FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

[ LORIDA DEPARTMENT OF TE
Sandra B. Mortham
Saecretary of State
DIVISION GF CORPORATIONS

PROFIT 7
CORPORATION i

NNUAL REPORT
v 1998

POCUMENT# GO4277 (1)

FERRY PASS ANIMAL HOSPITAL, INC.

WﬁiMa\Fmg Addross

% CLINTON J GHEW. JR
8065 NORTH 9TH AVENUE
PENSACOLA FL 325146462

Principal Place of Business

% CLINTON J CHEW. JR
8085 NORTH STH AVENUE
PENSACOLA FL 326146462

FILED
May 22 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principdl Place of Business

o 10/13/1982
_28. Mailng Address 4. FEI Number Applied For
59‘2244915 Nol Applicable

“Sude, Apl. ¥, elc.

0 $8.75 addiional

5. Cerlificate of Status Desired Fes Required

Suile, Apt. ¥, etc. )
City & State City & State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contritution Addad to Fees

?w;)k Country

Zip o ’» ‘ Cmverl.lryri .
;1 25—1 29] 30

23| . S ]

8. This corporation owes or has paid the current year Inlangible
Personal Property Tax due June 30,  [Jves [Ino

. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Ly

CHEW. CUINTON J., JR 81| MNarme

8065 NORTH QTH AVENUE B2{ Sireet Address (P.O. Box Number is Not Acceptable)
_PENSACOLA FL 32504
Ve , - 83
‘ ‘ ' B4| Cily

85| Zip Codo
FL

office or registered agoent. or bolh, i the State of Flonda S
agent. 1 am familiar with, and accepl the oblgations o, Seclion GO7.0605, Florida Statutes.

SIGNATURE

11. Pursuani to the provisions of Scclions 607 0602 and 607, 1508, Florida Statutes, the above-named corporalian SUbMIts this stalement for the purpose of changing its registored
:h change was authorizod by the corporation’s board of directors. | herehy accept the appeiniment as registered

col wilth an address

Block 17 or Block 131 (:he:rW
[}
!\IAII A B . ¥4

Signatare trjaeo o k-u:‘{ﬁ '|.|=Jl\|7u"-|rwlrru‘i\ et i e a|-‘-|--.1|: Al (NOE- Rogisterad Agant signals required whin reingiabng) DATE I~
12, T OFIICERS AND DIRICTONS 13, ADDITIONSICHANGES TO OFFICERS ANG DIRECTORS W 72 | &
TLE DP ] DEETE 11Tt [T Change L Adaition | 2
Nt CHEW, CLINTON J, JR 1.2 NANE g
gmeeTaporess | 4520 MENEWA PATH 1.3 STREET ABDAESS o
OITY-51- 2P PENSACOLA, FL 00000 14CITY-St-2P &
e 1) [J DECETE PRRTLT: [Tchange L] Addition | O
HAME CHEW, NANCY JEAN 22 NAME
streer npress | 4920 MENEWA PATH 23 STREET AGDRESS
CITY-ST- 2P PENSACOLA, FL 00000 7 2, 4CITY-ST- 7P
TLE T B VTS 31 TLE T Changs L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oITY-51-21P ) - o 34.CITY-ST-2IP
TITLE ey T T ek 41 T0LE T Thange [ adgtion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
GITY-§T- 29 e 44 CITY-$T-2IP
TILE [ oELeTE BATILE [T change [T Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1- 218 o S 54 CITY-§1- 21P
TITLE [T DELETE 61TILE “TJcChange [ Addition
NAME 62 NAML
STREET ADDRESS 63 STHEE! AUDRESS
GITY-ST-21P o 64 0iTY-51-7P
14. | hereby cerlily thal the information suppled wilh Lhis lling docs not gualdy for the exemption staled in Section 119.07(3)(7), Florida Statutes. | further certiy thal the information

Indicated on this annual report or suppleinental aunuzl reporl is true and accurate and that my signalure shall have the same logal eflect as if made under oath; that § am an
piticer or diraclor of the corporation or fhe receiver o Iraslee empowered to execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in

£ )9 G G 9



