FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3
CORPORATION
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 61767 (0)

1. Corporation Nama

ANIMAL CARE PRODUCTS, INC.

i

AR BB

Principal Piace of Busingss Mailing Addrass
7560 GRIFFIN ROAD 7560 GRIFFIN ROAD
DAVIE FL 3334 DAVIE FL 333144130
3. Date Incorporated or Queliied | 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2;| 59'19%582 __ Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N $8.75 Additional
;ﬂ ;';] 6. Certificate of Statug Deslred O Feo Required
City & Slale Gity & Stale 6. Elegtion Campaign Financing .$5.00 May Be
(23] 28] Trust Fund Contribution O Added to Fees
Zp __. Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
|24} 25| [20] 30] Fiorida Statules Clves [CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
MCHUGH, JOSEPH M, B1] Nemo
7580 GRIFFIN ROAD ‘ 3| Sheet Addrass (7.0, Box Number s Nt Acsepiabiey
DAVIE FL _

B3

Zip Code

B4} City . FL 85

+1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with and accept the obligations of. Section 607 0505, Florida Statules, .

BIGNATURE __

Glgnatuty, typed of ganted nome of ragislerad agent ang tite it applicablo [NOTE: Bagislersd Agen) GIpnalie required when rensiating) DATE
12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
LE Dp [T DEcETE 11TLE _ {J Change™ L] Addtion
HAME MCHUGH, JOSEPH M 12 NAME
steeet ancmess | 7580 GRIFFIN RD 1.3 STREET ADDRESS
or-st-ae | FT LAUDERDALE, F 00000 14 CITY-§T-21P )
TnE [T DeLETE 2ATITLE [ Cranga ] Addition
NAME 22 NAME ' '
STREET ADDAESS 2.3 SYREET ADDRESS _ _‘
CHY-ST- 2P 2.4 CITY-57- 2P i
TILE [} DELETE 34TIRE . i 7 [l Change LI Addition
NAME 32 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
CIY-ST- 219 34, GITY-ST- 2P .
T 1] DECETE 4.4 TNLE : ‘ [J Change™ T Addition -
NAME 4,2 NAME
STREET ADIRESS 4.3 STAEET ADDRESS
CITY-§T- 71 44 CITY-ST- 1P : ‘ )
TILE [J pECETE 5.1 TITLE [J Change L] Addition
NAME 5.2 NAME ' ‘
STREET ADDRESS 5.3 STREET ADDRESS
CHY-§T- 2P 5.4 CITY-5T-2IP . .
TITE [J ORLETE &1 THLE [ Change LI Addition
NAME 6.2 NAME ’
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-2IP
14, 1do hereby cerlly thal the information supplied with this filing doas not qualify for the exemption etated In Section 119.07(3)(), Florida Statutes. | further certify that the

1 am an cfficer or director of the corporation or the receiver or trustee empowerad 10 exacuta this report as required by Chapter 607, Florida Statutes; ang that my name

appears in Block 12 or % W3 if changg_g"or on an attachment with an address, ‘
: Rt Il i
SIGNATURE: Wi L) - B ym Py P Y3 508/
Y 4 Tiaie Dayirse Prione ¥

IGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DMRECTOR
Fry Ty e .

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 made under oath; that '

" ganiee B, ot Feb 21 1997 8:00am

CR2E34 (9/96)




