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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

007 Secretary of State

DOCUMENT # K24271 (4)

1. Corporation Name
Mailing Addiress ’ I"l'm III Iml lllll "I" ||||| Im I’IH Iml III" Im’ Ill" I'I" IIH

CARE-ALOT PET SPECIALTIES, INC.

Principal Place of Business

% JOAN C. NELSON % JOAN C. NELSON
314 ROYAL POINCIANA WAY 314 ROYAL POINCIANA WAY
PALM BCH FL 33480 PALM BCH FL 33480-4002
Us us 3. Date Incorporated or Qualified | 8a. Date of Last Reporl
2. Principal Place: of Buginess 2a. Mailing Address 4, FEI Number Appiied For
2 26 650088954 Not Appiicable
Suite, Apt &, etc ] Suite, Apt #, ete. B ) ) 55_75 Additional
a pos 5. Certficate of Status Desired O Fee Required
Cry & Swate . Cily & Stale 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution @] Added 1o Faes
Zip | Country L Gountry 8. This corporation has Hability for intanglble tax under 5. 199,032,
N 20| [30] Florida Statutes Cves W ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NELSON, JOAN C. 81[ Name
314 ROYAL POINCIANA WAY 2] Suest Address (PO, Bov Number is Not Accopiabie)
PALM BCH FL 33480
83
84| City FL 85| Zip Code

11. Pursuant 1o the prows-ang of Sections 607.6502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing ils repistered
office or registered agent, or bath, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | herghy accept the appointment as registered
agent § am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE. N
R RS A B LR, vensd ngent wad Wl e appleable {NOTE: Reg stered Agent signature reguired when reinstating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE ] DpP [T oecere 11THLE [T érange [ Addition
HAME NELSON, JOAN C. 1.2 NAME
sree aoohess | 314 ROYAL POINCIANA WAY 1.3 STREET ADDRESS
CTY-57.7F PALM BCH FL 14Ty 51. 2P
THLF DVP LI DECETE 21TITLE [Jchange [ Addition
NAME GREENE, ELISE L. 22 NAME
steeet aponrss | 314 ROYAL POINCIANA WAY 23 STREET ADDRESS
CIry- S1-2p PALM BCH FL 2 4 CITY-51-2P
TITLE 1 DEeTE 3.1 TILE [T chenge ) Addition
NAME 32 NAME
STREET ADLRESS 33 $TREET ADDRESS
CITY - §1- 21 14 CITY-§7-2p
e [T DELETE 41 TME [ Ghange L] Asdilion
NAME 42 NAME
STREET AJDRESS ! 43 S5TREET ADDRESS
clly. s1-20 44CITY-5T-2P
TIMLF ] becETE 51TITLE [3change [ Addition
HAME 5.2 NAME
STREET ABUHESS 53 STREET ADDRESS
CIFY- §1-21P 54 CITY-ST- 7P
TILE L DECETE 61 TALE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2 §4 GITY-ST-2P

14, | do nereby certify that the information supphed with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
infarmation indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Fam an officer or director of the corporation or the receiver oifrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Bloc ]J'?cr'mnged. or on an atlag, rl with an atdress.
S : o -
E— [-24-92  Spl £33313/
i Dale ylime Phone #

SIGNATURE; (-

CR2E034 (9/96)



