FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
* Sandra B. Mortham

] Secretary of Stale
DIVISION OF CORPORATIONS

~

.ﬁ 1996 =
DOCUMENT # 759477 (3)

1. Corporation Name

STERILIZATION OF UNWANTED PETS, INC.

-

AL R

Principal Place of Business Mailing Address
152 VERMONT AVE. P.0. BOX 8457
CENTER HiLL FL 33514 TAMPA FL 33604
3. Date Incrigorated ar Qualified 3a. Date of Last Reporl
08/05/1 14/1995
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
m 2135888 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
ne. A ¢ e, ARt #, €t 5. Certificate of Status Desired O $B.75 Additional
;2_1 Fee Required
City & Stale Gty & State 6. Eiection Gampaign Financing 0l $5.00 May Bo
@ 28 Trust Fund Contributan Added to Feas
2ip Country Zp Country 8. This corporation has tiabiity for intangible tax under . 199.032,
22 25 29 30 Florida Stalutes 03 ves CNo
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
|81] Name
BATES' V‘RGN“‘ J 82| Steot Address (P.O. Bax Number is Not Acceptable)
152 VERMONT AVE.
CENTER HILL FL 33514 83
84| Giy FL ‘ss Zip Cose
[ 97, Pursuant to the provisions of Sections £17.0602 and 617.1508, Florkla Statutes, The above-narmed corporation submits ihis statement for the purpose of changing its registered office

or registered agent, or both, in the State of Fioriga. Such changs was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the obigations of, Saction 617.0503, Florida Statutes.
SQIGNATURE . e e e e [ I, .
Signature, typed o prnlad name of regritersd agent and tiie i apipisable (HOTE Fligiaturad Agenl engeidturne required wher renstanng) DATE ’I.f_;
12, OFFICERS AND DIRECTCGRS 13. 'ADDH ONSCHANGE S TO OF FICERS AND DIRECTORS IN 12 (=24
TILE PiD CJDELETE T [JChange [ Additon §
NAME BATES, VIRGINIA J 1.3 NAME >
seet apoiss | 152 VERMONT AVE, 1.3 STREET ADDRESS g
CiTy-§1-21P CENTER HILL FL 33514 1A CITY-5T-F &
TILE Vi TJUELETE 21 THLE Clchange [ Addition Q
RAME MCVOY, SCOTT 27 NAME
crreetaooness | 6217 NORTH HUBERT 23 STREET ADDRESS
CITY-ST-21P TAMPA FL 2 4CITY-S1-2P
THLE S0 [ CELETE 31TTLE [QChenge [ Addition
NAME ROLFE, DOROTHY E 32 NAME ’
smervaooness | 7201 NORTH GLEN AVENUE 33 STREET ADDRESS
Cify-S1-2F TAMPA FL 34.CITY-ST-7IP
TIILE D [CIDELETE 41 TTE Cichange () Additon
NAME ADMIRE, LARRY E 4 2HAME
sersaooniss | 3703 SAN MIGUEL STREET NORTH 43 STREET ADDRESS
CITY-§T-21P TAMPA FL 44CITY-ST-2F
TMLE D [JDELETE 51TITLE [Jchangs [ Addition
NAME WELLS, GRACE 5.2 NAME
sieTaooress | 209 WEST JEAN STREET 63 STREET ADDAFSS
CITY - ST- 2P TAMPA FL 54 0Ty -51- 2P
TMLE [JDELETE 61 TITLE (Change  [[1 Additon
NAME 62 NAME
STREET ADDRESS & 3 STREET ADDRESS T
CITY-ST-2IP 64 CITY-ST-1IP
18, 1 do hereby certify that the infarmation supplied with this fing is vountanly furnished and daes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental 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 director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter £17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if phanged, or enan altachment with an address.
. , . . -
SIGNATURE: _ oy =P8 T8V ETE)

VEFD OR PRINTED NAM sidNi T 3 Dt Dagtme Phone #

— SRS



