FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FROFIT Th, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPOBATIONS S e Cret ary Of St ate

DOCUMENT # 585340 (3)
LT

1. Corporation Name
DO NOT WRITE IN THIS SPACE

Princlpat Place of Business Maillng Address
1020 CHAPEAU ROAD 1020 CHAPEAU ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

HOUND & HORSE SUPPLY, INC.
3. Date Incorporated or Qualified

09/06/1978
2. Principat Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21 26 53-1908052 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5, Cerliicate of Status Dasired O $8.75 Adc!mona!
E] -El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
mz;l —2;5-| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI E a Personal Property Tax due June 30. [(dves [JNo
g, Name and Address of Current Reglstered Agent 19. Name and Address of New Registered Agent
CHARLES SORNESON,ESQ. 81| Name
1108 BLACKSTONE BUILDING 82| Streetl Address (P.O. Box Number is Net Acceptable)
BAY STREET
JACKSONVILLEFL A 32202 a3
84| City FL |35 ‘ Zip Code
11. Pursuvant lo the provisions of Secticns 607.0502 and 607,1508, Fiorlda Slalutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl. | am familiar with, and accept the obligations of, Section 6§07 0505, Florida Statutes,

SIGNATURE -
Sigrature. typed or printed name of regiitered agent and tille if applicable. {MOTE. Registered Agent signalure required when relnstating) QATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE bP T DELETE 11 TIMLE [T change [ Addition

NAME PELLICER, FRANCIS R, JR 12 NAME

staeer anoaess | 1020 CHAPEAU RD 1.3 STREET ACORESS

CITY-8T-2P JACKSONVILLE, FL 90000 14 CITY-§1-21IP —

TITLE VD [T DELETE 21 TITLE [Jchanga [T Addition

NAME PELLICER, JUDITH MILAN 22 NAME

sweer appress | 1020 CHAPEAU RD 23 STREET ADDRESS

CITY- ST 2P JACKSONVILLE, FL 00000 2 4CITY-ST-21P . . )

TITLE {1 DELETE 3.4 TITLE [JcChanga [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST: ZIP 3.4, CITY - ST-ZiP

TITLE [T oeLeme 41 TTLE [_i Change [ Addition

NAME 4, 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CIvY-ST- 21 44 CITY-$T-2iP

TILE CToetele [ samme LT Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-57- 217 5.4 CITY-ST- 2P

mLE LT DELERE 61 TITLE [T Change  [_J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

BITY-ST- 3P 6.4 CITY-ST-21P

14, | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that {ha information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 jLghanged, or on an attachrment with agaddrags,

[-5-98

SIGNATURE:

(gov ) 72y 7208

CR2E(34 (10/7)



