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

PROFT N FLORIDA DEPARTMENT OF STATE

comonmon AR TR Jan 28 1998 8:00am

ANNUAL REPORT v Secretary of State

1998 g DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # Koség (6)
IR ARG

1. Corporation Name

ANIMAL HEALTH SUPPLIES, INC.

Principal Place of Business Mailing Address
6551 BROADWAY 6551 BROADWAY
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE 1IN THIS SPACE
3. Date Incorporated ar Qualified
12/23/198¢
2. Principal Place of Buslness 2a. Mailing Address 4. FEI Number Applied For
21 |26] 50-2865303 Not Applicable
Suite. Apt. ¥, elc. Suite, Apt. #, etc. I ] o 75 ditional
o pi . ele uie. AR 5. Centificate of Status Desired L-,.l $8.75 Adc!uﬁonall
29 ;‘ Fea Required
City & Stale City & State 6. Election Campalgn Financing $5,Dﬁ May Be
—za E Trust Fund Contribution __ Added to Fees
Zip Country Zip Country i 8. This corporation owes or has palid the current year intangible
2—4! ;5—[ E‘ 3—0] Parsonal Property Tax due June 30, [T ves [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LINDELL, J. MICHAEL 1) Name
233 EAST BAY STREET, SUITE 620 82[ Street Address (P.O. Box Number is Not Acceptable) S
JACKSONVILLE FL 32202 _ - .
a3 ) T
34| City FL 851 Zip Code

T1. Pursuant to the pravisions of Sectians 607.0502 and 607.1508, 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 carparation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Slgratura, typad of privted name i registersd agent and Lite i applicable. (MOTE. Ragistorad Agent signature required when rainstating) ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD L1 DELETE 11 TILE ’ [T change L} Addition
NAME MCDONALD, STEVE 1.2 NAME
STREET ADDAESS 6551 BROADWAY 1.3 STREET ADDAESS
CITY-ST-2iF JACKSONVILLE FL 1.6 CITY-ST-2iP
TIRLE ST [ DELETE 217I1LE L] Change 1] Addition
NAME CHAVERS, ROBERT 2.2 NAME
sreeT ooaess | 6551 BROADWAY 2.3 STREET ADDRESS
CITY-57-21F JACKSONVILLE FL 2, 4 CITY-ST-2IP
TITLE [ DELETE 31 TILE [ Tthange [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDAESS
CITY-ST-2P 3.4 GITY-ST-2F
TIRLE [_1 DELETE £1TMILE ) [T change 17 Addition
NAME 4.2 RAME
STREET ADDRESS 4,3 STAFET ADDRESS
GIFY-ST-2IP 44 OITY-5T-2IP
TITLE E_J DELETE 51 TALE [J Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-$T- 2P 54 CITY-ST-2IP
TILE ) | DELFTE 81THLE [Tchange LI Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-$T- 2P

14. 1 hareby certily tha! the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the informaticn
indlcated on this annual report 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 raceiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan or gn ag attachment witle apraddress.

SIGNATURE: s GUIRED ["2/-9F Doy ?2Féoc3e

CR2E034 (10/7)




