FILE NOW: FILI

[ T PROFN o
CORPORATION
ANNUAL REPORT

1996

o,

NG FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

| DOCUMENT # L4771

(8)

APPLAUSE FOR HEALTHY PETS, INC.

+ - m——— e J—

Princpal Plase of Business

% ANDREA L BROWN
3438 E LAKE RD SLHTE 14
PALM HARBOR FL 34685

Mailing Address

% ANDREA L BROWN

430 E LAKE RD SUITE 14

PALM HARBOR FL 34685

KGN A

3. Dalei Incorporated or Qualified | 3a. Date of Last Repont
1990 04/17/1995
| 2. Princioal Piace of Business 2a. Mailng Address 4. FEI N,L?n?bler ’ ’ Applied For
2] 26 59-2093183 Not Applicable
- Suim‘vAm 4 etc | Suite, Apt. 4, ale, 5. Certificate of Status Desired O $8_75 Additional
22| . 2] Fes Roquired
| Ciy & Stale | Ciy & Stale 6. Eisction Campaign Financing $5.00 May Ba
23 2;| Trust Fund Contribution Added 10 Feas
T ap - " Country Zip Country 8. This corporation has kability for intangible tax under s 199.032,
3:4] o E| . ;1 30] Florida Statutes O ves ONo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
BROWN. ANDREA L B2| Street Address (P.O. Box Number is Not Acceplable}
3436 E LAKE RD SUITE 14
PALM HARBOR FL 34885 &3
84| City FL 85| Zip Code
F 11 Porsuant 1o 1he Provisions of Soclions 607.0603 and 6071606, Frorda Statutes, 1he abave narmed corporation submits this statement for the purpose of changing s ragistered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farar with, and accepl the obiigations of, Section 607.0505, Fionda Statutes.
SIGNATURE ) B o R ) e — L ; o
Sl ot ate, typend o pronte] farhe 0f reesterea ager! andl Hie ¥ appboas @ (NOTE Rogistered Agont sgnature repinsd when rainstalivg! DATE
12, i - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D [7) DELETE 1 1THLE [J Change [ Additien
haNE BROWN, ANDREA L 12 NAME
swert auchees | 4021 BLUFF QAK CT 13 STAEET ADDHESS
| onv-size | PALM HARBOR FL 14 DIl¥-ST-2P
Tef PTS [ DELETE 2 1TIMLE [ change  [] Addition
Kt BROWN, ANDREA £ 22 NAME
sieranowess | 4021 BLUFF OAK CT 23 STREET ADDRESS
| cTv-81-70 PALM HARBOR FL. 24CITY-51-2P
TILE [} DELETE 3 1TITLE [ Change [ Adddion
Nt 32 NAME
STHIEEATIRESS 33 STREET ADDRESS
| enyeseae ] e 340TY-S1-pP
f [ DELETE 4 1TILE [J Change ] Addition
HAME 47 NAME
STREET ALDAESS 4.3 STREE) ADDRESS
| cir sz o . . 440ITy-51-21P
TILF {"J BELFIE 5 110LE [] Change  [] Addition
ha: 52 NAME
STHFET ADDRISS 53 STREET ADDRESS
Clv-SL- . o o 54 CITY-§7-21P )
THLF [] DELETE 6 1 TILE [[] Change [ Addition
HARE 6.2 NAME
STFE( 1 ADURESS 63 STREFT ADDRESS
CIry-s1-21F 64CIY-S1-7IP

14. 1 do hereby certify thal tho inform

cartify that the informiation indigefed on

appears in Block 12 or Bloghk

SIGNATURE:

BIG

oath; that | am an officer or gfrector of 1
13 1t changgd

ool supplicd with this fing is voluntadly furmshed and does not qualify for the exemption stated in Saction 119.07{3)(K), Fiorida Statutes. | further

Ns annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under

e\corporation or the receiver or trusteo em
or on an attachment with an address

#flD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

powered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

N B SR [P 11

3-%$Y a1

Daytime Prone ¥

CR2E034 (12/95)




