE 1.1 TLE [ Change [ Addition

NAwE MCCARRON, FRANK 1.2 NAME

STREET ADCRESS 157 SHEFIDAN AVE 1.3 STREEY ADDRESS

CiTY-ST- 7P LONGWOOD FL 14CAY-51-2P

TTLE SD [] DELETE 2 1TALE [ Change  [] Addition

RAME MCCARRON, ESTELLE 22 NAME

SIREET ADLRESS 157 SHERIDAN AVE 23 STHEFT ADDRESS

CTy-51- 7P LONGWOOD FL 24CAY-5T- 2P

TIILE [} DELETE 3.1 TITLE [ Change [ Additicn

NOME 3.2 NAME

SIREET ADDRESS 33 STREET ADDRESS

CTy-ST- 2P 34 CITY-ST- 2P

TILE [ DELETE 41TINE [] Change  [] Adddtion

NAKE 4.2 NAME

SIREET ACDAESS 4.3 STREET ADDRESS

CITY-S1. 7P 44 LITY-5T-2P

TITLF [J DELETE 5 1TITLE [ Change  [] Addition

NeME 5.2 NAME

SIRETT ADDRESS 53 STREET ADORESS

GITY-$1-70P 5.4 CITY-5T-21P

TITLE [ DELETE 6.1 TITLE [ Change  [TJ Addition

HEMF 62 NAME

STREE] ADDRESS 63 STREET ADDRESS

GTY-5T-2P 64 6ITY-51-2P

14. | do hereby certify thal the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stattes. | futher
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer oYrecior of the corporation or tha regeiver or trustes empoweared 1o executs this repor as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or 8l 13 f changed, ar on an attachm with an addrass.

SIGNATURE: (o0l W Y e M2 (M7 B3 LBLG

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phons ¥
nE BNL FTRELAA - INAATE | = N

CR2E034 (12/95)




