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

PROFIT rLORE:"[;{;A:-T::E:‘ZLSTATE Feb 1 3 1 997 8 Ooam

CORPCORATICN
ANNUAL REPORT Secratary of State

1997 VI ‘f /' DHVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # 164889 (5)

. Corporation Name

ANIMAL SERVICES OF FLORIDA, INC.

GO R

Principal Place of Business Mailing Address
569 STUART LANE 560 STUART LAME
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-3420
us us
3. Dale Incarporated or Quaihed 3a. Date ol Last Report
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
j EI 59‘28%284 Not Apphcable
Suite, Apt #, elc. Suite Apt. #, elc. iti
F_! HHe, P 5. Certificate of Status Desired O $8'75 Addlmonal
;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
“‘] EI Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under 5. 199.032,
_‘ EI —2—9—| EEI Florida Statutes [:l Yes [ no )
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LINDSEY, JOHN H. 81| Name
589 STUART LANE 82| Street Addrass (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32254
83
84| City Zip Code

FL |*

1. Pursuant 1o the prowvisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
oltwce or registered agenit, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointrment as registered
agent | am famil.ar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE e L i
Slep atune, ypecd o poalad name of registernd agoet and b of appt catbily (NOTE Heg-sterad Ager sinnalure regued whon renstaling) [ate

12. OFFICERS AND DIRECTORS 3. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

T0LE DP [T DeLETE 1L1TITLE [T crange [T Audition

NAME LINDSEY, JOHN H. 12 NAME

seeranorrss | 909 STUART LANE 1.3 STREET ADDRESS

CItY-51-2IP JAGKSONVIU'E FL 14 CITY-ST-7IP

TILE DS [T oeLete 2 1 THTLE T cnange  TJ Acdition

NAME COOPER, GENE W. 27 NAME

STREET ADORESS m STUART LANE 2.3 STREET ADDRESS

GITY-ST- 721 JACKSONV'LLE FL 2 4CITY-ST-2IP

TITLE D [F oeLete 31 TIMLE CJ change [ Addition

NAME LINDSEY, KATHERINE C. 35 NAME

STHEET ADORESS m STUART I-ANE' 3.3 5TREET ADDRESS

CITY-51-2IP JACKSONVILLE FL 34.CI1Y-ST- 2P

TME [ oecene 41TILE T cnange [ Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-51- 2P 44 CITY-§T-2IP

TLE 7 oFLETE 5.1 TNTLF [J change [ Aadilion

NAME 5.2 NAME

STREET ADDRESS ) 4.3 STREET ADDRESS

CITY-S1-2IF 5ACITY-ST-21P

TMLE [ DeLETE 6.1 TITLE [J change  [J Andilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LIY-51-21P BACITY-S1-2IP

14. | do hereby cerlify thal the informalion supplied with this fiting does not qualify Tor the exemption stated in Section 119.07(3)()), Florida Statutes. i further cerlify thal the
informaltion indicated on this annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
1 am an officer or director of the corparalion or the receivar or trustee empowered 1o executo this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B‘OCW’ on an attachmengaith an address.
ikl AT I, i o G

CR2E034 (9/96)



