FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

FLORDA DEPARTMENT QF STATE
Sandra B Mortham

SAAAGEES R @Sepyer®os
DOCUMENT # LO7003 (1)

S { R

ANICARE SUPPLY, INC.

Principal Place of Business ' M;q g A:j-:he:;a
% KENNETH E. ACRE. $R. % KENMETH E. ACRE. SR.
67¢ FLORIDA CENTRAL PWKY 676 FLORIDA CENTRAL PWKY
LONGWOOD FL 32750 LONGWOOD FL 32750

3. Date Incorporated or Quaited 3a. Date of Last Report

08/03/1989 04/21/1995

2. Principal Place of Business -_;E:HMJ””'U Addess 47 F Numner Applied For
m e gﬂi e 59-2063977 [ Not Applicabe |
e, ApL. #, etc S -
. Suie AL 4, el - 5. Cerlizate of Status Desrad Ol $8.75 Additianal
22 27—[ " Fee Requirad
City & State . ' 6. Electon Campaign Fingcing $5.00 May 8o
E! 28] Trust Fund Contribution - Added to Fees
2 _ Country I 7p | Counery B. Thes corporation b Nabikty for intangible tax under s 199 032,
24 251 29 30] Flaricia Statutes Yes [JNo
9. Name and Address of Current Registered Agent " 10. Name and Address of New Reglstered Agent N
81| Name
HU 55 Em D B2 Street Address (P.O. Box Number is Nat Acceplatie;

676 FLORIDA CENTRAL PKWY

LONGWOOD FL 32750 E Sﬂ ME— _

84| City "* 85| Zip Code
FL %]

11, Pursuant to the provisions of Sechans 607.0507 and 607 1503, Fiorida Siatutes, the above named corporation subms this statement for the purpose of changng its registered ofice
or registered agent or bioth, in the State of Focda Socd S a5 authonzed by he corparation's board of drectons, | hereby accept tha appaintment as sifred agent 1 am
pf 101705905, Fiarida Statutes

farmitia- with, and aceept [

—]

SGNATURE ___ L A B e
S gt T i NTUTE Fivge e 18y : Lot e st mg ’LF)‘
12, OFF ICERS AND DFREGTORS 13. ADDITIONS/CHANGES 1O COFF ICERS AND DIRECTORS 1N 5 @
NTLE m o S -D DHE?E I 1TILE T D Change D A{]m[iﬂl"liw §
N ACRE, KENNETH €., SR. it 3
steeravoness | 27101 CR. 44-A B STHEFT ADORESS Ny
CITY-$F-7p EUSTIS FL ) ) 140I0% .57 2 ) B &
TiTLE Ms T o i’:]ﬂbﬂf‘ﬁ"_— 2 1TTLE T o D Chawge D Addmor 8]
NAME HUSS, ERIC D 22 Ham
STREET ASORESS 701 REMINGTON OAK DR ZRSTREET ATORESS
CITY-S-7IF LAKE MARY FL 5 e __BaCiy-si-ze .
VILE [JDELETE 31TILE {1 Cnange ] Addticn
MAME 32 NAME
STREET ADDRESS 33 SINELE ADDRESS
Ciy-§7-7P S I LICILe
TIFLE [C) BELETE 4 1HILE ] Change (] Addition
NAM: 4INIME -
STREET ADDRESS 43 STREFT ADDRESS
CITY-§T-2ip o . Jaorvsiae
TTLE [Toetrie 53 TTLE [[1 Gharge ] Addito
hAME 57 A
STREET ADDRESS 53 STHEF| ADGRSS
CITY-ST-21P } . secny-sroap |
THLE [ DELEIE UL [ Change 7] Addition
KAME 52 NAME
STREET ADURESS & 3STHALT ADDRL 4
CITy-57-2IP &aCir ST-2w

14. 1 05 hereby certfy that the informalans.splic 1 vaty 1 Ting & voln iy furnistied @ G0es rot Quanty far the exsrpton slated sction 119,073, Fiorida Stalates | furtbar
ceartify that the informatian inclicated an this anougl FRROFt OF SUppIE: tal annual rapod 15 rue and accdrate and trat My signature shall have the same kegal offect as it made under
Joath that | am ar aficer or director of the Corperat an or the resei rUstes enipoveered 10 exusuts this report as red ired by Chaater 807, Flonda Statutes; and that my name

Gppears 0 Block 12 or Block 13 changed. or oo an allac e 1an actidress
‘SIGNATURE: (o) 260 272
[2 e A

E OF SIGNING OFFICER OR DIRECTOR




