FLOPIDA DEPARTMENT OF STATE
Sandra B Mortham

[ PROFIT
CORPORATION
ANNUAL REPORT Scaretary of Slale

1996 4 ;” DIVIS'ON OF CORPORATIONS

DOCUMENT # J64889  (5)

1. Corporation Name

ANIMAL SERVICES OF FLORIDA, INC.

ORIV AUk

Principal Place of Business Railngy Address

569 STUART LANE 569 STUART LANE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us Lo
3. Date Incorporated o Qualifiedd k 3a. Dateoaai_asl Haﬁvri
2. Principal Place of Business ) o | 2:3'. Mg aoboss o 4. FEVNamber ' Applied For
j21] B e8] _ i ) 59-2805284 '
3 1t te At ¥ ot

Suite, Apt 4 etc. | Suite, Apt. ¥, te 5. Certiicate of Status Desired n $8.75 Add.monaW
(2_21 —— . 271 . . Fee Required
| Cfty & Stale City & State 6. Pection Campaign Financing $5.00 may Be
23‘i . 23[ - o b Trust Fund Contribution a Added 10 Fees

Zip _ Cowntry dp L. Country 8. This canporanon has kabilty far intangible tax under s 199.032,
24 25] [29' 301 Floricka Statutes [ Yes [INo

g, Name and Address of Current Register

10. Name and Address of New Re_g]stered Agent

81] Nawe

LINDSEY, JOHN H.
569 STUART LANE

JACKSONVILLE FL 32005~ 92 2. 551 sl ———— ~ B

821 Street Address PO, Box Number is Not Acceptable)

) laa City ' FL

T Plrsuant 1o the praverns of Secline 607 0602 and 607, 1508, Fiorda Stalules, he above-named carparation subiits this statoment for e purpase of changing its regstered office
ar registeraa agent or batly, in the State of Flonda Seeh Chdnge wels authorized by the corporabon’s tivard of duectors | heratyy ascent the appaintmen as registered agen' |am
tamitiar witn, and accept the chligaticns of Section 6370004, Fian.da Statutes

85| Zip Code

SIGNATURE ) . o ) L e .
S a0 for i e e e D b e T sl P ITL Floagiter s Al se et e b w e ri Tt [SENS
REH TTOCERS ANIDIRCCTONS 13, o ADDITONS/GHANGES 10 OFFIGERS AND DIFECTORS 1N 12
TITLE oP CIDELEL ENTRY: ' D crange [ Addtm
NAE LINDSEY, JOHN H. 12 RAME
STREE] ALICRESS m STUA‘RT LANE 13 STREFT ADURESS
CTeg-7 JACKSONVILLE FL. S |
TTLE D5 N e TG T []Changs [ Acdion
NeME COOPER, GENE W. 72 hAME
STREET ADDRESS m STUART LANE 2 3 STAEET ADDRESS
Gry-si-2® JACKSONWLLEFL  Rosois
TILE D e AGT T - ] Chawge  [] Adadicn
NAM: LINDSEY, KATHERINE C. 37 e
STREET ADDHESS m STUART LANE‘ 33 SI4EET ADDRES:
CITy-51- 421 . JACKSON“LLE FL,, . ] 34010 -87- I_\F' o . _
I [Nl & 1Nk [ change [ Additar
NAME 47 N-ME
STHEE T ADDRESS 4§35 RZFE ALTRESS
THY-$1- 0P - e 4agdy-S1. a8
TITLE [ DELEIE 51 THE [ Charg:  [] Addition
NAME 59 NAME
STREET ADORESS S ASIELT ADDRESS
CITy-81- 2IF . 54 21Ty -5T- 2IF -
TIILE ] DELETE £ 1TILE ] Change  [_] Addition
NAME €2 NAM:
STREE ! ADDRESS &3 SIRLE ADDRESS
Y572 . ] S4011Y-51- 29

14. | do hereby certify that the nformatian sup s filng 15 voluntanly furn shed andi does nat o
certify that the informiation indicated on the aroual regar G supplemental annual report s true and accurate ana thial my sgnature shall have the same ‘egal effect as if made under
aath’ that | am an office or direclar of e corporalin o the receiver or lrustes empowered 1o execule Bis report as reguired by Chapter 807, Florda Statutes; and that my name
appears N Biock 12 o Block 13 i changed, ar on & allaghment w th a0 atlress

SIGNATURE: .

I, for the axemphon stated in Section 119.02(3)k), Florida Statutes. | turther

I -5 Poy 784 SYES

RE AND TYPED ORFRINTED HAME WING OFFICER OR DIRECTOR [t byt PRy e




