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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT >
CORPORATION
ANNUAL REPORT

1998

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

Jan 23 1998 8:00am

Secretary of State

PQGUMENT #  J64503

ANIMAL HOUSE, INC.

(2)

VRV R

Principal Place of Business Mailing Address

8444 W HILLSBOROUGH AVE
TAMPA FL 33615

9006 HAYMARKET LN
ODESSA FL 335566704

DO NQT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

[22] 7]

03/24/1987
Principal Place of Buslness 2a. Malling Address 4. FEI Nurnber Applied For
50-2781388 Mot Applicable
Suite, Apt. #, etc, Suite, Apt. #, eic.

O $8.75 Additicnal

5. Certificate of Status Desired Fes Reguired

2.
21] 26]
24

Cily & Slate City & State 6. Election Campaign Financing $5.00 May Be
E] El Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
[24] |25] |29] |30] Personal Property Tax due June 20. ves L]No
5. Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent
a1
CARPER, JAMES Name
9006 HAYMARKET LN. 82| Strest Address (F.0. Box Number is Nol Acceptabie)
ODESSA FL 335568
B3
84| City FL 85| Zip Code
11, Pursuant 1o the provisnbﬁé of Sections 607.0502 and 807;1508TF!ofi6a Siraﬁtes'.' the ‘abavejamed cb?pgrétidh submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flerida, Such change was autharized by the corporation’s board of direciors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report o
officer or director of the corpped

Biock 12 or Block 13 if cha schment with,an address,

vryfaE REITAN herce, P

SIGNATURE
Signature. typad of pninted narme of registerad agent and title if applicable. {NOTE: Rogisiered Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 1.1 TIILE [T change [ Addition
NAME CARPER, JAMES W. 1.2 NAME
streer aooess | 9006 HAYMARKET LANE 1.3 STREET ADDRESS
BITY -8T- 2P ODESSA FL 14 CITY-ST- 2P
THLE vV I_f DELETE 21TIME [J change [ Additian
NAME CARPER, GLORIA 22 NAME
stReeT aopeess | 9006 HAYMARKET LANE 23 STAEET ADDRESS
CITY-5T- 2P QDESSA FL 2, 4 CITY-§T- 2P
TILE [J DELETE 31TNLE [0 Change L] Addition
NAME 3.2 NAME
SYREET ADBRESS 3.3 STREET ADDRESS
CiTY-5T-7IP 34, CITY-5T-21P
TILE [ pELETE 41TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciry-$1-21p 4.4 GITY-§T- P
TITLE [ 1 peLETE BATITLE [1 change 3 Adcition
NAME 5.2 RAME
STREET ADDRESS 5,3 STREET ADDRESS
QITY-57-2IP 54 CTY-§T-7IP
TITLE L1 DELETE 5.1 TILE { JChange [ Addition
MAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§7-27 6.4 CITY-SI-2IF -
14. | hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

upplemantal annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath, that ) am an
of the receiver or trustee empowered to execute this repent as required by Chapter 607, Florida Statutes; and that my name appears in

afis Sr3-ggi-viey

CR2E034 (10/97)



