FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION AL A Sandes B. Mortham
ANNUAL REPORT & ) Sacretary of State

1998

DIVISION OF CCRPORATIONS

May 06 1998 8:00am
Secretary of State

PQCYMENT # F156540

SEMINOLE ANIMAL SUPPLY, INC.

(0)

N ERM AN

Frincipal Place of Businass

905 MILLER DRIVE
ALTAMONTE SPRINGS FL 32201

Mailing Address

995 MILLER DRIVE
ALTAMONTE SPRINGS FL 32701

00O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/12/1981
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
R 26 59-2063290 Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc. N ) $8.75 additionat
22 27 5. Caertificate of Status Desirad D Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Beo
25 20] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current ysar Intangible
24 a ?9] E] Personal Properly Tax due June 30. Cves [OnNo
§. Nanmw and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCCARRON, FRANK 81| Name
157 SHERIDAN AVE #2| Gireat Address (PO, Box Numbar s Mol Acceptable)
LONGWOOD FL 32780
83
84| City FL ss\ Zip Code
14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office of repistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accep! the obligabons of, Section 607.0505, Florida Statutes,

SIGNATURE e e

Signature typed o prnled name of tegisiered agont and htlo It applicable {NOTE" Regislersd Agaml signalure required when resnstating} DATE p
12. OFf ICERS AND DIRE CTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T DELETE 1A THILE I change ] Addition g
NAME MCCARRON, FRANK 1.2 NAME §
swreeranpress | 157 SHERIDAN AVE 1.3 STREET ADDRESS i
CiTY-S1- 2 LONGWOOD FL 14 CITY-5T-21P o
e L)) Joree 21 TTLE [J change L] Agdition | ©
NAME MCCARRON, ESTELLE 2.2 NAME
simeeraponess | 157 SHERIDAN AVE 2.3 STREET ADDRESS
CITY-§1- 2P LONGWOOD FL 2 4 CITY-ST-2IP ®
TEE T DELETE 21 TITLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-$T- 2P 34 CITY-§T- 719
TILE [CJ bouere 41TMLE [T change [ Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44CY-ST-21P
L [J DEcETE 51TME [Jchange L1 Addilion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oy-$1-2% 54 CITY-ST-2IP
THE [T petete B11ITLE [J change [ Addition
NAME 6% NAME
STREET ADDRESS 63 STREET ADDRESS
CirY-S1-29 64 CITY-ST- 2P
14. | hereby certify that the information supplied wih this filing does not qualify for the axemption stated in Section 119.07{3)), Florida Statutes. | further certity that the intormation

indicatled on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same legal sffect as il made under path; that | am an
olticar or director of the ggrporation or the receivor or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if gfjhrfied, or on an attachmen

Daantd 121¢

oIAAMATIIDE.

émnn() Fﬂmu Me Canamd L2866

(“0721.\- ukldo



