SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROHT
CORPORATION
ANNUAL REPORT

1996

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

. 1—“‘ y

DOCUMENT #

1. Corporation Name

N94000004769 (5)

g{gﬁ?‘hcl:AﬂONAL PARTNERSHIP FOR ANIMALS AND COMMER

Principal Place of Business

621 AVENUE M SW.
WINTER HAVEN FL 33860

Mailing Address

621 AVENUE M SW.
WINTER HAVEN FL 33380

A0 A

. Date Incorporated or Qualified

3a. Dale of Last Repon

09/27/19%4 08/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
[21] 26 £9-3270598 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. ¥, etc. iti
uis. Ap et une. 4p ee 5, Certificate of Status Desired D $8'75 Adc!monal
?-;I ;I Fee Required
City & State City & State 6. Llochon Campaian Financing [:I $5.00 May Be
’m ;] Trust Fund Contribution Added to Fees
Zip Country Zip Gouniry 8. This corporalion has liability for intangible tax under s. 193.032.
24 25 2¢] a0] Floricta Stalutes [Jves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HILL, LLOYD W B2| Street Address (P.O. Box Number is Not Acceptable)
621 AVENUE M S W.
WINTER HAVEN FL 33880 83
84| City FL 85( Zip Code

agent. | am farniliar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the pravisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this slatement tor the purpose of changing s registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars | hereby acceplt the appointment as registered

Signature. fyped ar printed name of registered agent and lite If apphicable

(NOQTE Regpistered Agenl signalure required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 3
L D [_Joeem LATILE [ Tthange [ ] Adston |5
NAME LUCAS, MARK M 1.2 NAME 5
STAEET ADDRESS 3546 NW 114TH TERRACE 1.3 STREET ALDRESS &
Gy -ST-2P CORAL SPRINGS FL 33065 14TITY-ST-21 &
TiLE 1] [ Toecere 21TILE TTcnange [ ] Aadiion | O
HAME HAMPER, DONALD 27 NAME
STREET ADDRESS 1215 FISHINGER ROAD 23 STREET ADORESS
CITY-$T-2 COLUMBUS OH 43221 2 40ITY-ST-2IP
TILE D [T DELETE 31TALE [Tchange [ ] Aadition
NAME NELSON, THOMAS 32 NAME
STREET ADDRESS 22841 VAN DYKE AVENUE 33 STREET ADRESS
CITY-5T-2IP WARREN MI 48089 34 CAY-S1-20
TILE D [T oeceTe 41TITE ] change [ Acdition
NAME KAMMER, EDWARD 4 2 NAME
STREET ADDRESS 17011 BELLFLOWER 43 STREET ADDRESS
CITY -ST-2P BELLFLOWER CA 80708 44CIV-S1-2IP
THLE D [ Joecere SATILE [T ehange [ _] Addition
HAME HILL, LLOYD W | R
STRAEET ADDRESS 621 AVENUE M SW. 5.3 STREET ADDRESS
CiTY-ST. 2P WINTER HAVEN FL 33880 5.4 CITY-51-2P
TILE [Joeere 6.1 THLE [Tchange [ ] Adgition
NAME &2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

L Cy-s1-7¢ §40ITY-ST-ZIP

made under cath; that | am an officer or djrect
y

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and doss not quality for the exemption stated in Section 119 07(3)(k}, Florida Statutes. |
further certify that the information indicated on thjs annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if
of the corporgtion or the receiver or trusls

mpowered 10 exacute this report as required by Chapter 617, Fiorida Statutes; and

OO1R0E1




