FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ;3o DLPARTMENT €
CORPORATION
ANNUAL REPORT

1996

DOGUMENT # : (6)
1. Corporation Name

BAY WHOLESALE PET & VETERINARY SUPPLY. INC.

I

4 o FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State:

DIVISION OF CORPORATIONS

Principal Place of Business Mailng Address

4010 N ARMENIA AVE 4010 N ARMENIA AVE

TAMPA FL 336807 TAMPA FL 39607

us us [ 3. Dt Wit G Goafad | 3a. Daro of Lost Reporl
o . . Go0f1986 | _04/14/1985
2. Frincipal Frace of Fusiness | 2a. Mailing Acldress 4. FEI Nurnbxyr Applied For
j21] e | 592664123 . Nat Appicabie |

T e . R . . . . .. i
uite, Apt. 4, elc. Sute, Apt. 4, et 5. Colboto of Stlus Desred E/ $B.75 Additional

22] ET Fee Required

. Cily & State | City & State &. Election Campagn Financng [:] 3500 May Be

23—' 28] Trust Fund Contibulion Added to Fees
710 Country LS Country B. This corporation has habilty for intangible lax under s 199.032,

éil 25| 2&117777777”” ) 30] o Florida Stattes— PAves OINo
9. Name and Address of Current Registered Agent [ "~~~ * 10, Name and Address of New Reglstered Agent
B1| Name
LIGORI, NICK J., CPA [62] Brroot Adrross (1707 Box Numbor & Nol Aceedmbley T

ONE N. DALE MABRY HWY STE 1110 L
TAMPA FL 33600 83

84l cty B 85| Zip Code
FL |*|

T4, Pursuant te the pmvisidﬁ{dféections B07.0007 and 6071508, f lorda Stahdas e above named corporabon subrits this statemenl for the anr:;_:cisc of changing its rad@Te}E‘aBﬂTce
ar regrstered agent, or both, in the State of Florida. Such chaige was authorized by the corporation's board of diroctors. | hereby accept the appointment as regislered agent. lam
familiar with, and accept the obligations of, Section 6070505, Flonda Stalutes,

SIGNATURE o )
C B e o peted ey of rgetired agef g e anp Y Regtvies Aol gt opind ek b )

12. OF F1CE RS AND DIRE C1ORS 13. ADDINMONS/CHANGE S TO OF FICERS AND DiRe &
e D T Tooedee facwe b T T Oohage 1 Addton g
NaME ALFANO, FRANK 17 Net 3
st anoress | 3305 W. WOODLAWN AVE 13 STHEE ATDRESS O
arvsizr | TAMPAFL e N s N |-«
T [] DELETE 2410t [ Change [] Additien |
HAME 27 N
SIRIT | ADTHESS 27 SPRTHT ADIREES

| Ciy stoar S N ELISL L e o R
Tt [CJDtLElE KRRIIE [ Crange  [7] Addition
KAME 32 hAW:
STREET ADDAESS 33 BTRICNADDRISS
LTy Sl v — @GR T
TITLE [T DELETE 4Lt [ Change [ Add:tior:
KAk EEY's
STREET ALDHESS &3 SIREET ADDRESS

| GiTy-5-210 U . 141 L5 7 R U e -
TILE 1 DELETE 5 TILE [7] Change  [] Addition
NAME 52 NAME
STRET T ADDRZSS 5% STREF T ADDRESS

| Llv-st-aF - L R RACY-SLDE L ]
TILE [ DiLETE E1TILE [) Crangz  [] Addition
HAME 62 KAY:
SIREET ADDRESS B3 SIHEEY ADDRISS
0§10 G400y ST ¢

14,71 do horeby certify that e nformation supplied with this fiing is volantarily fumished and does nol gqualify fur the excrplon slaled in Section 119.07(3)k). Florida Statutes. { further
certify that the information indcated on 1his anaual repart or supplemental annual repor s trao and accurate and that my signature shall hiawe the same legal effect as if made under
oath: that | am an officer ar diredtor of the corperation ar the receiver or trustee empowered to exectite this report as reauredd by Chapter 607, Florida Statutes, and that my name
appears in Glock 12 or Block 13 if changed. or on an attachment wiln an addross

SIGNATUR E: %Nkm;%%n OR PRINTED

Frank Alfano W - S-S, (813) 873-7387
- ,

E OF STENING OFFICER OR DIRECTOR

[2,t e v m



