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FILE NOW: FILING F

PROFIT
CORPORATION

ANNUAL REPORT

.. 199%
DOCUMENT # K70203

1. Corporalion Narne

PET SAFARI, INC.

Prngipal Place of Business

1749 MAIN ST.
DUNEDIN FL 34698-6402

g

AL Sy

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DIVISION CGF CORPORATIONS

- (0)

Mailing Address

1749 MAIN ST.
DUNEDIN FL 34698-6402

A O A

3. Date Incorporated or Qualified 3a. Date of Lals't' Raeport
"2, Pincipa face of Business e 2a. Maling Address 4. FEI Nurmber Appiiod For
21 . N | B 2062836 Not Appicabie
St Apt 4 et . Suile, Apt. #, elc. 8. Certificate of Status Desirad O $8'75 Addlilionaf
22! 27] Fee Required
- Gty & Stale __ City 8 State 6. Election Campaign Financing a $5.00 May 8e
[23f e 23[ Trust Fund Conlribution Added to Fees
21 __ Country 21 | Country 8. This corporation has kability for intangibje tax under s 199.032,
24| 2s] 29| 30 Floria Statutes D ves 2o
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
SCHULER. STEVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
439 HARBOR DR. §.
INDIAN ROCKS BEACH FL 34635 83
84| City FL 85| Jp Code

g e typath o privteed tan e o regrterss| @t and tits i@y i abi

) [ikﬁt H}:g;;!;e‘1 ;Agc-'n 5>g;\a-t.}e rsq-u-le;d__v\."‘iu-; reinstafing]

1L Lo the provisions of Sections 607.0602 and 607.1508, Fiorida Stalutes, the above-named corporalion submits this statement Tor the purpose of changing its reqistered office
o7 regislered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
farniiar wothy, and accept the obilgations of, Section 607.0505, Flarida Statutes.

DATE

OFf IGERS AND GIFRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ T T DRETE
SCHULER, STEVE

439 SOUTH HARBOR DR.
INDIAN ROCKS FL

1.1 TITLE

1.2 NAME

1 3 STREET ADORESS
14 CITY-S1-2IP

[ Change

{71 Addiion

LIPKI, LARRY E
1357 BOYLAN AVE
~ CLEARWATER FL

O DfLEiE

2 1TILE

22 NANE

2 3STREET ADDRESS
24 CITY-51-2IP

(7] Change

[ Addition

WAGE

3 1TNOLE

32 NAME

33 STRELT ADDRESS
34 CITY-5T-2IP

[] Change

{7 Addtion

[IDELEiE

4 1TITLE

4.2 NAME

4.3 STREET ADDRESS
44011y -81-2F

7] Change

[ Addition

) DELETE

5 1TILE

52 NAME

5 3STREET ADORESS
54CITY-81-2IP

(] Change

[ Addition

[ DELETE

B 1TIME

6.2 NAME

63 STREET ADDRESS
64 CITY-§T-2IF

[ Change

[ Addition

3996

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3){k), Florida Statutes. | further
certily Ihat the infonmation incicated on this annual report or supplernental annual report is true and accurate and that rmy signature shall have the same legal effoct as if made under
vatts; that | arm an officer or director of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address

SIGNATURE: oo d e A2 o
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER CTOR

. §3-545-279d-

Daylme Phone ¥

CR2E034 (12/95)

T —
EE AFTER MAY 1 1S $225.00



