FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 1 7’ 1 999 8 . Ooam

ANNUAL REPORT Socretary of State Secretary of State

1999 PIVISION OF CORPCRATIONS

02-17-1999 90048 019 *#=#%6] 25

DOCUMENT # N97000005576

1. Corporation Name

THE HUMANE ALTERNATIVE, INC.

*

0002454

Principal Place of Business Mailing Address
370 NORTH NOVA ROAD P.0. BOX 11145
DAYTONA BEAGH FL 32114 DAYTONA BEACH Fi. 321201145
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorpora;ted or Qualrifekd ' 7
(21] 126] 10/01/1997 .
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
|22} [27] 59-3484766 . _ ' Not Applicable
City & State City & State . : s + $8.75 Additional
E-l E 5. Certifcate of Status Desired O Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;| El m |_3;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
E A ' 81| Name :
MARONEY, SANDRA L: 82| Street Address (P.0. Box Number is Not Acceptable)
715 FAIRMONT ROAD =
DAYTONA BEACH FL 32114 ,
84| City FL asl Zip Code

T Parsuant to he provisions of Secions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its regisisred

%t office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.:| heraby accept the appdiniment as |‘ste_r§df;fzf
agent. | am familiar with, and accept the obligations of, Section 617, 503, Florida Statutes. S VR S Sreand R B # B

SIGNATURE ‘ ‘ CE _

Signature, typed or printed name of regstered apent and title i appticable. {NOTE: Ragistered Agent signature required when rainstating) . - = DATE .. . R

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TRLE D [ DELETE 11TME D R [JChange [0 Addition

NAME MORRISON, BRUCE 1.2 NAME AT HEeaTH )

smeeT aporess| 370 NORTH NOVA ROAD 13STREETADDRESS | 270 A1 AVOW= " /210 "

crv-stze | DAYTONA BEACH FL 32114 oStz IpAyromd  geded. AL 3LILY -

TME D (] DELETE 21TME 4 ‘ [IChange (] Addition

NAME MARONEY, SANDRA L 220AME

streeT aobress] 370 NORTH NOVA ROAD 23 STREET ADDRESS

arv-stz¢ | DAYTONA BEACH FL 32114 ‘ 2.4 CITY-57-2P - P

ME D R [ DeLETE 31 TME ] : [JChange ~ - [] Addition

NAME ;. SCOT[;'TANI 3.2 NAME

seer aobress| 370 NORTH NOVA ROAD 3.3 STREET ADDRESS

cmvarzp ¥ /| DAYTONA BEACH FL 32114 34, CITY-ST-21P

TME D [] DELETE 41TMLE [iChange  [] Addition

wue | MILLER, CARLEEN s2ne

streeTAnoress{ 370 NORTH NOVA ROAD 43 STREET ADDRESS

crv-st-z¢ | DAYTONA BEACH FL 32114 44 CITY-ST-2P

TITLE D ' DX DELETE 51TITLE

NAME BRAUNNS, JAMES SZNAME

sreeraooRess| 370 NORTH NOVA ROAD 53 STREET ADDRESS

crv-st.ze | DAYTONA BEACH FL 32114 54 CITY-ST-2P i ) o

TMLE Toe TR s (T} DELETE 6.4 TLE L [JChange [ Additon

NAVE e T _ 5.2 NAME R e

STREETADDRESS] ™ e e 6.3 STREET ADDRESS

CITY-ST-2P A 64 CHTY.ST-2P

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. )

CR2E037 (11/98})

SIGNATURE: _ //:S!GN%‘._ ERIHRED ’/,’;Z/" 7 Joy 6762 3

"~ BIGNATURE AND TY| 'OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR



