FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT : ) FLORIDA DEPARTMENT OF SIATE
CORPORATION & 2
ANNUAL REPOCRT

. 1996 L veonercomronmon:
DOCUMENT #  P94000006321 (1)

1. Corporation Nane

NATURAL ANIMAL HEALTH PRODUCTS, INC.

e —— ]

Principal Place: of Business Mailingy Addrass

7000 US. 1 NORTH 7000 U.S. 1 NORTH
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 3209

Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

| 3. Dater ncorporatod or Gualied '[367'[')%?66?153! Report |

01/26/1994 . 07/21/1995

pal Paca of Business o LZa Malg Address T e rerNGbe T Appiied For
1 |8l 1 503221788 Nat Applcali |
$8.75 additional

Suite, Apt #, elc.

—S ite: ‘l"h, fulel '
uite, Ap N 8. Certifeate of Satus Desired ]

22f7 } ) - - Zﬂ ) Fee Required
___ City & State Gty & Sate 6. Electon Campagn Financng $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Faes
__Zp . Gountry .. ~ Counlry 8. This corparation has fability for intangitde tax under 5 199.032,
24| 25  |29] 30 Fiorida Statutes B ves [Jne
| ® Neme and Address of Current Registersd Agent "~ | """ "40. Name and Atdress o Now Reglatered Agert ]
B1] Name

ANDUX, GONZALO R 82| Stredt wdidiess (0, box Nomber 15 Not Adceptabler ~

126 WEST ADAMS STREET | o e

SUITE 200 83

JACKSONVILLE FL 32202 ok T —— o

19, Pursuant 1o 1 provisons of Seotans 607 0502 and 6071 508, Flarida Stalutes, the alove namad conratan submits s staten el o e purpose of changing its registered ofice
or regrstered agent, or both, in the Slale of Florida. Such changé: was adtionzed by the corparation’s board of direclors. | hereby accepl the appointiment as registered agent. | am
familia- with, and accent the obligations of, Section 637.0505. Flonda Stalutes

SIGNATURE

o 5 tptand O prietad o of m-_:vn,—ﬁ;.lag:-wgf-n»; Peprhet e DAl &
12, OFFICERS AND DIREGTORS ADDHONS/CHANGES 10 OFFITERS AND DAL CTONS 1N 12 o
IRAT D N ST A PR T b_\? S T [ Changs ™ ] Addition g
NANE ELLISON, WAYNE T F AR 3
SIREET ADDRESS 7000 U.S. 1, N. 1RSTRELT AORESS &
| orrs e ST.AUGUSTINEFL32095 wesiee | &
TIE D [J DELFTE 2 10LE © N [1 Change ] Acdiin | O
KA ELLISON, DEBRA ANN L 0 HAM:
ST ADTHESS 7000 US. 1, N. ZISIREED ADDRESS
o sl ST. AUGUSTINE FL 32095 S I L1 L N . .
10LE [ DELFTE 3 1THLE [] Crange [ Addinon
HAwz 32 NAME
STRIET ADDK: 5% 33 STHITT ARESS
L L U [ L1-iL 0 I S B ) - i
e [ DELETE 41T {7} Change ] Additon
HaHE 42 NAM
STRTED ADDRESS 43 SIRECT ADDRISS
L cnv-stae L . - e e QASECSURR L .
TLF [ Dztene 5 1TILF [ Chawge 3 Additian
NAME 5 2 NAME
STHETT ADDAESS BASTHELT ADDRESS
LT o B e R BACTESTAR e .
NILE ] DECERE £ 1TnF {1 Crznge ] Add tion
NAbE b7 NAME
STHEE: ADRESS 63 STHEET ADDRESS
[ ET-S1-2P I I | B4CEY-SaP I

4. do heretyy cartify that the information supplied with s filing 15 Vol ntariy famishéd and doss nol qualfy for e exemption stated in Section 11G.07(3)ik) Florda Stattes | Todhar |
Garldly that the informaton indcated on this annual report or suppiemental annual report is true and asodrate and that my sigrature shall have the same legal offect as if made under
oath; that | am an officer or dr W of the corpog '-cpgor the receivar or trusled ermpowered 10 execute this repod as required by Chapler 607, Flonda Statutes; and that my narme

appeacs in Block 12 or Blo 3 v } . tlachmen: with an address
4[1/9¢ Q04— 524585
1 Lhi tree *

'l
SIGNATURE:

. Q\Q‘\c&eh
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \



