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

PROFIT
CORPORATION Sandras B. Mortham

ANNUAL REPORT Secratary of State S ecret ary Of State

1998 ' ": w DIVISION OF CORPORATIONS

DOCUMENT # P94000006321 (1)

1. Corporation Name

NATURAL ANIMAL HEALTH PRODUCTS, INC.

OO A

Principal Place of Businoss Mailing Address
000 U.S. 1 NORTH 7000 U.S. 1 NORTH
8T, AUGUSTINE FL 32095 8T. AUGUSTINE FL 32095
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/26/1994
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
’_2—1-1 El 59-322 1788 _| Mot Apphicable
Suite, Apt. #, etc. Suite, Apt #, ete. i
P P §. Corlificate of Status Desired O $8'75 Additional
[22] 27] Fee Required
City & Stale City & State 8. Eiection Campaign Flnancing $5.00 may Bs
23 ;ﬂ Trust Fund Contribution Added t0 Foes
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
24] l25] 5] E Personal Property Tax dus Juna 30,  Pyes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANDUYX, GONZALO R 81) Name
126 WEST ADAMS STREET 82] Sireet Address (P.0. Box Number is Nol Accopiablc)
SUITE 200
JACKSONVILLE FL 32202 83
B4 City FL 85| Zip Code

11, Pursuant 1o the pravisions of Sections 607.0502 and £07.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registerad
office or registered ageont, or both, in the Slale of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typod or printad name of re; od agant and tlle if appacabie (NOTE: Registorad Agont signalure requirad when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TME oP L] DELETE 11 TITLE CJ change ] Addition
NAME ELLISON, WAYNE T 12 NAME
seer appress | 1000 ULS. 1, N 1.3 STREET ADDRESS
CiTY-ST-2IP sT~ AUGUST'NE FL 14 CITY-5T- 2P
TITLE wV T oELETE 2HTTLE T Change ] Addition
HAME ELLISON, DEBRA ANN L 22 RAME
streeraooress [ 7000 US. 1, N, 23 STREET ADDRESS
CIrY-S1- 20 ST. AUGUSTINE FL 2 4CITy-5T1-2P
WILE |REEGE $1TITLE [ change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-57-21P 34.CITY-ST- 2P
TILE T oeLete 41TILE [ Change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T- 2P :
TITtE |REN 5.1 THLE ‘ LI Change I Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2IP 5.4 CITY- 51-21P
TILE [T oEceTe 6.1 TITLE T Change [T Addition
NAME 62 NAME
STREET ADDRESS ‘ 63 STREET AUDRESS
LTy §1-2IP 64 LIY-ST- I

14. | hersby certify that tho information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicaled on this annual reporl or supplemental annual report is rug and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an
officar or director of the cotparabap or lhe receiye slag-epowerad to execuls 1his report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changetiJfe® aldress.

R I T T e —

FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CR2E034 (10/97)



