) PROFIT PN FLORIDA DEPARTMENT OF STATE
CORPORATION \', Sandra B. Mortham
ANNUAL REPORT 3 Secrelary of State
1996 o DIVISION OF CORPORATIONS
DOCUMENT # L75754 (6)
1. Corporation Name
TOWER PETS, INC.
Principal Place of Business Mailing Address
% DAVID RAFAEL % DAVID RAFAEL
2164 § UNIVERSITY 2164 S UNIVERSITY
DAVIE FL 33324 DAVIE FL 33324
3. Date Incorporated or Quaiified | 3a, Date of Last Rej
06/23]1680 08/15]1085
2. Principal Place of Business 2e. Mailing Address 4, FEINumber Applied For
[}_TL m [ TNot Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc. . . $8.75 Additional
- f f
r-z 2-| "-L;ﬂ 5. Certificate of Status Desired 0O Fe Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Conlribution Added 1o Fees
2 - Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E‘ 25] E‘ EJ-' Florida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agenl §0. Name and Address of New Reglstered Agent
B1} Name
RAFAEL, DAVID :
82| Street Add (P.0. Box Number is Not Acceptable)
2184 S. UNIVERSITY DR POl AEEress
DAVIE FL 33324 . 83
84| City FL |85I Zip Code

1. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statemant for the purpose of changing s registered office
or regrstered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE | . N e e . e
Stqraturs, typed or pricled name of regislered agent e tie # appheatie NOITE: Rgisteres Agent signature reduiced vwhen reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [] DELETE 1 1TILE [J Change [ Addition
HAME RAFAEL, DAVID 12 NAME
STREET ADDRESS 2164 8. UNIVERSITY DR. 1.3 STREET ADDRESS
Ciy-81-2Ip DAVIE FL 1ACITY-51- 2P
TILE ] DELETE 21TME [ Crange  [] Addilion
NAME 22 KAME
SIREET ADDRESS 23 STREET ADDAESS
LY -ST-2IP 24CIY-5T-2I
ILE [ DELETE 3.1 TITLE [ Chanje  [7] Addition
NEME 32 NAME
STREFT ADDRESS 33, STREET ADDRESS
CITY-S1-2IP 34 GITY-§T-21P
TLE ] DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ATDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 44 DTY-5T-2P
THLE [] DELETE 5 3 1MILE [J Charge  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTy-6T-21P 5.4 CITY -ST-2IP
TLE ] DELETE 6.1 TIILE [ Charge [ Addition
NAMF 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY-ST-7P b.4 CITY-51-2IP

14. 1 d0 herebyy certify that the information supplisd with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida S'atutes. | further
certify that the information indicated on this annual report or supplernental annual repart is true and accurate and that my signature shall have the sama lagal effect as if made under
path; that | am an office” ar directar of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block-13 7 changed, or on an atlachment with an.address,

SIGNATURE: _

(o R PRINVED NAWME GF BION FFICER OR DIRECTOR ) Gate Dagtime Prone

CR2E034 (12/95)




