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CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporation Name

APPLAUSE FOR HEALTHY PETS, INC.

(8)

Princlpal Place ol Busingss

% ANDREA L BROWN
436 E LAKE RD SUITE ¥4
PALM HARBOR FL 34635

Mailing Address
% ANDREA L BROWN

PALM HARBOR FL 34685

3438 E LAKE RD SUITE 14

FILED

May 14 1998 8:00am

Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/28/1890
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

1] 26] £9-2093183 Not Applicabl

Suite, Apl. ¥, élc. Sulle, Apt. #, etc. i
—l P P §. Cerlificate of Status Desired O $8'75 Additional
22 [27] Fee Required

City & State | Cily & State 6. Clection Campaign Financing $5.00 May Be
2 — . 2;1 Trust Fund Contribution Added to Fees

Zip Country 7ip Country B. This corporation owes ar has paid the cu‘nﬁ( year Intangible
m a E] ;-l Parsonal Property Tax dug Jura 30. Yes O Ne

9. Name and Address of Current Registered Agent 18, Name and Address of New Raglstered Agent

BROWN, ANDREA L.
3438 E LAKE RD SUITE 14
PALM HARBOR FL 34885

B1| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Soctions 667 0002 and 607. 1508, Flonda Statutes, the above-named cor poralion submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accapt Lthe obligations of, Section 6070505, Florida Statutes.

indicated on thls annual report or g
officer or diregtor of the corporatigh or
Block 12 or Block 13 if changedf or on

rYyr.sswwL JET ' .0

atlachmont with an address.

A

o

SIGNATURE . I e
Signalure, lyped or proled nivne of tegestesed agent and Wil it applicatlc (NOTL Hegislerer Agant signaturp regiited whon reinslating) DATE
12. OIFICERS AND DIRF.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b 1 DECETE T1TMILE [ Chenge L] Addtion
NAME BROWN, ANDREA L 1.2 NAME
sreeTaoonrss | 021 BLUFF OAK CT 1.3 STREET ADDRESS
OITY-ST-21P PALM HARBOR FL 1.4 CITY-57- 2
TILE PTS - [ Gecete 21 TILE [T orange L Asditon
NAME BROWN, ANDREA L 22 NAME
saeeT apbeess | 4021 BLUFF OAK CT 23 STREET ADDRESS
CHTY - §T-2P PALM HARBOR FL 2 4 CITY-5T-2P
co | e [T pELETE 31TNLE T change T Addition
% 32 NAME
i STREET ADDRESS 3.3 STREET ADDRESS
£ eny-gr-ap 34,0Y-5T- 2P
TITLE [T DELETE 41TILE LI Change 3 Addition
HAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY -ST-2iP 44CTY-ST- 2P
e [ cecete 51TILE [T Change ] Addiion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-SF-2P o 5.4 CITY-51-21P
TITLE [T OELETE 8. TITLE [J€nange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 57-2P 64 CITY-SI- 2P
14. | hereby cerlify that the informalian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Staiutes. I further cerlily that the information

Pemental annual repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1e receiver or trustec ampowered to execute this report as required by Chapter 607, Flea SFalules; and that my name appears in

MAa ¢ o1z .Calaait/

Y

CR2E034 (10/97)



