FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999
DOCUMENT # F15540

1. Corporation Name

SEMINOLE ANIMAL SUPPLY, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OFF CORPORATIONS

Mailing Address

095 MILLER DRIVE
ALTAMONTE SPRINGS FL. 32701

Principal F lace of Business

995 MILLER DRIVE
ALTAMONTL: SPRINGS FL 3271

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90095 004 ***150.00

IME IR ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

01/12/1981
2. Princip:il Place of Business 2a, Mailing Address 4. FEI Namber Apalied For
[21] |26 53-263290 Not Applicable

Suite, Apt. #, efc.

$8.75 rdditional

Suite, £pl. #, elc. .
Pl #, eic 5. Certifiate of Status Desired O ;
2_] —-;;l Fee Rejuired
City & !5tate City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Zund Contribulion Added t> Fees
Zip Cou ry Zip Country 8. This corporation owes the current year Intangible
;l El El m Persa1al Property Tax. O Yes Ono
9. Name and Adiiress of Current Registerad Agent 10. Name and Address of New Register :d Agent
81| Name
MCCARRON, FRANK 82| Street Address (P.O. Box Number is Not Acceptabl
157 SHER'DAN AVE ree ress (P.O. Bos Number is Not Acceptable)
LONGWOOD FL 32750 33
84| City . ’asl Zip Code
FL |

agent. | am familiar with, and accept the obliga‘ions of, Section 607.0505, F orida Statutes.

SIGNATURE

11. Pursu.int to the provisions of Sactions 607.050.2 and 607.1508, Florida Stat stes, the above-named carporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State >f Florida. Such change was authorized by the corpolation’s board of directors. | hereby accept the apooiniment as regjistered

Slgnature, typed or printed n ime of registered ager t and tits i applicable.

(NQ "E' Registered Agent signature ret uired when reinstating»

DATE

ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13.

TME PD [J DELETE 13 TIME {Change [ Addition
NAME MCCARRON, FRANK 12 NAME

streeTanpr:ss| 157 SHERIDAN AVE 13 STREET ADDRESS

CITY-ST-ZP LONGWOOD FL 14CITY-ST-ZP

TME SD [ DELETE 21 TNLE [JChange  []Addition
NAME MCCARRON, ESTELLE 22 NAME

seeTaoorzss| 157 SHERIDAN AVE 2.3 STREET ADDRESS

CITY-ST-ZP LONGWOOQD FL 2, 4CITY-§7-ZIP

TILE [[] DELETE 317TITLE (JChange [ Addition
NAME 32 NAME

STREET ADDR 355 33 STREET ADDRESS

CITY-5T-2IP 34.CITY-ST-ZP

TME [} DELETE A1TTE [Ghange [ Addition
NAME 4.2 NAME

STREET ADDR'SS 43 STREET ADDRESS

CITY-ST-2PP 44 CITY-ST- 2P

TILE [1 DELETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- ST- 7P 54 CITY-ST-2P

TmE T DELETE B1TITLE B [1Change L] Addition
NAME $2 NAME

STREET ADDR S5 #3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZP

74. | herelyy certify that the informe tion supplied wilh this filing does not qualify far the exemption stated in Section 119.0 7(3)(i), Fiorida Statutes. | further Sertify that the i formation
indicated on this annual repont ar supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that ! am an
officer or director of the corporation or the recei ver or trustee empowered fo execute this report as rejuired by Chaptsr 607, Florida Statutes; and tha. my name appears in

h an address, with ali other like empowered.

Q.jzgoe: , or on an attachmen @ ’FQH.f\l u_]w ¢

Block 12 or Block 13 if;

SIGNATURE:

Cageon by aa (407) 331-ugll:

0067272

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytma Phona #



