SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE DN OR BEFORE 09/15/09: $530 (IF DISSOLVED, MINIMUM AMOUNT QUE TO REINSTATE: $750).

PRGFIT cstATE |
CORPORATION
ANNUAL REPORT

1999 =
DOCUMENT # F95000004708 V4
DOANE PET CARE COMPANY

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State EIREIEY Y

DIVISION OF/GORPORATIONS SRS
O 99 JUL 26 AM B:02?

u AN A A

Principal Place of Businass Mailing Address
103 POWELL OOURT P.O. BOX 2487
SUITE 200 BRENTWOOD TN 37024-2487
BRENTWOOD TN 37027 | DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| epmess
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
3 26 el 431350515 Nol Applicable
t #, it 1 # 3
—_] SR o Sue ARt B et 8. Cerlificate of Status Desired D $8.75 Add.'t'onal
22 _2_7—[__ I Fee Required
City & Stato Gity & State 8. Election Campaign Financing $5.00 May Be
f'z";] ‘”_—___J,Zsl( — e ,_M_J ___Trust Fund Contribution ] Added to Fees
Country Zip Country 8. This corporation owes the current year
j E‘ 2 R intangible Personal Property. D Yos E] No ]
9. Name and Address of Current Registered Agent § — |o Name and Address of New Registered Agant
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82 Sirest Addess (P.0. Box Wﬁﬁﬂm!ﬁm? Fn“l— —5
PLANTATION FL 33324 53 T_rtm
Wk RS0, DD
@ City FL | Zip Code

11. Pursuant fo the provisions of sections 607.0502 and B07. 1508 Florida Sta!utas _the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes

SIGNATURE ___ =~ =~ =~ S —_— e ——

Slgnature, tyred or printed name of regrstered agent and mle_d applicable ____J_@ Reglsremd Agent nghalum required wher ramstalmgl DATE
12. OFFICERS AND DIRECTORS N Ar2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lN 12
TITLE COBD [l oeere 1A TITLE ] Change 7 additin
NAME KELLY, GEORGE B 12 NAME
smeetaporess | ENGHT GREENWAY PLAZA, STE 714 13 STREET ADDRESS
CITY-ST2IP HOUSTON TX 77046 [14cmvstze |
TTLE P@ [:] DELETE 21TITLE [j Change D Addition
NAME CAHILL, DOUGLAS J 22 NAME
sreeTacoress | 103 POWELL COURT, SUITE 200 23 STREETADDRESS
cTY.STZP BRENTWOOD TN 37027 24 CITY.5T.2P
TME SvPS [Joeere 3HTITLE U crange L] Asdiion
NANE HEIDENTHAL, THOMAS R 32NAME
streeranoress | 103 POWELL COURT, SUITE 200 33 STREET ADDRESS
CITv-ST.2P BRENTWOOD TN 37027 Jacavstap o
TALE SO [:]DELETE 41TILE D Criange [] Addition
NAME COWAN, F. DONALD 42NAE
streeTaporess | §03 POWELL COURT, SUITE 200 43 STREET ADORESS
CATY-ST-ZP BRENTWOOD TN 37027 A CTYSTZP
TILE w { Toewere s1Tme I [ ] change [ ] Addtion
RAME BECHTEL, TERRY W 52 NAME
sreeeraooress | 103 POWELL COURT, SUITE 200 53 STREET ADDRESS %\a)
Y-Stz BRENTWOOD TN 37027 | s4ciTvsTZI0 - $
TrILE VPCD [Cloetere ferme [ J crange [ addition
NAME WOHLSCHLAEGER, RICHARD D 6 2 NAME
sweeTaooress | 103 POWERLL COURT, SUITE 200 3 STREEY ADDRESS
crrystae BRENTWOOD TN 37027 64 CITY-5T-2F S ]

lied with this filing does not gualify for the axemption staled in section 119.07{3)Xi), Florida Statutes. | further cartify that the tnformation

ental annual report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am

he receiver or trustee e y ered 10 execute this report as required by Ghapter 607, Florida Stalutes; and that my name appears
L]

14. | heraby certify that the information su
indicated on this annual report or sup
an officer or diractor of the corpora
in Block 12 or Block 13 if change

SIGNATURE:

GNING OFFICER OR DIRE

ETRHATURE AND TBED OFR PRINTED MAME

orieser

CR2E034 (5!99)



