FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STAE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

'DOCUMENT # K99917

1. Corporation Name

STC PETS, INC.

(2)
NAARRORR A MER AR

Principal Place of Busingss

Mailing Address

% DAVID RAFAEL % DAVID RAFAEL
2164 § UNIVERSITY 2164 § UNWERSITY
DAVIE FL 33324 DAVIE FL 33324
3. Dale IncoToralecl or Qualified | 38. Date of Las' Report
2. Prncipal Place of Business 2a. Mailing Addrass 4, FEl Number Applied For
21] [26] Not Appiicable
__ St Apl. ¥, et » Suite, Apt. #, etc 5. Centificate of Status Desired O $8.75 Adcfilional
22] ) 27| Fé¢o Requirad
| .. City & State Gity & State 6. Eloction Campaign Financing 0 $5.00 may Bs
E’l m Trust Fund Contribution Added to Fees
_2p Country 2ip Country 8. This corporation has liabilty for intangible tax under s 199,032,
F24 El -2?‘ E‘ Fiorida Statutes [J Yes {ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RAF AEL, DAVID B2] Streot Address (P.O. Box Number is Not Acoeptable)
2184 S. UNIVERSITY
DAVIE FL 33324 83
84| City FL asl Zip Code

["44. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered office

farmibar with, and accept the cbligations of, Section B07.0505,

or registered agent, ar both, in the State of Florida. Such chan%e was autharized by the corporation's board of directors.

rida Statutes

SIGNATURE |

I hereby accept the appointment as registerad agent. | am

Bigr e, Bpec or prited narme of regsiered agerl awd ik f i ate NOTE Fogisterod Agurit sgnaiure reaueed wien rensvatrg TToani T &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lo
R D [T DELETE TATILE [J) Chang: [ Addilion Q
HaME RAFAEL, DAVID 1.2 NAME 3
sineeraooress | 2184 S UNIVERSITY 1.3 §1REET ADDRESS O
L CTY-S7e DAVIE FL 14 CITY-5T-21P &
T ] DELETE 2 1TINE (1 Chang: [] Additisn | <D
NAM: 27 NAME
STRZE] ADORESS 23 SIREET ADDRESS
| CITY-S12F 24 LITY-ST- 2P
1183 ] DELETE 31N [7] Chang= ] Acdilion
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
| Civ-s1-21 . 34 CITY-§1-2F
TITLF [] DELETE 4 1TILE [ Change  [) Additan
hARE 4.2 NAME
STHIEI AUIRESS 43 STREE] ADDRESS
| Cny-51-20 4401TY-51-2P
TILE [ DELETE 5 1TITLE {1 Change  [O] Addition
HAME 52 NAME
SIREE[ ADDRESS 5.3 STREFT ADORESS
ore-S-pp 54CITY-51-71P
s [0) DELETE 6 1THILE [J Crhange [ Addition
NAME 62 HAME
SIREET ADDRESS 6 3 STREET AODRESS
| Cny-si-ain 64CITY-ST-2F

14. | cio hereby certify that the information supplied with

appears in Block 12 or Block

SIGNATURE: _

certify that the information indicated on this annual report or supplemental
oath; that | am an officer or direc;to[ of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

furnished and does not qualify for the exemption stated in Socton 119.07(3)(K), Fiorida Statites. [ further

this filng is volurtarily .
annual rapart is true and accurate and that my signature shall have the same logal effect as if made under

ith an address

FFICER ORDIRECTOR T pale T Dagtere Frgn: #



