FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘. \7 PROFIT Y FLORIDA DEPARTMENT OF STATE
] CORPORATION . y \: Sandra B. Mortham )
ANNUAL REPORT Secretary of State
1996 28k DIVISION OF CORPORATIONS
1. Corporalion Name ( )
VETS NEST, INC. | ’
Frnoal Place of Business Mg Address ”"l“" Ill |l“”lm |||| |||IHI” I‘I "ll" I||“|’II| HI“""H"
—630-692-NORTHEAST 1IND-5F: B&)@NORTI’EAST 13200 ST.
MIAMI FL 33164 MIAMTFL 33161
& 8 0 é ﬁWJE Zﬂ"é 3. Date Incorporated or Qualified | 3a. Date of Last Repon
et
AZREN T s 02125/198 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
j21] B 650032353 Not Applicabie
| Suite, Apt. . et Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8‘75 Add_ilional
22—| ;I Feo Required
| __ City & State City & State 6. Election Campaign Finanging a $5.00 May Be
331 E] Trust Fund Gontribution Addad to Fees
| 2 | Country Zip | Country B. This corporation has liabilty for intangible tax under s 199.032,
24—1 25] a 30] Florida Statutes [ ves {ONo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
VERMONT, LLOYD JR. 831 Stroat Address [P.D. Box Number is Mot Accepiabie)
470 NW 132ND ST.
MIAMI FL 33168 8
84| City FL |35| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board aof directors. | hereby accept the appointment as registerad agent. | am
famitiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . S O e e i
. Signature, typed or pncted rame of ragstered agent and utie if apueicable {NOTE Registared Agunt sgnature requiqed when ra nstatingh DATE G
| _12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TiLe PTD [ DELETE 1A TIRE Ol Cnange  {J Addtion | e=
NAME THELWELL, PAMELA 1.2 NAME 3
STHEET AUDAESS 470 NW 132ND ST. 13 STREET ADDRESS O
| oy s1zp MIAMI FL 140TY-S1-2P &
LE VsSD [ DELETE 2 1TILE [} Change [ Aaditen | ©
HAME VERMONT, LLOYD 22 NAME
STREET ADORESS 470 NW 132 8T 23 STREET ADDRESS
CINY-51- 7 MIAMI Fi, 24CITY-S1-2IP
TILE [ DELETE 3 4TILE [ Change [ Add-tion
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
Ciy-§1-21P 3400Y-5T-2P
TiLE [] DELETE 4 1 TILE [ Change  [] Additon
NAML 42 NAME ‘
STREET ADDRESS 43 STREET ADDHESS |
CITY-$1-20 44CNY-5T-2P }
TLE [ DELETE 5 1TITLE . ] Chamge [ Adaition |
NAME 5.2 NAME }
STREFT ADDRESS 5.3 S1REET ADDRESS |
| Gl Si-aw 54 CMY-S1-2¢ [
TELF [] DELETE 6 1 TILE [ Chanje [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-4iF 6.4 CITY - ST-2IP
14. | do hereby cerlify that the informati liod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)iK), Forida Statutes. | further
cerlify that the information, eeitAted on thisyinnual reporl or supplemental annual report is true and accurate and that my signature shall have the sams lagal effect as if made under
oath: that | am an officer™cr director of the gorporalion or the receiver or trustee empowered 1o executa this report as required by Chapler 607, Fiorida Statutes; anc that my parrp
appears in Block 12, witpy an addregs dgj\
S
b gq3-3065
gt 6933965

SIGNATURE:

NATURE AND TYP 0&yrie Prora b

r Block 13 if chapadd, or on a )
ﬂdgg,/;v Pamelp THeL well Y23
__A u £0 OR PRINTED NAME OF SIGNING OFFICER DR DWECTOR T e T




