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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT 0 FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT LA

Sacrelary of Slale

o DIVISION OF CORPORATIONS

1998 &

DOCUMENT # P97000024068 (3)

1. Corporation Name

ANPET OF JACKSONVILLE, INC.

Principal Place of Business

7877 LISA DRIVE
JACKSONVILLE FL 32217

Mailing Address

7077 LISA DRIVE
JACKSONVILLE FL 32217

FILED

Secretary of State

IR BRI

DO NOT WRITE IN THIS SPACE

Apr 22 1998 8:00am

3. Date Incorporated or Qualified
03/17/1997
2. Principal Piace of Business 2a. Malling Address 4, FEI Number Applied For
: ot Applicable
21] 26/ — BYAS Not Applicabl
: Sulte, Apl. #, eio. Suite, Ap!. #, etc,
P I— ¥ B. Certificate of S1atus Desired | $8'75 Addtional
[22] 27 Fes Required
City & State | Ciy& Sate 8. Elsction Campalgn Financing $5.00 MayBs
28] Trust Fund Contribution Added to Fees
) Zip Cauntry ip Country B. This corporation owes or has paid the current year |ptgngible
’ 'aTl a ;;| _:;(—)] Porsonal Property Tax due Juna 30, [ Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
SHAW, LESLIE B B1; Name
7877 USA DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuani to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposae of changing its registered
office or registefed agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accept the obligations of, Section 6070505, Florida Statules.

Signajwe. lypod o prinled name of ragrsternd agunt Bnd g if epplicab‘ic

(NOTE: Ragislaed Agent signaturo required when reinslating)

DATE

CR2E034 (10/97)

PRy

Block 12 or Block 1 ith an

if cpnged, or oﬂatta

ek el kA & e All

indicated on this annual reporl or supplementa! annuai reporl is true and accurate and 1
officer or director of the corparation or fhe reCf}le; vauste(! empowered 10 execute this repor as raquirad by Chapter 607, Florida Statutes; and that my name appears in

ddress,
7 I"L’Clr PR R QHAlI\

dlidoc  Opy 120

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE |} [J DEceTE 1LITILE L changs [T Addition
NAME SHAW, LESLIE B 12 NAME

smeeraooress | 7877 UISA DRIVE 13 STAEEY ADDRESS

CITY-ST-21P JACKSONVILLE FL 32217 14 CTY-5T-2P

WIiE D MG 21T1TLE [T Change [T Addition
RAME SHAW, FREDERICK H 22 NAME

" STREET ADDRESS 7877 LISA DRIVE 2.3 STREEY ADDRESS

oY-ST-29 JACKSONVILLE FL 32217 2.4GIY-1-2

TILE [J osLete 31TILE O change [T addition
NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST-2IP 34.CITY-51-2IP

TITLE ] pECETE 44 TIME LI change  [_J Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-TP 44 CTY-ST-2P

TILE ] oELETe 51TILE L change [ Addition
NAME 5.2 NAME

STREET ADDAESS I 5.3 STREET ADDRESS

CiTY- $1-2IP 54 CITY-ST-2IF

TMLE £ DELETE 61TILE LJ Change — LI Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T- 2P 84 LITY-ST-ZP

14, | hereby cenlify thal the information supplied with this filing does nol qualify for t

he exemﬁtion stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
at my signaturé shall have the same legal effect as if made undar oath; thal t am an

il




