~~ "City & State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION Katherine
ANNUAL REPORT Secretary of

1999

FLORIDA DEPARTMENT OF STATE

Harris
f State

DIVISION OF CORPORATIONS

DOCUMENT # 44830

1. Corporation Name

FLORIDA EAST ATLANTIC PET PRODUCTS, INC.

Mailing Address
% RICHARD WEISLER

Principal Place of Business

9% RICHARD WEISLER
4691 N UNIVERSITY DR SUITE 322

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

4691 N UNIVERSITY DR SUITE 322

DO NOT WRITE IN THIS SPACE

Apr 22,1999 8:00 am
| ecretary of State

04-22-1999 90151 047 ***150.00

AR ER AR

3. Date Incorporated or Qualifed

City & State

i

2] Supe A2z _ﬁﬁ.ﬂ-—_,_ﬁ'n]:ﬁﬁmiﬁrgg&z A i

ves L

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 May Be
Added to Fees

sl _Com{ Zpn/o ] Cowf Sp(r
Zip i

_ ountry Zip Cduntry 8. This corporation owes the current year Intangible
;\ -3306 7 rza ()5 }q" E‘ j—% C‘é 7 [;l L)j )Q— Pearsonal Property Tax. [ves o
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
WEISLER, RICHARD 82| Strge] Address (P.O. Box Number is Not Accegtable
ree ress (P.C. Box Nu CCe:
4901 N UNVERSITY DRRE " L IO U i T e
3
CORAL SPRINGS FL 33067 ~ Cswle 322 . —
i as ip Code
(had SpanQs FL -

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subhsith this statement for the purpose of changing its registered

office or regigfxed agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famfliar with pt & opligations of; ecﬁon 607.0505, Florida Statutes.
SIGNATURE __, _ RINOLY A Yoessler  fres dont 4/19/94
Signature, typed or pinted name of ragistdued agent and tite if applicable. [NOTE: Registered Agent signature tequired when reinsiating) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME - PST [J DELETE 11TILE [Pfthange [ Addition
NAME WEISLER, RICHARD 12 NAME
streeTaonRess| 4691 NORTH UNIVERSITY DRIVE SUITE 322 asmeersooress | 430 A . Dnwersy )r #3272
arv-stze | CORAL SPRINGS FL 14 CITY-5T-2P (ol 0nes FL 33067
e VD O DELETE 2ATITLE ' Q [hange [ Additon
NAME WEISLER, NANCY 22NAME
streetacoress| 4691 NORTH UNIVERSITY DRIVE SUITE 3 assmeeraooress | 4630 A OnivefSify Jdr. #322
| Env-sT-zip CORAL SPRINGS FL. - TP 2 4 CITY-ST-ZP coel Sannaa FL 330667
LE . : - ] DELETE 34 TME ' <J ClChange ] Addition |°
NAME A2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-ZP
TIMLE [} DELETE 41TTLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS| 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TITLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-57-2IP
TME (] DELETE B1TME [Change [ Addition
NAME TR e g 62 NAME
e s I
STREET ADDRESS| +. 3. 6.3 STREET ADDRESS
CMY-ST-ZB | *wma H T peLT 64 CITY-ST-ZIP

14. | hereby certify that the informatien supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this aniual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if 2

SIGNATURE:

ahged, or on an attachment with an address, with all other like empowered.

CEOREGRA poeisies

954344013 |

0164044

'
'
i
v

12/02/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
M4630 N . Dniversity dc 6] 4630 PO- Oniversiée He | 532757651 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Ceriifcate of. Status.Desired... e P $8.;;£5 sgli!i}rlér;nal; -

CR2E034.711/98)-

I;IING OFFICER OR DIRECTOR
Bresido nt

4[19/99

Daytime Phone #



