SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNY DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BURNS VETERINARY SUPPLY, INC.

F93000003981 (8)

Principal Place of Business

3890 PARK CENTRAL BOULEVARD NORTH

- WMaiIing Address
865 MERRICK AVE

—

Aug 26 1998 8:00am
Secretary of State

A A

14, Pursuant to the prowsions of sections 607.0502 and 607, 1508 Florida Statutas, the above-named corparation submits this statement for the purposs of cha changing its registered
office or registered agent, or both, In the State of Florida Such change was authorized by the corporation’s beard of directors. | hereby accept the appolntmant as registered
agant. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE __ o .

POMPANO BEACGH FL 33064 WESTBURY NY 11590
us DO NOT WRITE IN THIS SPACE
3. Date Incerporatad or Qualified
S B 09/01/1093
2. Principal Place of Business 2n. Maliing Address 4. FE[ Numbet Applied F°£j,
B 11-2587370 | Not Applicable
Sul ¥, ete., "
uita, Apt. #, tc . Suite, Apt.#, elc §. Cerfificate of Status Desired il $8.75 additional
e 72_71\_7\»“ R I B Fes Required ]
- City & State __ City & Slate 6. Elsction Campalgn Financing $5.00 May Be
EJW__ L ] _28] Trust Fund Contribution E] Added to Fees |
Zip Country . Zip Country 8. This corporation owes or has paid the curpapt year Intangible
24 ZF;I _ 29 30] Parsonal Property Tax due June 30. !gYes D'f_‘l_?_ ]
#. Name and Address of Current Registerod Agent o 10. Name and Address of New Reglstered Agent
81
'{;l; ﬁ&ngzﬂt;gu CORPORATION SYSTEM, INC. 3l Prewtice~Hag Corporwmow Sysrem swe. |
82| Street Address (P.O. Box Number is Not Aooaptableg
TALLAHASSEE FL 32301 {10 OCHA MM volik _Shreet
83
Tallo hissee 220!
: 44] City FL ‘aﬂ Zip Code

S1gnatuce, typec of prinlad name of -ag‘sleidﬂ‘aiﬂi}ﬂﬂhcm_t—: (NOTE" Regislered Agenl signatura required when relnstaling) DATE i

12, "7 OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_|
THLE As [ peLete 11 TTLE R Precideut T change [ Adsition
HAME SORACI, JUSTINA 1.2NAME KimOerty Ailen
streeranoress | 885 MERRICK AVE. LssmeeTaoDRESs | €6 5 Me ‘1 e Ave .
orvorze | WESTBURYNY 15590 ~  Ruemsze  lWesdoury MY pis4e
TLE LiN [ ] oEtere 2ATIME E\cu—u,h*n Vice - Presacot Change | Addition
NAME CAPUTO, MICHAEL 22 NAME mMihael Cx 'out,i'o
sweerapress | 885 MERRICK AVE. 738TREET ADDRESS | €, € mc.f‘l‘ﬂ,k Pwe .

lomsrze | WESTBURYNY 18500 Ruorsee | W _us
TME N T loetere 3ITLE  change L Adgiion |
NAME ASHKIN, LAURA 3.2 NAME
streeranoress | 865 MERRICK AVE 33 STREET ADDRESS
GIY.5T-2IP MSTBUR_Y NY R e ] 14_91_\_‘_5_'[;{&__ .
TITLE DELETE 41TIME Change dition
e ASHKIN, SHEUA H o e [
street anoress | 985 MERRICK AVE 4.3 STREET ADDRESS

Pl 71 A it S
TILE 5ATIE :
e ASHIN. CARL [Toeiere e [ ] change [ addiion
streeTanpress | 865 MERRICK AVE. 55 STREET ADDRESS
CITVST.ZP CWSSTB_UFY_'_W__ o 54 CITYAT2P |
TME BATITLE it
NAME ASHKIN, MICHAEL et 6.2 NAME [ chage L] e
street avoRess | 889 MERRICK AVE. £.3 STREET ADDRESS
crvstze | WESTBURY NY 64 CITYST-2P

14, | hereby

that the information suprllad ‘with this ﬁllng does
indicated on this annual reporl or supplel

an officer or.director of
in Block 12 or Block 131

SIGNATURE:

corpatation or the receiver or

nol qual

address.

Y& empowered 1o execute this report as required by Chapter 607,

—
for the exemphion stated In section 119.07(3Xi), Florida Statutes. | further certify that the information
menial annual repor is true and accurate and that my signature shall have the same legat eflect ag if made under oath; thal | am

y name appears

onznz

CR2ED34 (5/98)

lorida Stafutes; End that



