FILE NOW: FILING FEE

—

PROFIT
CORPORATION
ANNUAL REPORT

1996

RIS

'\.{i

FLORIDA DEPARTMENT QOF STATE
Sandra & Mortham
Sccretary of Stale

DIVISION GF CORPORATIONS

|

DOCUMENT # G355é0

1. Corporation Name

PETS PLUS, INC.

(7

Principal Place of Business

Mailng Address

AR R

R
AFTER MAY 11S $225.00

DMUS 7N 668 LK DEXTER CIR
SUITE 25 WINTER HAVEN FL 33884
SEBRING FL 33870 us

us

3. Dale Incorporated or Gualhiod | 3a. Date of Last Report
04/25/1983 /03/1908

] ATFL Namer T

59-2303744

2a. Mailing Adchess
25|

2. Principat Place of Business
[21]

Applied For
Not Applicable

$8.75 additional

Suite, Apt. #, etc. Suite, A ¥, etc

— 5. Certificale of Status Desired O "
’2_21 27j o o Fee Required
City & State | Oy & State 6. Eloclion Campaign Financing 0 $500 May Be
;3'] 28] Trust Fund Contribution Added to Fees

L 21p Country | &p | Country 8. This corporation has habilty for intangitie tax urider s 199.032,
2:] 25 29—J 30] Florida Statutes Yos [No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Ageni
. 81" Nare

PHJLUP&. WILLIAM D 82| Street Address (P.O. Box Namber is Not Acceptable)

668 LAKE DEXTER CiRCLE

WINTER HAVEN FL 33864 )

84! Ciy FL lss Zip Code
i

1. Pursuant 1o the provisions of Sections 6070502 and B07.1508 F|Ofi}ﬁ§élJ[€?E\, the ahove ramed corporation. submits this statement for the purpose of changing its registared affice
or registered agent, ar bath, in the State of Florda Such changie was authonzed by the corpoaration’s baard of dhrectors | hereby, accept the appontment as reqistered agent. | am
farmilar with, and accept the obiigalions of, Secton 607.0605, Flodida Stitutos,

SIGNATURE . . L i . _
Syt Bped o peates nas . b TR g DE Ty i b ECISLTSTIES APV e ) DAlE l’r.T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE.S TO Of FICERS AND DIRECTORS IN 12 &
[TTine D I w [T T F [ Crange L Addion | &

e PHILLIPS, WILLIAM D - 3

simeer anniess | 968 LAKE DEXTER CIR, 13 STREE | ATDRESS ]

CITY-S1-2IP WINTER HAVEN, FL 00000 140782717 &‘

e VSO O] oEETE 7T O} Crange  [] Addon | O

HAME PHILLIPS, BARBARA J 22 v

seer apoess | 068 LAKE DEXTER CIR. 23 5IREL T ADDRESS

GilY - §I-2IF WINTER HAVEN, FL 00000_ 240075 2P B

IRE [3 DELETE AR [J Change  [C] Additian

NAME 32 NAKE

STHEET ADDRESS 33 STREET ANDRESS

CiTy-5I-21P e 3401y - 2F N

HILE {7 DELETE 41TIE [ Change [ Ade-tion

NAME 47 HAKE

STREET ADDRESS 43 SIAEET ADDRESS

CiY-ST- 70 45007 -SI-2F o

TITLE [J CetFIE 5 1TITLE [ Change [ Add'tion

NAME 5 7 NAME

STREEY ADDRESS 53 STRTET ADDRESS

CITY-§'-7F 54007 -ST-21P _ X

TiILE (] CRLETE 6 1TILE [] Change 7] Aaditien

NAME b 2 HAME

STREET ADDRFSS 634 SIREET AO0RESS

CHY . ST-21P B4CIT-ST 2P

14. 1 do hereby certify that the information suppliocd with this Ting &8 voluntanly farmished and Hoes 1o; cualify for the examplion Stated 11 Sectan 1100703, Fronda Statcies Timmar
certify thal the information indicated on this annual repart o suppleaentai anoual repart is true and ascurate and thal My s gnatuce shall have the same kegal efect as f mads under

oath: that | am an oficer or diractor of the corparaton o the rgRyver or ruslae enpowered 10 execule 13 raport as rediréd by Chiaptor B07, Florida Statutes; and that my name

-~ .

appears N Block 12 or 8Ioc}\<\13n{ Angeg, or or gn attag, with an acldress
SIGNATURE: _ LQ @/ ' g D) ",4;//;‘__5 Y-20-90 G/-22-¢C3F

SIGNATURE AND TYPED OR PAINTED N ﬂ‘ OF SIGNING OFFICER OF DIHECTOR Do ok Pt s




