ING FEE IS $61.25

S FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

AL REPORT

Secrelary of Stale

+

1996

5
=

DIVISION OF CORPOHRATIONS

DOCUMENT # 746850

1. Corporation Name

CHARLIE BILD'S FRIENDS, INC.

(7)

Principal Place of Business

% LAKELAND VETERINARY HOPITAL
3003 HWY. % SOUTH

Mailng Address

% [AKELAND VETERINARY HOPITAL

3003 HWY. 98

SOUTH

AN OB AR

LAKELAND FL 33803 LAKELAND FL 33808
A, Date Incorparated or Qualified 3Ja. Date of Last Repont
04/23/1979 02/13/1995
2, Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 rzﬂ 59%?4739 Not Applicable
Sutte, Apt. #, etc. 2 Site, Apt. ¥ elo. 5. Certificate of Status Desired ] $8.75 Additional
a 2"?[ Fee Required
Gity & State | City&State 6. Election Campaign Financing $5.00 May Be
m 1;] Trust Fund Contribution £ Added to Fees
Zip Countey | Zip Country 8. This corporation nas liability for intangicle tax under s. 199.032,
2] 25 2] [30] Florida Statutes O ves Ono
9. Nama end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CHPE: WYLAND s B2| Strect Address (P.O. Box Number is Not Acceplabile)
22859 N.W. 87TH AVE. RD.
MICANOPY FL 32667 3
84 City 85| Zip Code
FL ]

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named carparation submits this statement for the purpose of changing its registered office
ar registered agent, i

CR2E037 (12/95)

or bath, in the State of Florida. Such change was authorzed by the corporation’s board of directors | hereby acoept the appointment as registered agent. | am
famniliar with, and a?_c?ﬂfe ligations of, ton 61?.95333. Florida Statutgs. ~
SIGNATURE 4 e ¢ eyt eX ?) {,?; i/ﬁkf Z)@') e e
Signarure, by o privted Rare e regsten®Tagent antrfe: et N2 Flegestmres] Agent sigrarine eerured wha s

12. OFFICERS AND DIRECTORS 13. ANDIMONS'CHANGE S TO OFHICERS AND DIREGTORS IN 12
e P [JOELEIE 11 TLE [OChange [ Addilion
NAME DEE, LARRY G. 12 NAME
street anoress | 2864 HOLLYWOOD BLVD. 13 STREEY ADDRESS
CiTY-S1- 7 HOLLYWOOD FL 14 CIY-S7-21P
TIILE Y o] [CJDELETE 21TILE ClcChange [ Addition
NAME WHHELM, RALPH 29 NAME
staeer aonaess | 2959 FRUIMALLE RD. 23 SIREET ADDRESS
CITY - 5T- 2P SARASOTA FL 2 4CITY-S1-2IP
SILE ST [JDELETE 31TIILE [Qchange  [J Addition
NAME GARDNER, WADE G. 32NAME
sreeer anoress | 3003 HWY. 88 SOUTH 43 STREET ADORESS
CHTY-ST-21° LAKELAND FL 34 CITY-S0- 2P
TILE D [1DELETE 41 TILE Clohange [ Addition
NAME BRANDT, JAMES H. 4 2 HAME
stmeer aoceess | 720 N. TAMIAM! TRAIL 43 STREET ADDRESS
CITY-ST. 2 NOKOMIS FL 34CTY-5I- 2P
TITLE D CJDELETE 51 TITLE Dcnange [ Addition
HAME FAWCETT, JAMES W. 52 NAME
et accress | 8776 SUNSET DR. 53 STREET ADDRESS
oiy-51- 7P MIAMI FL 5 4 5ITY-5T-21P
ML D [CIDELETE BATILE [CJchange [ Addition
NAME WHITLEY, THOMAS F. £ 2 NAME
streeTaooness | 1355 E. LAFAYETTE ST. £3 STAEET ADDRESS
CITY-ST-2P TALLAHASSEE FL 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this fling is voluntarity furnished anc does nat quakfy for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
cortify that the information indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath that | am an officer or directar of the corporation or the receiver or trustee empowéred 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name

app2ars in Block 12 or Block 13 if d ed.or on an attachment with gn address

SIGNATURE: (7

&1G!

£ AND TYPED FICER OA DIRECTOR Diaymie Frore &




