FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BAY WHOLESALE PET & VETERINARY SUPPLY, INC.

(6)

Principal Place 0! Business

4010 N ARMEMIA AVE
TAMPA FL 33607
us

Mailing Address

4010 N ARMENIA AVE
TAMPA FL 33807-1002
us

FILED
May 15 1997 8:00am
Secretary of State

RN

3. Date Incorporated of Qualified

3a. Date of Last Report

- 06/10/1986 04/09/1996
2. Ponecipal Place of Business 28. Maling Address ‘ 4. FE! Nurmnbar Applied For
;ﬂ E] ‘ 50-2664123 Not Applicabie
Swle, Apl. #, ole Suite, Apt. #, elc. i
e, ApL L el e, ApL 8. ele , 6. Certiticate of Status Desired a $8.75 Adc!ltional
El m Fee Required
City & Stane City & State €. Election Campaign Financing $5.00 Mey Bs
2 28] Trust Fund Contribution Added 1o Fees
P Courtry Zip Counltry 8. This corporation hag liability for intangible tax under 6. 199.032,
24 [25] 20] [30] Florida Statutes Yos [ Mo
_ 9. Name and Address of Current Registersd Ageni 10._Name and Address of New Reglisterad Agent
81
LIGORI, NICK J., CPA Name
ONE N. DALE MABRY HWY STE 1110 82| Steat Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33609
83
84| City FL 85| Zip Code
310 Fursuart 1o The provisions of Seclians 6070502 and 607. 1508, Flonda Statules, the a

SIGNATURE

05, Florida Statutes.

s above-named corporation submits this statement lor the purpose of changing its reFistered
oftice or regusterad agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as regis
agent | am tamifiar with, and accept the obligations of, Section 607

tered

Sy ‘._all;,u ly;k!(i’ﬂl preved narme of reg stered agent B

nd lille if agplcable (NOTE: Registerad Agant signature reauired when 1sinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D WG 1 TI1LE Tl Change [ Addition
NAMEF ALFANO, FRANK 1.2 NAME
streeraooress | 3305 W. WOODLAWN AVE 1.3 STREET ADORESS
CHY. ST 2P TAMPA FL 1A CITY-ST-2IP
mn.F T pELETE 21 7M1LE [J Chenge  TTJ Addition
NAME 27 NAME
STREET ADDRLSS 2.3 STREET ADDRESS
orv-srze | 2 4CITY-51-0p
T [T oeLETE 31 TIE [JChange 1] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
Gty §1- 2P 34 CNY-S1-2i1P
Tilek 7 peLeTE £1TME [JChange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY -&1-2° 4.4 CITY-8T-21P
TILE 7 DELETE 517I1LE [JChange LT Addition
NAME 5 2NAME
STREET ADORESS 53 STAEET ADDAESS
Gy S1-210 54 CITY-87-2IP
E [J DELETE 61 TIRE [JChange LY Addition
NAME 6.2 NAME
STREET ADDRE S .3 STREET ADDRESS
CITY-&F- 2P 6.4 CITY-8T-21P

SIGNATURE: ‘x

E AND TYPED DR PRINTED NAME O

14, | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statules. i further certify that the
information indicated on this anaual report or supplememtal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
tam an otficer or direckor ol the corporation or the receiver or trustee empowered to executs this report as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an agddress.

L Y.Ly

4-25-91

ale

NING OFFICER OR DIRECTOR

Daytima Phons #

CR2E034 (9/96)



