PROFIT

CORPORATION

ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

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

DOCUMENT #

1. Corporation Name

(3)

VET'S WHOLESALE NURSERY, INC.

Principal Place of Businoss

13450 CORAL DR 8W

Mailing Address

1525 E OLD HILLSBORQUGH AVE.

FILED
Apr 29 1998 8:00am
Secretary of State

IR AR RSETA DI

P.O. BOX 608 P.O. BOX 608
SEFFNER FL 33584 SEFFNER FL 37584 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualilied
01/19/1977
9, Principal Place of Businass 2a, Mailing Address 4. FEI Number Apphad For
[21] 26] 59-1706810 Not Applicable
Suite, Apt. ¥, etc. Suitc, Apt #, elc. i
P : wie. Apt E. €l B. Cerfificate of Status Desired [ $8.75 aqditional
?2] EI Fee Required
City & State Gity & State 6. Elsction Campalign Financing $5.00 May Be
29 EI Trust Fund Contribution Added to Fees
Zip Country | Zp Cauntry 8. This corporation owes or has paid the current year Intangible
24 E] 2;| ;l Pgrsonal Property Tax due June 30. Yos Na
9. Nome and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BAILEY, AARON D. 81| Name
1525 E OLD HILLSBOROUGH AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SEFFNER FL 33564
83
B4: City Zip Code

FL |

11. Pursuant to the provisions of Seclions G07.0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regisiered
office or regigtered agent, or both, in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as fregistered

agent. | am famiiiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE _ e U
Sigaature  typod of printed namie af g tured agent and bie & ppplesble INOTE " Rogistored Agent signa‘ure required whon tainstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE LATITLE [T change [ Addition
HANE BAILEY, AARON D. 1.2 NAME
smeeraponess | 1405 VINEWOOD DR. 135TREET ADDRESS
TY-51-2P BEFFNER FL 1.4 CITY-ST-7IP
TILE VD ] GELETE 21 TITLE [Jchange [ Agdition
NAME BAILEY, RAYMOND 22 NAME
sweeraporess | 801 N. SMOKEY MT. ROAD 2.3 STREET ADDRESS
OITY-51- 2P SEFFNER FL 2 4CITY-ST-7IP
ITLE D TXT DELETE 31TIMLE [T crange [ Addition
NAME BUDDRIUS, FRANCES 30 NAME
steeraponess | 80T ROSE APPLE AVE. 3 STREET ANDRESS
CITY-S1-2P LADY LAKE FL 34.CITY-51-7IP
TME [T DELETE 43 TITLE [Jcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§T-2P 44 CITY-ST- 2P
e [J DELETE BATITLE T Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-41-2P 5.4 CY-§1-2P
TmE 1 DELETE £.17MTLE [J Change 13 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-51- 2IP
14, | hereby cerlify that the information supplicd with This filing doas not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual reporl 1s truo and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or frustec empowerad to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il changed, or an an attachmenl with an address.
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