|

PROFIT
CORPORATION
ANNUAL REPORT

1996

"

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
5 Secretary ol Stale
Ql\’:"‘-‘u‘.!"'i"..“.t.“ﬁ"‘( DIVISION OF CORPORATIONS

DOCUMENT # 617677

1. Corporabon Name

ANIMAL CARE PRODUCTS, INC.

(0)

Principal Place of Business

7560 GRIFFIN ROAD

Mailing Ar:ldre"s;
7560 GRIFFIN ROAD

ARG R

DAVIE FL 33314

DAVIE FL 33314

| 3. Date Incarperaled or Qualiked

04/17/1979

3a. Date of Last Repont

03/14/1995

2. Principal Place of Businass 2a. Maling Addross AT R Number Applied For
(21] |26 59-1906582 Nol Appicatle
Suite, ApL. # efc. | Suie Ant g ete. 5. Cedificale of Status Desred | $8.75 Additioral

E\ 27] Fee Reguired
| City 8 State | City & State T ” 6. Elggti;)niadr‘r.‘.pmgn finangcing o $50b May Be
EI 28] Trust Fund Contribution Added to Fees
Zi Country Zip Country 8. This c;B. poration has I|ab||-1;—fsr nlangibie tax under & 189.032,
;I ;;' ';51 EI Fiorida Stafutes g‘(es [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name "
mms JOSEPH “- 821 Street Address (0.01. Box Number is Nol Acceptable) ]
7560 GRIFFIN ROAD
DAVIE FL 8
84| City i:L 85 ‘ 7ip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.3508, Florda Statutes, the above-named corparation submits this staterrent 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 appontment as registersed agent. | am
familiar with, and accept the pbligations of, Section 607.0505, Florida Statutos,

SIGNATURE e . L e I o . o

Sl A e, R or pntad rane OF regraiened agent and bt Lappl st (FIATE S g itered Ager sgrirure rediened whe becatabi g’ DALE

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

TITLE pe - [ DECETE CmE - O Change [ Additon

NAME MCHUGH, JOSEPH M 12 HAME

sreeet aooress | 7960 GRIFFIN RD 1.3 SIREET ADDRESS

CITY - ST-21P FT LAUDERDALE, F 00000 14LITy-SI-2P )

TILE [J OEEIE 2 UTILE (] Crangz  [] Addition

NAME 27 HAME

GTREET ADDRESS 2 3 STRERT ADDRESS

CIIY-57- 21 24 010Y-5T-2F

TILE [ DELETE 39T ] Change  [] Additon

NAME 37 NAME

SIREET ADDHESS 33 SR ADTRESS

Gty 512 i - o 3A0IY-51-2P o

TITLE [ DFLFTE 4 1TITLE [ Crange 7] Adddticn

HAME 42 Naht

STREET ADDRESS 43 SIREET ADOAESS

Cify-ST 2P 44 CHTY-51-717 . L

THLE [ DELEFE 5 1711 [ Changs ) Addilion

&M 57 NAME

STREET ADDHESS 55 STREET ADORESS

GITY-57-712 S4CHAY-ST-IF | ) o ]

LE [ DELETE € 1TIILE [[) Change [ Additior

NAME £ NN

SIREET ADDRESS £ 3 SIRLFT ADDRISS

Chy-51-2P 64 LY. 51 7P

14. | do hereby certify that he information supplied with 11is fring is voluntarily furished and does nat gualify for the cxemption stated in Section 1 19.07(3)k}, Florida Statutes. | further
certity that the information indicated on thig annual report or supplemental annua’ report s true and ascurate and that my signature shiall have the same legal eflect as
aath: that | am an officer or direclor of the carporalion or the recever or trustec empowered 10 éxecute this repart as reqaired by Chapter 607, Forida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmient with an address

.
SIGNATURES) N o 4 Noooo | Lo ~
HENATURE AND TYPED OR P ED NAME OF SIGNING OFFICER QHWDIRECTOR

2 /éw ﬁé e R

if made under

CR2E034 (12/95)




