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FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Jan 30 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

605680 (8)

AR A

ELITE PET PRODUCTS, INC.
Principal Place of Business Mailing Address
199¢ NW 55TH AVE 1994 NW 55TH AVE
MARGATE FL 33063 MARGATE FL 33063

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

01/05/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applad For
21 2 59-1023301 Not Appiicable

Suite. Apt. #, stc,
27]

Sulte, Apl #, elc.
22]

$8.75 Additional
Fae Required

O

5. Certificate of Status Dasired

City & State City & Slate 6. Elsction Campaign Financing $5.00 may Bo
23 ;_B-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes of has paid the cunent year Intangible
24 m m ;E] Personal Property Tax due June 30, Yes [ No
| §. Name and Address of Curtent Reglstered Agent 10. Name snd Address of New Registered Ageni
RAMMAIRONE, JOSEPH 81| Name
6887 NW. 27TTHCT 82| Streat Address (P.O. Box Number is Nol Aiceptable)
MARGATE FL 33063 3
84| City 85| Zip Code
FL |

B SN

agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant tg the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils 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 appointment as regisiered

Signaturo, lyped or prnled name of rtvjw:t:v;:crnar:l end iﬁl&?‘&p;:\u:uh\e—

{NOIE - Registored Agerl signalure required wher: rainstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD L peceTe 11T [T hange  TT Additon
NAME RAMMAIRONE, JOSEPHINE 1.2 NAME

SIREET ADORESS | BBBT NW 27TH CT 1.3 STREET ADURESS

CITy-ST-2IP _ MARGATE FL 14 CITY-51-2P

L ] OkekeTE Z1TLE [T Change [ Addition
NAME 22 NAME

STREET ADDRESS 23 $TREET ADDRESS

CATY- ST-21P 2. 4CITY-5T-7%

TITLE ] DELETE 31TTLE CJ change [ Addition
NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-ST-2IF 34.C1y-S1- 20

TiTLE [Forere 41 TmE [T Change [T Addition |
NAME J 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-57-21P 44CITY-ST- 2P

TLE [ peLEie 51TNLE [Tchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET AIDRESS

CITY-ST- 217 54 CITY-5T-2IP

TmE 1 OFLETE 6.1 TIRLE L) Change  [J Addition
NAVE £.2 NaME

STREET ADDRESS 6.3 STREE] ADDRESS

CiTY-§T- 2P 64 CiTy-5T-2IP

indicated on
Block 12 or Block 13 if changed,

| SIGNATURE:

on ar?em with an address.

14, | hereby cert'dz thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
1s annual reporl or supplemental annual reporl is frue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
officar or direclot ol the corparation # the receiver or trustec empowered to execule this reporl as required by Chapter 607, Flarida Statutes; and thal my name appears in

a3 /er (95)-97-93),

CR2E034 (10/97)



