FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

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

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

J64889 (5)

ANIMAL SERVICES OF FLORIDA, INC.
Principal Place of Business Malling Address ”Ilml IIII I"" Im”lm Il"l |||l IIIII m" m"lllu Illl' Iml ’III
569 STUART LANE 560 STUART LANE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32264
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1987
2. Principa! Place of Businoss 2a. Maiting Address 4. FEI Number Applied For
-2_1] ;ﬂ 59-2805264 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, etc o , $8.75 additional
;l ;l 5. Cartificate of Status Desired O Fee Required
City & State City & Stale 8. Fiection Campaign Financing $5.00 may Be
23 ;;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2] m [29] 30] Personal Property Taxdus June 30.  [2Yes [JNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglistered Agent
LINDSEY, JOHN H. B1] Name
5890 STUART LANE 82| Sirest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32254
83
84| City FL 85| Zip Code

office of registered a

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose of changing its registered
nt. of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE
Signatuen. typod or prirted name of registered agenl and e if applicable (NOTE Repistered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
L DP TV oetere 51 TILE O Change ] Adaition
HAME UNDSEY, JOHN H. 1.2 NAME
smeetappress | 569 STUART LANE 1.3 STREET ADDRESS
CINY-S1-2IP JACKSONVILLE FL 14 CITY-ST-21P ,
T 1 T DELETE 29 TI1LE [T Crange [ Addition
HAME COOPER, GENE W. 2.2 HAME
sweeraooncss | 569 STUART LANE. 23 STREET ADDRESS
CHTY-ST- 2P JACKSONVILLE FL 2 A CIY-ST-2P
TTLE D [T DELETE 31 TILE [ change [ Addition
NAME LINDSEY, KATHERINE C. 32 NAME
seeeranoress | 569 STUART LANE. 3.3 STREET ADDRESS
CITV-ST-2IP JACKSONVILLE FL 34.CITY-ST-2IP
TITLE TJ oeLere L1TME [T change ] Aadition
NAME A ZNAME
STREET ADDRESS 43 STREET ADDRESS
CATY-S1- 7P 44 CITY-5T- 7P
THLE TJ oeLete 51TME T change  [J Addition
NAME 52 NAME
STREET ADDRESS $3 STREET ADDRESS
CITY-S51-ZIP 54 CITY-51-2IP
TIME T DELETE 6.1 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S1.2P 64 CITY-ST-21P

14, | hereby certify that the information supplied with this filing does not qualify for

Block 12 or Biock 13 if an attachment with an address
.
QIGNATURE: -3 ,-;ﬁ.ég.

he exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same Jagal effect as if made undar ath; that | am an
officer or diwector of the corporation or tha receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in

P - ¥ P Pr S PT

CR2EG34 {10/97)



