.
FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

4 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

)
o

DOCUMENT # 260534 (3)

1. Caorporation Name

COUNTRY PET SUPPLY INC., N.W.

Privcipal Place of Basinass

A O

Mailing Address

11316 N 46TH ST 11316 N 46TH 8T
SUITE 1 SUITE 1
TAMPA FL 3317 TAMPA Fi 33617 .
us us 3. Date Incorporated or Guafified | 3a. Dale of Last Report
B L o o L - 07/03/1962 01/18/1995
2. Frincipal Place of Busingss 2a. Maiing Address 4, FEI Number Applied For
|21] T 580993821 Not Applicable
Suite, Apt. #, ole. | Sutte Apt 4, etc. 5. Certitcate of Status Desired 0 $8.75 Add_ilional
ggl L o 27| Fes Required
BECTERS | City & State 6. Elaction Campaign Financing $5.00 May Be
E - 28] Trust Fund Contribution D Added 1o Fees
R i Country | v _ Country 8. This corporation has liability for intangible tax under s 199.032,
24J ,,,,,,,,, 25] — 20| 30 Florida Statutes [@Ses [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81] Name
LEVINE, BERN M. 8271 “Streat Address (P.0. Box Number is Not Acceptable)
6000 SW. 118TH AVENUE
MIAMI FL 33183 83
84| City FL 85| Zp Code

[ 11, Fursuant 16 he provisions of Sections BO7. 060 and 607, 1508, Florida Staites, he above ranmed corporation submits this statement for the purpase of changing its regisiered office
or registered agont, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farrehar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE o L e . _
| - i"‘rf',"}h'_'?l:'_"__r_:_ff”"" [ u__:l reghzed agen! and tite anpi cahh. (NOTE - Regslered Agant signalure revuired when rainstasng: DATE 6
i2. OFFIGE RS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 &
e CTCERO T -” mEGS 1A 0 Change [ Addifion g
HekE LEVINE, B. M. 1.2 KAME 3
seer eonrrss | 6000 S.W. 118TH AVENUE 1.3 STREE | ADORESS &
cvsiar | MIAMIFL N - 14 CIIY-5T-2P &
H; P [CJ DELETE 2 I [ Change [ Addition | ©
RAME CHANCEY, KEN 22 NAME
sintetacriss | 11318 N 46TH ST SUITE 1 2.4 STREET ASDRESS
| Gy stan .._.TAMPAE_I:L . » 24CHY-5T-21P
rr T ] DELETE 3 1THLE [ Crange [J Addition
MM LEVINE, MARY 37 NAME
siten poiess | G000 SW. $18TH AVENUE 33 STREET ADDRESS
aseae | MAMIFL o _ 34 CAY-S1 2R
TLE S [T OFLETE 4ATHLF [ Change  [] Addition
LAN LEVINE, MARY 42 KAME
swartaaess | 6000 S.W 118TH AVE. 4.3 STHEE | ADDRESS
Lowsize | MIAMIFL33183 44 CITY-ST-2IP
HIK; ) [ DELETE 5.1 TITLE [ Change  [] Addition
KAME MEYER, TERRI 5.2 NAME
sienannaess | 11316 N 48TH ST SUITE 1 6.3 STREET ADDRESS
| ciwoze | TAMPAFL 54CIY-§7-2P
TietE ] DELETE & 1 TILE [0 Change ] Addition
Bt 62 NAME
SEaLe ] ADDRESS £3 STREET ADDRESS
Clv-81- 2 o i 64 CTY-ST-2P

14. | do herehy cenify that the information suppled with the Tl is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)K), Fiorida Statutes. | furthar
cer by that the informabon indicated on this annual ol suppiomental annual report is true end accurate and that my signature shall have the same legal effect as if made under
cath, that | ar an officer or director of the corpg) " the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name
appears in Black 12 or Block 131 changed, g

1 atlaghment with an address.
S’GNATURE: T r/ P DOR'PRI_N'I'E]}ﬁiﬁibiéléNlﬁb?F'ﬁ;E—Q&EQi "_‘/%L/?é Date Jaj 'ébeén?m;naaao




