SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

FILED

AMOUNT DUE DN OR BEFORE 8/ 7/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1997

Sep 19 1997 8:00am
Secretary of State

DOCUMENT # J5391

1. Corporation Nam

HOGYOWN HERPETOLOGICAL SUPPLY, INC.

(3)

AW

Mailing Address

% DOUGLAS R. FOSTER
1801 NE. 23AD AVENUE

Principal Place of Businoss

% DOUGLAS R. FOSTER
1001 NE. 23R0 AVENUE

GAINESVILLE FL 32609 GAINESVILLE FL 32609 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied 3a. Date of Last Report
01/15/1987 12/20/1896
__2_.| Piinclpal Plage of P ~'aess 2a. Mzijing Address 4, FEI Numbar Applied for
21, - i _'EI : 59‘27564% Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, elc. it
ulle. Apt Hie, Apt 7L el 6. Corlificate of Status Dosired L] $8.75 ddiionat
El ;ﬂ Fee Requlred
Gty 3,Sta's Citv # Srate 8. Election Campaign Financing $5.00 May Be
23| . ;l -y 4 Trust Fund Conitribution Added to Feas
Zip _ef?\'“"i' Zip ! Couniry 8. This corporation owes or has paid the current year Intangible
24 7 P ;EI e EI . o 3_-I . P Personal Property Tax due June 30. Yoe [ No
9. Name and Address of Current Reglslered Agent 10. Name and Addreas of New Reglisterad Agent
FOSTER, DOUGLAS R. 81| Name
1801 N.E. 23RD AVENUE 82| Streot Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32607
63
84| City FL 85| Zip Code

office or registered agert, or bolh, in the State of Florida, Such change was authorized by the carpo
agent. | am familiar wiln, and accepl the obligalions ol, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Seclions 607.05072 and 6071508, Florida Statutes. the above-named corporalion submils this statement for the purpose of changing its registered

ration's board of direclars. | hereby accept the appainiment as registered

Signature, typod or printed nanie of rﬂg\s‘lm‘é_dgéa.r?and i il BII&DSA‘["‘I.B__ (NJTE- Rogistesed Agent signatura rel

quited whan reinstating} DATE

Information Indicated on this annual report or supplomental annual report is frue and accurate and th

r on an attachmen! with an address.

e

i char

Ut

appears in Block 12 or Bi

ged, ?

sl aedt AUl P

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PV [T orETE T qorleins T Change L3 Addition | 5
NAME FOSTER, DOUGLAS R. 12 NAME &oil M- AdomS e
smeeranoress | 1601 NE 20R0 AVE. rasmeeraonaess | (300 N E 237 ALR %
CITY-ST-2P GAINESVILLE FL 32608 wonr-goe | Gaandguitle, P . 320077 &
TITLE [ DELETE 21 TILE [ 'change T Addition |©
NAME 27 NAME

STREET ADDRESS 29 STREET ADDRESS

CITY-ST- 2P 2.4 GHTY-ST-2P

TLE ] DELETE FRRILTE [ Change [ Acdition
RAME 3.2 NAME

STREET ADORESS 33 STREEY ADORESS

CITy-ST- 2P 34, CITY-ST-2P

TILE T DELETE 41TITLE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 49 STREET ADDRESS

CITY-ST- 2P 440ITY-ST-2P

TIlLE ] pecere 51 TI1LE O Chenge L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1- 7P 5.4 CITY-5T-2IP

THLE [ J DELETE 6.1 TI1LE L] change ] Addition
KAME £:2 NAME

STREET ADDAESS 63 STREET ADDAESS

CITY-ST-2P 64 CITY-81-21P

14, | do hereby certify that tha information supphied with this filing does nat gqualily for the exemption stated in Saction 119,07(3)(1}, Florida Stalules. | further certify that the

I am an officer or director of the corporation or tho receiver or fruslee empawercd to execule this repor as requirad by Chapler 807, Florida Statutos; and thal my name

hat my signalure shall have the same legal effect as if made under oath; that

O_1AN-87 Lw1&.v0n0n



