FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT # F15540 (0)

1. Gorporahon Namie:

SEMINOLE ANIMAL SUPPLY, INC.

FILED

Apr 15 1997 8:

0O0am

Secretary of State

(R TR

Prircmal Place of HUsness Malling Address
995 MILLER DRIVE 935 MILLER DRIVE
ALYAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 322012073
3. Date Incorporated or Qualified | 3a. Date of Last Report
|72, Prcipal Place of Business 2a. Mailng Addross 4. FE1 Number Applied For
oy 26 592063290 Not Applicable
Suite:, At # et Suite, Apt. #, etc. ) ) ) $8.75 Additional
azl - m 5. Cenificate of Status Desired 0 Foe Required
| City & St City & State 6. Election Campaign Financing $5.00 may Bs
L?E]._.R, e . m Trust Fund Contribution 0 Added 10 Feas
AL Country A Country 8. This corparation has liability for intangible tex under s 199.032,
2a] | 29) . 30 Flarida Statules [dves [Ino
L ... ..%9 Hame and Address of Curreni Reglstered Agent 10, Name and Address of New Registered Agent
MCCARRON, FRANK S Rare
157 SHENDAN AVE B2| Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32750
]
84| Ciy

FL ssl Zip Code

11 Farani 10 the provisons of Sechions 607 0502 and 607.1508, Florda Statutes, the abova-named corporation submils this slalement for the purpose of changing s registerad
e g slered agent. or both, in the State of Florida. Such chaﬁge was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
sgent | ant farn har wilh, and accepl the obligations of, Section 807.0505, Florida Statutes,
SIGNATURE S S
R Mi]v‘-x.’ u-lyl) rl ot fa piee Fane of eegisiered agent and 1ie 1 applicable (HOTE fepistered Agenl signalure required when ra nstating) DATE
d2. _  GFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 TPD (] ofleTE 11me T change T Addition
HaM: MCCARRON, FRANK 3.2 NAME
swirracnaiss | 15T SHERIDAN AVE 13 STREET ACDRESS
Covsiae | LONGWOODFL Ly g1z
T 80 [T DECETE 21TITLE [erange [T Addtion
bt MCCARRON, ESTELLE 22NAME
switisooness ¢ 167 SHERIDAN AVE 23 STREET ADDAESS -
_avs e | LONGWOOD FL 240TY-51-7P
IRIE |MEE 3.1 TILE T Change [ Adaition
HAME 32 NAME
STRH | ACDRLSS 3.3 STREEY ADERESS
) - o 34, LITY-ST-21P
; T peLFie 41 TITE [T Change ~ [] Addilion
Ak 4,2 NAME ’
5 REE ] BOCIFRE 4.3 STREET ADDRESS
evesepe | 4.4 LITY-S7- 20
T T.J DeLETE 51TITLE [ thange Additian
A 5.2 NAME
SEIEL | ADDRE S5 % 3 STREET ADDRESS
Y S 54 CITY-SY-2IP
[ | DELETE BATITE [T change” [ Addiion
HAM: 6.2 NAME
SR RNIGESS 63 STREET ABDRESS
64 CITY-ST-21P

information 1 aled on thes annual reporl or supplemental annual report is true and accurate and that my signature shall have the samea legal eftect as if made under cath; that
lanmian o ar dreclor of the corporation or the receiver or trusiee empowerad to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name
appeacs m Bock 12 of Block 13 if gyanged, or on an atlachment with agaddrass. ( H—Oj )
SIGNATURE: WS A IROD LT 331~ 4Bbh
SIGHATUKE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dab Dayting Prone

Carlily hal the information supplicd with 1his filing does not qualify for the exemption stated in Section 119, OT(S)U) Florida Statutes. | further cerlify that tho

0060Te8

CR2E034 {9/96)



