FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # J72902 (6)

1. Corporation Name

PETPOURRI, INC.

LT

Principal Place of Business Mailing Address
1270 OLD COUNTRY RD % STEVEN E. COHEN
75 E. INDIANTOWN RD. 12170 OLD COUNTRY ROAD
WP.B. FL 33414 WEST PALM BEACH FL 33414
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/14/1987 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied Faor
21 26] 59-2816687 Not Applicabie
Suite, Apl. 4, etc. Suite, Apt. #, efc. 5. Certificato of Status Desied [ $8.75 adgitional
;{l P27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
EI 2_81 Trust Fund Contribution o Added 1o Feas
Zip Country Zip Country 8. This corporation has liabiity tangible tax under s 199.032,
26 ~2;| m Florida Statutes Yas [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
COHEN' STEVEN E. B2] Strect Address (P.O. Box Number is Not Acceptable}
12170 OLD COUNTRY ROAD
WEST PALM BEACH FL 33414 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ _ .
Stgnatare typed or printed name of registared agent and titls it applicable. (NOTE: Registered Agent signature required wher reinstating) Date :‘n'-

i12. OFFICERS AND DIREGTORS 41 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ' g

TITE PVD [] DELETE 11TI0LE O Change [ Addtion |

NAME COHEN, STEVEN E. 1.2 NAME 3

streer anneess | 12170 OLD COUNTRY ROAD 1.3 STREET ADDRESS i

CITY-ST-21F WEST PALM BEACH FL 18CITY-ST-2IF E

TITLE &10 [J DELETE 2 ITILE [ Change ] Additon |

NAME COHEN, CELIA G. 22 NAME

steeeraooness | 12170 OLD COUNTRY ROAD 2.3 STREE] ADDRESS

GiTY-§7-2P WEST PALM BEACH FL 24CITY-5T-2p

TITLE [ DELETE 3. 1TIILE [] Change [ Agdition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CilY-ST- 2P A400TY-5T- 2P

TILE [ DELETE 41TME [ Change [ Addition

NAME 42 NAME

SYREE) ADORESS 43 STAEET ADDRESS

CRY-51-2 44 0ITY-5T-2P

VILE {7 DELETE 51TMLE [ Change [ Addition

NAME 5.2 NAME

STREE] ADDHESS 53 STREET ADDRESS

CNY-S1-2I 54 LITY-5T-2P

TITLE [ DELETE 6.1 FTLE [ Change [ Addition

NAME 6.2 NAME

STREEI ADDRESS 5.3 STREET AODRESS

CITy-51-21P B4CTY-ST- 7P

14. | do hereby certify that the Information supplied with this filing is voiuntarily furnished and does not quality for the exemption stated in Section 1 19.07(3)k). Florida Statutes. | further
cerlify that the information ingicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowsredt to executa this report as required by Chapler 607, Fiorida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or an an atlachment with an address.

smwnune@@ £ Cloler  STEGEN E. Conty #iz‘r/% Y7-733- 7894/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DadArna Pronse 34




