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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 4 1 99 8 8 . O O
CORPORATION Sandra . Mortham ar uvam
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cerctlar S’ Q) alc
DOCUMENT # ( )
1. Corporation Name K9991 7 2
STC PETS, INC.
Frincinal Piace of Busiass Maling Address ”IIII""'I ||"| ""' lltl“'l'“""’m Iml Iml'mlllm Im' IIII
% DAVID RAFAEL % DAVID RAFAEL '
2164 5 UNWERSITY 2164 S UNWERSITY
DAVIE FL 33324 DAVIE FL 3334 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/05/1989
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
;] EEI 65‘01358% Not Applicable
ite, Apt. #, et e, ApL #, Blc. "
2] S n e Sute. Apt. 4. ele 5. Cerlificate of Status Desired ] $8.75 adduional
22 ;;[ Fee Required
City & State City & State 6. -Elaction Campaigh Financing $5.00 May Be
EJ ?81 Trust Fund Contribution ] Addod to Fees
2w | _ Country 2p Country 8. This corporation owes or has paid the currant year intangible
24 25) 28 30 Personal Property Tax due June 30, [ JYes [JNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agont
RAFAEL. DAVID 81| Name
2164 §. UNNERS'TY 82| Street Address (P.0. Box Number is Not Acceptable)
DAVIE FL 33324
83
84| City 85| Zip Code
FL |*|

11, Pursuan! to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing its registered
affice or registered agent, of both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
ageanl. | am familiar with, and accopt the obligations of, Section 607 0505, Flerida Statutes.

SIGNATURE ..
Signalure. typod of ponnedd namn of regtlead agrat and tilke il apphoabia (NOTE- Regrstered Agent signature reguired when reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me D 7 oeLere 11TME [T Change ~ ] Addition
NAME RAFAEL, DAVID 1.2 HAME
streer aporess | 2164 S UNIVERSITY 1.3 STREFT ADDRESS
CiTY-S1-2P DAVIE FL 14 CY-ST- 2P
THLE 1 DELETE 211LE [TChangs || Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 1 2. 4CNY-ST-2P
TILE T okLeTe 31TITLE - . [dchange [ Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1-2IP 34.COY-§T-2P
TMLE [T orete 41Tm [dchange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 21 44 CITY-$T-2IP
TILE T DELETE 51 THLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ABDRESS
CIY-S1-2IP 5.4 CITY - ST-2)P
THLE [ DELETE 6.1 TITLE ) [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2P 64 CATY-ST-2IP
14, | hareby cerlify that tha informahon supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal efect as if made undar oath; that | am an
officer ar director of the corporalion of the receiver of trustee ompowared 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

8lock 12 or Block 1 eRanged, or on an mgnt wilh an address.
Tebib |y 377-9% ISY-UYa-d200

SlG NATUR " ST orﬂb;.nﬁ.nmmﬁ Drmter Davimg Pheonha #8000 YYORT AR

CR2ED32 (10/97)



