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

CORPORATION Sandra B, Mortham

ANNUAL REPORT g Secretary of Stale Secretary of State

1997 R DIVISION OF CORPORATIONS

DOCUMENT # J64565 (2)

1. Corporation Name

ANIMAL HOUSE, INC.

PROFIT _ ‘“ \\ FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

VAT T T

Frincipa’ Place of Busiwess - Mailing Address
B4 W HILLSBOROUGH AVE 9006 HAYMARKET LN
TAMPA FL 33615 ODESSA FL 335563105
3. Date Incorporated or Qualified | 38. Date of Last Repart
I 03/24/1987 01/26/1996
2. Prncipal Pace of Business 2a. Mailing Address 4. FEI Number Appliad For
£ . e . 25] 592761388 Not Applicable
Suite, A #, gte Suito, Apt #, et it
o : 6. Certificate of Status Desired ] 58'75 Addlilonat
22 27 Fee Roguired
City & Stale City & State 6. Election Campaign Finansing $5.00 May o
E]._ . ;;i Trust Fund Contribution [ Added to Faes
Zip _ Country Zp Country 8. This corporation has lability for intangibte tax under 5. 199.032,
24 2 | ?9] B 30 Fiotida Statutes Clves [InNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CARPER, JAMES B1( Name
m HAYMARKET LN 82| Strest Address {P.O. Box Number 15 Not Acceptable)
ODESSA FL 33556
83
B84; City FL 85| Zip Cade
1. Pursuant 10 he pravisions of Sechions 607 0502 and 6071608, Florkia Slalutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registerad agent, or bolh in the Slate of Flonda. Such change was authorized by the corporalion's board of directors, | hereby accept the appoiniment as registered
agent. | anm famibar with, and accept thi obligatons of, Secton 607.0505, Florida Statutes.

SIGNATURE ___ . .
Slgriattares Ayzst o peanild i gl a st Uit appl {MOTE Regiswerad Agent signature tequired whan reinglalng) DATE
12. OFFICERS AND Q_\H[CIOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [ [T DECETE LUTTE T Change ] Addition
NAME CARPER, JAMES W. 12 NEME
sty anoness | 9008 HAYMARKET LANE 13 STREET ADDRESS
CY-S1 0 ODESSA FL 7 ) 1ACITY-ST-2P
THE v U1 DECETE 21TLE [Tchange [ Addition
KAME CARPER, GLORIA 2.2 HAME
staeer ancaiss | 9006 HAYMARKET LANE 2.3 STREET ADDRESS
ciy-§1 29 QDESSA FL 2 ACITY- ST- 2P
ML h - ) ) [J DELETe 31TLE [T change T[] Adotion
NiskAE 32 NAME
STREET ADRESS 33 STREEF ADDRESS
ovestae | _ o 34 CIY-§T-2P
i [T orLere 41THLE [ I change L] Addition
NAME 4 2 NAME
STREEY ACDRESS 43 STREFT ADDAESS
CiY-S-2 44TITY-ST-2IP
e [ oeLete 51THLE [ change T Addition
NAME 52 NAME
SIREET ADDRLSS 53 STREET ADDAESS
LTy 512 ] ) 54 CITY-§T-2P
Tme o ’ CToiLeTe 6.1 TTLE [Tchange [ Addition
KAME £.2 KAME
STREET ADDRESS £.3 STREET ADDAESS
CaTy-S1- 7P - B4 CITY . 51- ZIF

that the information supplied with ths filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florda Statutes. | further certify that the
ted on this annual repont agsupplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that
i Ine receiver or 4 - gmpaowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Lor onan atlachy wilth an agdress.
haky EB-s2- vy

~ I""'—&MFMB‘@ I | ! P 4
od Digtime Fione

14. | do hereby o
inforenation n
| am an afliger or direcior of the corporats
appears in Block 12 or Block 130F chg

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SUNING OFFICER OR DIRECTOR

CR2E034 (9/96)



