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

FILED

—

PROFIT T
CORPORATION

ANNUAL REPORT

1 997 ‘ 5 !1.:&"3"’

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

Jan 15 1997 8:00am
Secretary of State

DOCUMENT # J46184

1. Corporation Name

BOB'S FEATHERED FRIENDS, INC.

(4)

-
Principal Place of Business Mailing Ac_#dress
7200 RIDGE RD. 10405 LAKEVIEW DRIVE
PORT RICHEY FL 34668 NEW PORT RICHEY FL 34654-3527
us

AN R

3. Date Incorporated or Qualified 3a. Date of Last Report

] _ 12/04/1986 02/15/1896
2, Principal Place of Busingss 2a. Malling Address 4. FEl Number Applied For
21 ] _ e8] 58-2738015 Not Appicable
Suile, Apt. #, ale Suite Apt. #, etc. i
F * 5. Centificate of Status Desired W $8'75 Addiftional
EI ) ;l ) Fes Required
Oity & Slate Gty & stale 6. Election Campaign Financing $5.00 mayBs
L Fﬂ"' Trust Fund Contribution Agided 1o Fees
Zp . Gountry I | Country 8. This corporation has liability for intangibMylaydnder s, 199032,
m 25J ~ 29] i 3o—| Florida Statutes Yas No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Aghot
MEHREN, ROBERT B1] Name
10405 LAKEVIEW DR. 82| Sireat Address (P.0. Box Namber 15 Nol AGceptabie)
NEW PORT RICHEY FL 34654
83
84| City FL 85} Zip Code

agent | am tamikar wih, and accept the obligations of. Section 607 0505, Florida Statutes

SIGNATURE _

11, Pursoant 10 the provisions of Sechons 607 06072 and 607 1508, Fiorida Stalules, the above-named corporation submits this Stalement for the purpose of changing its registered
office or ragistered agent, or both, in 1ha State of Flanda Such change was autnorized by the corporation’'s board of directors. | hereby accept the appointment as registered

appears in Block 12 or changed, or on an attachment with an address.

E!g;-'.)lmi:i I};-i;cir i 'p'n'f;!'-'ﬁ';..;ﬁ'n ot ';:.,. it agﬁr%f.iw—:ﬁ ity nr'}ﬁ*-;'_-l;:;:-t.;iﬂi)_ TTTINGTE Rogistered Agent signature required when reinslatrpl OATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE ppP D B G 11 TLE O thange L] Additian
NAME MEHREN, ELLANOL D. 1.2 NAME
staeeT anpwiss | 10405 LAKEVIEW DR 1 3STREET ADORESS
crost-oe | NEW PORT RICHEY FL 1AGIY- 5T-2p o
T 13,3 T T o 21 TME J T T change m Addition
NAVE AL 22 ek e 0400 OB\
STREET ADDRESS 2asmeeranniess | AQOMOG LR TASW) OR..
oTY-51- 0 o 2acrysrar | NSOA) POICY Py FL . BUL 3
TILE ' [T DRCETE 31 TITLE O 't [T Change X, Addilion
NAME 32 HAME Merilcny Roests Jn -
SIREE T ADDRESS a3 smeer aponess | €O~ ot A\
Cily- §1-2p o sz | POMY guiHir FL“ . 2:“0.‘&
It B B T DELETE 41 THLE ! [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 45 STREET ADDRESS
LY -57- 2P - 44 CITY-ST-29
T [T peLETE E1TNLE T crange ] Additian
HAME 52 NANE
STHEET ADGAESS 5.3 STAEET ADDRESS
CITy.SI-217 5.4 CITY - §1- 2IP
TLE 3 oeieTe 5.1 TITLE [ Tcnange L] Additan
NAME 52 NAME
STREET ADDRISS 6.3 STAEET ADDRESS
LTy -ST-21 6.4 CITY-ST-ZIP
14. | do hereby certify Ihat the inforrmation suppliea wath this Ting does not qualtly for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cartifty that the

informatian indicated an this annual repart or suppiemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an olhcer or dwectar of the corporation ar the receivar of trustee empowered to execute this report as required by Chapler 6

. Florida Statutes; and that my name

CR2E034 (9/96)

0

SIGNATURE: " TYPED OR RRIFTEQNAMROF SIGNING GFHCERQR PIRECT 4
LRED OF Qup JE ANy SIONG OFFICERQRATRECTON

io!

Ve eg g

Daytime Prons: #
O4S2078

i /Da'e



