05101999-90159-010-$150.00-5150.00

FILED

PROFIT FLORIDA DEPARTMENT @F STATE
CORPORATION Katherino Marris
ANNUAL REPORT h '3 2 Secratary of State
1999 o DIVISION OF CORPORATIONS

DOCUMENT # 19877

1. Corporation Neme

PARAMEX VETERINARY SUPPLY AND MANUFACTURING, CO.

Principal Piace of Business Mailing Address

38 CURTIS PARKWAY
MIAMI SPRINGS FL X160

~scurmspamew— 366 DeSofo Dy
MIAMI SPRINGS FL 31160

(AR g

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

HAEMHESON-  Miarmi SpringS) Fla. |g

346 DeScto Dr. 1213111956
2. Principal Place of Business 2s. Mailing Addrass 4. FE} Number Applied For
7 _ [n] P-O-Pox66HO6 56-0788562 Rot Appicable
= Sulte. Apt. #, ete. m Sutte, Apt. #, efc. 5. Cerfilcate of Status Desire¢ [ St:; S_B:;mf_ i
- owEsem- o o | cmasele .| & Etecticn Campaign Financing $5.00 May Be
23] -E\Ml amMi Spfl ngs, F‘Q- Trust Fund "clzﬁg;mon B Added fo Fees
Zp Country 2p 3 7 Country 8. This corporation th t year Intangibie
;1 'E ;l I;' U S A pe:om| Pmpeﬂ:::: e current year Inl vagg o
9, Name and Address of Current Registered Agent - 10. Nams and Address of New Registared Agent
ks, susana 506 _Des Five || v

82] Stroet Address (P.O. Box Number is Not Acceptable)

B326 336l [B]

F

L Ias! Zip Code

SIGNATURE

ent, of both, in the State of Florida. Such chan

office or registerod !
agent. | am famlifiar with, and accept the obligations of, Section 807.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co

was authorized by the
5, Florida Statutes. .

ration submits this statement for the purpose of changing iis registered
on's board of directors. | hereby accapt the appointment as rogistered

Sionsae, typad or printed name of regiliered 8O0 BAd 3¢ if ppicable.

NDTE: Registarsd Agert SGNIRTS 16Giwred when minsianng)

DATE

12, QOFFICERS AND DIRECTORS ' 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 5
™E PSID "D CELETE 11 TE Clchege  DIAddton | T
NANE HAWKS, SUSAN A 366 Deggf-o Dr. [rame g
steeTaoress| 4222-BAST-35-STREET R . 12 STREET ADDRESS
arvsr.or | HALEAHFE Miamt 5Ph F’ ) 1ACITY-5T-Z9 5
TmE 33/64 OoREE  Jume O OARGn| O
.
NAME 22 HAME .
STREETADORESS 23 STHEET ADORESS
Y-S 2P LACTY-$T-2P
™mEe e N (] DELETE 31EME e i . —m——— ——— - =o T D Change™ {]Addition |
T ATNNE .

— — - STREET ADCRESS | — — o —— _— _J 3OSIREETADDRESS). _ . . - [P —
oTY-ST- 28 14, 0TY-5T- 2P
TME [J DELETE 4ATME [JChange  [J Additian
MAME 4 2ZNAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 4ACITY-ST. 2P .
TME [ DELETE 51 TME [)Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F S4CRY.8T. TP
mE CJ OFLETE EITIE DjCangs  LJAddiion
NAME B2HAME
STREET ADDRESS 8.3 STREET ADDRESS
CIFY-S$1-2P BACITY-5T-29

14, : hereby cestify that the information supplied with this filing does not qualily for the axemption stated in Section 118.07{3)i), Florida Statutes. I further cerllfy thal the information

on this annual report or supplemental annual report is trua and accurate and that my signature shall have the seme leg

al effact as If made urxier oath; that | am an

officer or diractor of the cofporation or the receiver or trustee empowered to execute this repont as required by Chaplar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmaent with an address, with ail other like em%?:wnarod. by ™

SIGNATURE: 2008

TURE AN OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

& 7- 3420

¥. 2. ff‘ 305 -

Daytime Phors #

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90159 010 ***150.00




