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

PROFIT FLORIDA DEPARTMENT OF STATE -
CORBORATION A DEPATINENT OF Jan 23 1997 8:00am
ANNUAL REPORT Secretary of State 1' E 7
1997 ":\\ DIViSION OF CORPORATIONS S e Creta Of State
PQCUMENT # JO5614 (9)
PREMIUM PET FOODS, INC.
1554 5, DIE HIGHWAY 1594 S. DIXIE HIGHWAY
POST OFFICE BOX 431076 POST OFFICE BOX 431076
SOUTH MIAM! FL 33243 SOUTH MIAM! FL 332431076
3. Daie Incorporated of Qualitied ; 3a. Date of Last Report
(3/24/1986 05/01/1996
2. Principal Place of Busmess _23. Maiting Address 4. FE) Numbser Appilied For
1] 26] 59-2675879 Not Applicable
Sute. APt #, ete ., Sufe ApL# ete 8. Ceriticate of Status Desired O $8.75 Addtional
:‘El 2?] Fee Required
City & State Oty & Sate 6. Election Campaign Financing $5.00 May Bo
2 . SR 26| Trugt Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liabHity for intangible tax under 8. 199.032,
EI 25 ;—9] m Florida Statutes [Tves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MANHEIM, ALFRED 81} Name
5001 S.W. 74TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
84| City FL 85| Zip Code

11, Pursuant i the pravisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent. or both, i the State of Florida Such change was authirized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the abligatons of, Secton 607.0504, Florida Statutes.

SIGNATURE . . RS
Sigralace byl o ponted nacie errrsid agent aril W it aaploable (NOTE: Reg-stered Agem signature reguired when rainstating) DAJE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
T P T DELETE 11 TILE [T Change” ] Addition
HAME TIPTON, THOMAS FRANK JR. 112 hAweg
staeet anoress | 1584 8 DIXIE HWY 13 STREET ADDRESS
CITY-SI-ZP MM' FL e 14 CITY-8T-2IP
e DELETE 21TITLE [Tehange [ Addition
NAME 22 NAME
SIREET ADDRESS 2.3 STREFT ADDRESS
ony-sT-ze b 3 2.400Ty-5T-2F
THLF [ oEcete 31TMLE UJ Change LT Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST-2IP 34, CITY-ST-2IP
T [ beLETe A1TILE LT Change £} Addition
NAME 14 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P A4 CITY-ST-7IP
TiTLE [7 DELETE 51TIMLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
[ 5.4 CITY-§T-2IP
e ' GG §1700E [ Change L] Adaltion
HAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CHY-ST-7P 64 CIMY-S1-2IP

18, | do hereby certify Ihat the miformation supphed with this filing does nol qualdy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gerlify thal the
information ingicated on this annual ruport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or director of the corgloration or jpe receivgf or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 M fhanged ichment with an address.

SIGNATURE: oo
MNAME OF SIGNING OFFICE! ECTOR Cate Daytimo Phone #

STaHafURE AND TvPED ORRATNT

CR2E034 (9/96)



