ING

_ FILE NOW: FIL

FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

Y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

(2)

W. JOE FULLER D.V.M. & ASSOCIATES, P.A.

AT

Principal Place of Business

1761 SOUTH PATRICK DRIVE
INDIAN HARBOR BEACH FL 32937

Mailng Address

1761 SOUTH PATRICK DRIVE
INDIAN HARBOR BEACH FL 32937

. Date incorporated or Qualiied 3a. Date of Last Report

|

e o ) 09/27/1967 01/13/1995
2. Principa’ Place of Business Lza, Maling Address 4. FE) Number Applied For
2 e 59-1173371 Nol Appicable
| Suite, Apt. b, elo Suito, Apt. #, etc B. Certificate of Status Dosired 0] $8.75 Additional
22| B - L Fee Raquired
ity & Staty | Oy & State €. Election Campaign Financing 0 $5.00 May Bo
[*’J il e e 28] Trust Fund Coritrioution Added to Fees
A _ Country A Country 8. This corporation has liability for intangible tax under s 199,032,
r?4[ B 251/7 3 o 29] ] 3o‘| Florida Statutes BJ Yes [ONo
) : ) . _ A9.7 N:aime_g_ngkddﬁs of élﬁréﬁi Registered Agent 10, Name and Address of New Reglstered Agent
81| Mame
FULLER, W. JOE 82/ Strest Address (P.O. Box Number is Nof Acceptable)
1761 S. PATRICK DRIVE
INDIAN HARBOUR BEACH FL 32037 83
84| Ciy FL 85] Zip Coda

502 and 6071508, Florida Siatutes, the above named corporation suomits this statemant for the purpose of changing fis registared office

|11, purilant 1o The provisions of Sections 607.0
y the comporation’s board of directors. | hereby accept the appaintment as registered agent. | am

O reggislered agont, or both, in the State of Florida. Such change was authorized b
farniiar with, and accept the: obligations of, Seclan BO7.0505, Florda Statutes.

SIGNATURE

) L S npet o g n:.-uum»:p--_w; Tagrtah e i apeen aeds NOTE Ragioterad Agenl signalns resoiresd when irotatig DATE I
120 GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iy 12 e
T PS 7 oeLere 1ATIILE O Change [ Additon -
Nttt FULLER, W. JOE 12 NaME 3
SIHEFE ALUHESS 1761 S. PATRICK DR 13 SIREF ADDAESS &
Y-Sl A INDIAN HARBOUR BCH FL 16 DITY-5T-29 &
e 178D [J DELFIE 2 1T O Chenge [ ) Addition | O
HAMI FULLER, W. JOE 22 NAME
: SIRTLTATORESS 1761 S. PATRICK DRIVE 2 3 STREET ADDRESS
f [ Gresrne INDIAN HARBOUR BEACH Z40ITY-ST-7p
K [ DELETE 3.1 TTLE (1 Change 7] Addition
RAM 32 NAME
SIKTELATDRESS 33 STREFT ADDRESS
EERAN T i o ) e Raaonvesae
Al [J bEceTe 4 1TME [ Change  [] Addition
KA 42 NAME
SIHLFL ADCRESS 43 SIREET ADDRESS
onyest @ e _ 44 LITY-S1-2IP
[N ) DELETE 5 1 TIILE [J Change [ Addition
NAM 52 NAME
STHEE T DRSS 53 STHEC T ADDRESS
ehesea o 54 CITY-§1-2Ip
T [ DeLETE 6 1 TITLE [ Change  [J Additian
KAME 52 NAME
GIHLYT ADOR: 55 £3 STREET ADDAESS
ST St e L 64 CIIY-57- 7P

ing is volutarily furished and does nol qualify for the exernption stated in Section 119.07(3)(k], Florida Statutes. | further
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
thgfecalver or frustec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

I l 2/ ? 96 )093,

), ID&_F‘E‘JS r_ Deirmia Prons ¥

14. 1 dio hereby certify that the inforimation supplied with thi
certify that the information indicate i
oath; that | arn an offeer or direcio
appoars n Block 12 fr Block 13 if

SIGNATURE:

OFFICER OR DIRECTOR

‘SIGNATURE AND TYRED &R FRINTED NAKE OF SIGNING |




