EE ———————————— ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra 8. Mortham

. " Secretary of State
: 1995 ¢

DIVISION OF CORPORATIONS
DOCUMENT # : 500001 PS848656
1. Corporation Name

-04/18/95--01003-~032
PET Mic K ComPANY ##200. 00

Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualfied | 3a. Date of Last R
04/o b /1966 H/127/95
2. Principal Place of Business 2a. Mailrg Address 4. FE} Number Applied For
212,00 SouTH ST ST (Bl 6o ThAx peEPT JEX 3 d3 ~053% 98 [Not Appicasie
Sute. Apt & etc Suite, Apt #, elc. .75 Acdinonat
5. Certhcate of Status Desired D
-;ﬂ o 7] as0 SUUTI-{ S/X'rff ST erthCate of Status Desin Fae Required
City & State Lity & State 6. Elocton Campagn Finanaing $5.00 may Be
D MINVER PP LIS, M f\) E]m INNEA POLLS . m A_) Trust Fund Contnbution 3 Added to Faes
Zp Countfy p Country 8. Tris corporation has hability for intangible fax under S. 199 032,
|24 SSYp Z- 2] HEWNE II\J 29] _":TS“{D A [0 HEANE PN Fouws Staues [] ves /gﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

811 Name

QT Qof PoRAT/ oA i _
= treet Address (P.O Box Number 18 Not Acceptabie)
13006 S, P/wE [SLAND ROAD

PLANTAT/ON &L 3332 : i |
ity as
) FL

11. Pursuant 1o the provisions of Sechons 607 0502 and BO7 1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing 1its registered ctice
Or registered agent. or bath. n the State of Flonda Such change was authonzed by te corporation's poard of direclors. | hereby accept the appointment as registered agent | am

Zip Code

- famiiar witn. anc accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATWRE __ _ . . .
e S L RN e e e N S A TP, INCUTE Hegrateren Agerl Sand’ o reouneg wher RINS AN G DATE

12. OFFICERS aND DRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE 11TILE PaeS , D A= ow D}fcnange LI Azanon

NAME 12 RAME I, TERoME

STREET ADDRESS 135iREET ADCRESS [ A & Sow TH Six o 7

N e st MMM EAYOLIS, MMM S SYod

TITLE FERAT: =2 D T [MThange T Taduton

NAVE 22NANE BYAN THoOMAS .

STREET ADDRESS 2ISTREET ADDRESS R QO DOLTH S TH =)

CiTv-5T 7P aaresrae My AV E Ry LH S maN SSYpa

TIILE 31TILE AST TR _ jﬁcnange L] Additon

RAME 32 NAME OMSOMN, LESLE ___

SIREET ATDRESS 13 SIREET ADDRESS ioféﬂ)&‘o v ;—!f SyxXTH ST

orY s oe sarvstae VMAMME APoLr S miJ  SSY¥o2

TULE 41T ASST SEC. DIE )Z\Cnange [T addmon

NAME 42 NAME SCHMITT DAYID _

SIREET ADIRESS OISTRET 0RESS OO S aUTH  SixTH B

oY St e o st NIMNMN EBLoCLS, ma)l SSYea.

TLE 51TIILE VP, T 2 - ﬂ Change (] Adailon

HAME 52 NAME HPwe y, VANKY

STREET ADDRESS SISHEETAIORESS | L 00 ST M SIXTH ST

ite st siav st e /N EA LS. mp) SSQJ&D

T B1TITLF 4 e - Change Addihon

waVE 62 NAME EEsf‘}TG_USE ALic &L /K’

STREET ADLRESS BISIRETAODNESS ¥ROO ST M SIXTH S7°

CHTY 5T 2P A 64DV ST AP IMMERPo rs, mAJS S—\ng., ]L/\q

14. | do hereby certify thal the information suppied with tis i
certly that the nformation Indicated on this annual rapor
2ath. that | am an othcer or arector of he Lorporahion
appears n Biock 12 or Blag

SIGNATURE%___

SIGNATURE AND Tvg

15 valuntarly furnished and does not nually for the exemplion stated i Section 113 0731 Flonda Statutes | furihar \
supplemental annual report 15 true and accurate and that My signalure shail have the same legal efiect as it made urder

€ receiver or trustee empowered 10 execute this report as required by Chapter 607, Florda Statutes; and that My Name
chment with an address

AS

4.8 TotNSoN, psst TR Y1415 (4 12) 3%0

HINTED HAME OF SIGNING OFFIGER OR DIREGTOR Caime orore o 47(?/ 5




