FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIN

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE -

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Gorporation Name

DOCUMENT # L4771 7
APPLAUSE FOR HEALTHY PETS, INC.

8)

Principa! Place of Business

Mailing Address

FILED

Feb 03 1997 8:00am

Secretary of State

A R BRI

% ANDREA L BROWN % ANDREA L BROWN
3438 £ LAKE RD SURTE 14 3439 E LAKE RD SUITE 14
PALM HARBOR FL 34685 PALM HARBOR FL 34685-2402
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
01/28/1990 02/26/1996
2, Principal Flace of Businpss a. Mailing Address 4. FEI Number Applied For
21 26] 59-2093183 Not Applicable
Suite, Apt #, elc. Suite, Apl #, sic. - $8.75 Additional
;2—\ 271 b. Coertificale of Status Desired d Feo Required
City & Stale | City & State 6. Election Campaign Financing £5.00 May Ba
;;l 2a] Trust Fund Contribution Added to Fees
4ip | Counlry i Countey 8. This corporation has liability for intangible tax under 5. 199,032,
E:I 251 29] ;&;l Florida Statules Clves [ClNe
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
BROWN, ANDREA L. 811 Name
3438 E LAKE RD SUITE 14 82| Street Addrass (P.O. Box Number Is Not Acceptable)
PALM HARBOR FL 34685
83
84| City 85| Zip Code

FL

505, Florida Statutes.

11, Pursuant o the provisions of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statemeru for the pur?.ose of changing its registered
oflice or regislered agent, or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. | heraby accept i
agent, | am familiar with, and accept the abligations of, Section 607

@ appointiment a5 ragistered

SIGNATURE:

information indicated on this annfia! rep

appears in Block 12 or Block 1

L

e

SIGNATURE
St ek o prinded nare o eogeieted agent ard ttle it applicable (NOTE- Registered Agent s'gnature required when reinstating} DAYE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T oevkte 11 TLE [ change T Addition
NAYE BROWN, ANDREA L 12 NAME
saer onaess | 4021 BLUFF OAK CT 1.5 STREE] ADDALSS
LY. ST- 2P PALM HARBOR FL 14 CITY-$T- 2P
TILE PTS [T peLere 21 TILE [ charge T[] Addition
NAME BROWN, ANDREA L 29 NAME
sieeetronmss | 4021 BLUFF OAK CT 2.3 STREET ADDRESS
env-si-z | PALM HARBOR FL 2 4CIY-51- 7P
TITLE [J DeCETE 3.1 TITLE [JCrange 1] Adgition
NAME 1.2 NAME
STREE | ADDRESS 3 STREET ADDRESS
OITY-5T- 7P 34, CITY-5T-2P
WILE [ oeLete 41TTLE Tl change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 47 STREET ADDRESS
CITY-5T- 2P 44 LITY- ST-2IP
TNLE [ peceie 51 TLE L) crange L] Acdilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiY-81- 71 54 CITY-51- 29
TILE ] DELETE 61 TITLE O change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ty -51-2 . 6.4 CITY-ST-2IP
14. 1 do hereby certify that 1he infarmghion sppphed with this fling does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

| or supplementlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer ar drreclor of the forporalidg or the receiver or trustes empowered to execute this report as required by Chager 607, Florida Statutes, and that my name
if changed, or on an attachment with an address.

1a41a°7 iz-Sst-geny

BIGNATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR

Daytirna Pnone #

CR2E034 (9/96)




