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

comomro @Bk, euiina | May 15 1997 8:00am
ANNUAL REPORT

1 997 DIVISIC?;C(r)GFl 1(;1;)::(‘):?\1 IONS S C Cretary O f State

P -~
B wa T

DOCUMENT # P94000006321 (1)

- 1, Corporation Name

NATURAL ANIMAL HEALTH PRODUCTS, INC.

Principal Place of Busingss O Mailing Adgress ] ||I|”||| ”I m"m” Ilm Ilul IIWIII“ II“I |”I| ""l ||||| ”I‘ |II’

2000 U.6. 1 NORTH 7000 U.S. { NORTH
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095-8301
3. Daw Incorporamd—a_r-aag\rhed Ja. Date of Last Heport
2. Principal Place of Business | 2a. Mailng Address 7T 4. F&I Nurnber
21 [ 26] s 59‘3221788 MNot Applicable
Suite, Apt. #, elc. Suile, Apl. 4, ete. it
préele L ° ' 5. Certibcate of Stalus Dosired ] $8'75 Adcfll:onal
22 L B 27]7 B Feo Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
23] el | TustFundContibwion - []  AddedioFees |
Zip Country L _ Country B. This carperation has lizbility for intangible tax under s, 199.032,
24 2] el el | Fonda Staes Bres [Ono
9. Name and Address of Current Reglistered Agent | __ 10, Name and Address of New Reglistered Agent o
ANDUX, GONZALO R 81| Name
128 WEST ADAMS STREET [82| Steol Address (P.O. Box Mumber is Not Acceplablcy T
SUITE 200 I N
JACKSONVILLE FL 32202 &3
(ea| ciy i FL as| Zip Code

11, Pursuani 1o the provisions of Sociions 607.0502 and 6071508, Florida Stalutes, 1he abiova-named corparation subimits This staiement for the purpose of changing its regstored
office or regislered agent, or bolh, in the State of Flotida_Such change was aulhorized by the corporation's board of direclors | hereby accept the appoiniment as regislered
agent. | am familiar with, ang accept the obligations of, Scclion 607.0605, Flonda Statutes.

SIGNATURE I . . e e e e I

Signatwre, typcd o printad nan e ol red wered agent and e q ap;malf‘o_ . ) (NCHA L ngElww Agent signatare required wicn |(-msl.19m£:) . DATE
12. WﬁQFJ-iQEﬁS AND [ ORS R __________________f\_l?_[_)_ll_l@__ S_;‘CHA LS TO OFFICERS AND DIRECTORS IN 12 8
TILE DP [ brieie 1L DO CJ Grangs ) Addition | &8
NAME ELLISON, WAYNE T 1.2 HAME 3
stheet aooaess | 7000 US. 1, N. 13 STRIE] ADLRESS <
crv-st-ze | STAUGUSTINEFL o . hvowswe | B
TNLE oV T nitrte 21N VN [JChangs 1] Addition | O
NAME ELLISON, DEBRA ANN L 27 A
steer aporess | 7000 U.S. 1, N . 23 STRIE] ADDRESS
eov-st-e | STAUGUSTINEFL ~ dsuemestar 7 ]
TITLE "ol 34 TINE [ Change [ Addition
NAME 37 NAME
STREET ADDRESS 33SIREE L ADDRESS
ClyY-87-219 e i o o qEacav-si-ae e
e ImEAGE 1L [ Change [ Addilion
NAME 4 2 NAME
STREET ADORESS 43 STREE] ADDRESS
CITY-5T-2P e aavvegtene |
TNLE T veLese 511001 [T change ] Addition
NAME 52 NAM
STREET ADDRESS 53 STREE ] ADDRISS
CITY-ST-20P o o ) BCaY-S-EP e ! |
TITLE ] eLETE £1M1E [ Change Addilian
NAME 62 HAML
STREET ADDAFSS 63 SIREE | ADDRESS
GiTy-§1- 2P . SNV .- L~ (S OO
14, | do hareby certify that lhe informatan supp'ied with this filng does not quailly for the exemption stated in Section 119.07{3)(0). Florida Stalutes, | further certily that the

information indicaied on thysannual reparl or supplesental annual reporl is froe and accurale and that iy signalure shall have the same logal efiect as if mate under oath; that
I am an officer or direcigr/af Vie corpolaien he recever or buslee empawered Lo oxecute this reporl as required by Chapler 607, Flonda Stalutes; and that my name

. e \e o e Lc
appaars in Block 12 gf B P v achment with an address,
PN RSV,

P N T T e TN  em N o R I P N




