Q244748

F:lLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
T @K, reewmweresw | Mar 24, 1999 8:00 am
ANNUAL REPORT Secretary of Stats Secretary of State !
1999 DIVISION OF CORPORATIONS 03-24-1999 90052 029 ***150.00

DOCUMENT # KO7831

1. Comdraiion Name

TWO VETS DISTRIBUTORS, INC.

NAINESRTRMRARADEEID,

Principal iPlace of Business Mailing Address
14721 SOUTH BISCAYNE RIVER DRIVE 14721 SOUTH BISCAYNE RIVER DRIVE
MIAM! FL. 33168 MIAMI FL 33168
' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ 06/22/1989 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I 28] 650177622 Nt Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . i
j Sulte, Apt. #, etc uite, At ¥, et 5. Certifcate of Status Desired O $8 75 Adqmonal
22 1 . - - 27]- ———— == - 2 R O S IR . T -Fee Required |
City &/State ‘ City & State 6. Election Campaign Financing $5.00 may Be
E! ; _2;] Trust Fund Gontribution Added to Fees
Zp Country Zip Country 8. This corporation owes the current year Intangible
ol s ) 5 Porsons Propery Tox Clves_ Cno
’ 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
) 81| Name
BATES, DOUGLAS M. '
' 82{ Street Add P.O. Box Number is Not A tabl '
2740 EAST OAKLAND PARK BOULEVARD Streat Address (P0. Box Number fs Not Acceptabie) ‘
SUITE 205 83
FT. LAUDERDALE FL 33306 wal s
: ity X FL 85( Zip Code

11. Pursuant to the pravisions of Sections 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 corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.05085, Florida Statutes.

SIGNATURE

! Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired whan reinstating} DATE 8 .
12. ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TIMLE D [ OELETE 1.1 TME DiChange [ Addition | =
NAME WEZYK, FRANKLIN D. 1.2 NAME g .
smeeTaooress{ 14721 S. BISCAYNE RIV DR 13 STREET ADDRESS ]
Qarv-§T-2p! MIAMI FL 33168 14 GITY-ST-21P g
TIMLE ' {3 DELETE 21 TITLE ] . [JChange [ Addition | O,
NAME . 2.2 NAME
STREET ADDRESS - 2.3 STREETADORESS
CITY-8T-2IP! . 2.4 CITY-5T.ZIP ——— . [ — . - -
TMLE i ) (1 DELETE 3ATITLE [IChange [ Addition
NME 32 NAME
STREETADDRESS ’ 3.3 5TREET ADDRESS
CITY-ST-ZIP 3.4. CITY-5T-ZIP
TILE {J DELETE 41TTLE {JChange  []Addition
NAME . 4.2 NAME !
STREET ADDRESS 4.3 STREET ADDRESS
ITY-5T- 2P : 44CITY-ST-ZIP - .
TIMLE i [J DELETE 51TMLE [CIChange  []Addion| |
NAME 5.2 NAME :
STREET ADDRESS 53 'STREET ADDRESS 1
CITY-5T-2P ! 5.4 CITY-5T-2IP
TME ' [J DELETE 6.1 TILE [dChange [ Addition
NAME 62 NAME
STREETADDRESS] . - - o - 63 STREET ADDRESS
orvsize, |- ] 64 CITY-ST-2P

B . |

14. | hereby certify that the information supplied.with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information "
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an t

- officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in yo

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered. \ N
v —
3-—2z2- 99 305 (878357
Dals

. % e lae g e
SIGNATURE: <t AU
SIGNAT! Daytime Fhana |

A i
URE AND TYFED OR P




