SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALTAMONTE PET CENTER #306,

459903

(1)

INC.

Principal Place of Busnass

#475 ALTAMONTE SPRINGS MALL
ALTAMONTE SPRINGS FL 32701

ST

Mailing Address

#475 ALTAMONTE SPRINGS MALL
ALTAMONTE SPAINGS FL 32701

3. Date incarporated or Quaihed 3a. Dare of Last Report
08/21/1974 02/14/1995
2. Prncipal Place of Business 2a. Maling Address 4. FEI Number

.{-‘\E'p-‘\ed Fgrf_ .

2]

21 |28 . 59'155%?5,_ Mot Appl.cal
Suite, Apt K, ¢lo Suite, Apl #, elc. .

. ene d 5. Certficate ol Status Desired D $3 75 Adqmonal

22] o ;l . B - Fee Required
City & Stare City & State: 6. Election Campaign Financing

5500 May Be
Addf_}d to Fegs |

2] [

Trust Fund Contp‘but»on

V-CZOur]l'\-'
25

| Zip
24

" 9. Name and Address of Current Reglstered Agent

MORRISON, WILLIAM H
7100 SOUTH HWY 17-92
ALTAMONTE SPRINGS FL 32701

1. Pursoant to (e prov. s one of Seclans 607 040
oftice or wgisterad agoet of bott, ir tha Stato
agent. I am familiar with, and accept the obhg:

SIGNATURE

| e . Country 8. Th.s corporation has lability tor intangibte tax under s 180032,
29] 3(,r| L Florida Statutes Yoy No ) -
10. Name and Address of New Registered Agent .
81| Name
82( Sueet Address (P.O. Box Number is Not Acceptabie)
83 T
|84 City FL 35| Zip Code

? and 607 1508, Florida Statules, U ahove named corporalion sunmils this statement for the p‘.knrpos;c: of changing its registered
of Florida_Such change was aathorized by the corparation's board of diraclors | herchy accept Ihe appointment as regislered
tons of, Section 607 0505, Flanda Statutes

85 v perte e 0L R e Agent a2 e 1 any e R e alat ) Dialt

12, hd ) CFFICERS AND DIRECTORS ADDiTlONS,"CHANGES TO O"EFLCEHS AND DIRECTORS IN 12 é-

e P [ ] pauete 11TINE [T change T adawiar: 3

NAME BLESSING-BROCK, JANET E. 12 NAME 3

sreeevappness {307 VALLEY DRIVE 13 STREET ADDRESS it
| ony-srap LONGWOOD FL 1417 ST 20 &

TITi v [T petere 21 TILE LT Crange [ Addition | O

NAME BLESSING, GARY M. 22 NAME

simeeraporess | 302 SUGAR MAPLE CT. 2ASIHEET ADDRESS

CTy-ST-2iF SANFORD FL Jisomsioe o A

Tire [ ] ofere FITILE [J change T Addinen

NAME 37 NAME

STREET ATORESS 23 STREET ADDAESS

ity -§1. 2 34 CTY-SI 2P - |

TLE I EE 4TTITLF LT Change [ J “Additan

NAME 1 2NN

STREET ADDRESS 43 STRECT ADDRESS

Y- SI-2F - 44Ty ST-2P .

TITLE DELETE 51T0LE — WER Add:lian

| 001 3599k

haé Panave B"II%I%?ED:’ 36— —DBI 72--009

STREET ADDRESS 53 STREFT ADURESS *$%225 ., 00

CNY-51-21P §401Y-S1-2 3 R ﬁ?[’)

TITLE [ ] oeere 61TITLE LT chawe |4, fadea

NAME 62 NAME 9\5

STREET ADDRESS 53 STREF ! ADDRESS Cﬂ/ ’ y"

Cify-ST-21 40Ty -87- 7219 -}

further cerbfy that the 1nfarmation indicated on

that my namc appears i Block 12 o Block 13

14, Ido hereby corfy that the ntormation supphed vl this fling I volantarily furniished and does nat quabfy far ln-c'ré;emr\!-on stated in Secton 119 O7(3)(k}, Fronda StElotes |

made under oath, it Lam an ofheer or duector of e corporanon or

S'GNATU“EC%M%@M : wgBbasda 70w Ay

th.s annual report or supplemental annual report is true and accurate and that my signature shall have the same loga' elect as if
the receiver or trustes empowered (0 exacuta this reporl a3 reqired by Chapter 617 Florida Statules ando

if changed, o an an attachment with an addrass

§ 2.

Onaglie e

|
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)




