04231999-90095-024-$61.25-561.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hartis
ANNUAL REPORT . Secratary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N98000001667
1. Corperation Name
ANIMALS, ANIMALS, ANIMALS, INC.
Principal Piace of Business _Maliing Address
3300 POWELL ROAD. NY. 3900 POWELL ROAD. NW.
PALM BAY FL 32907

PALM BAY FL 32507

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90095 024 ****61 .25
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office or registered agent, or both, in the State of Flerida, Such d‘aw authorized
agent. | am familiar with, and accept the obligations of, Section 6174 , Florida Statutes,
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9. Name and Address of Currant Reglstersd Agent . 10. Name and Address of Now Reglstered Agent
' . 81| Name
BERMEL, MICHELE W . 82| Streel Address {P.0. Box Number is Not Accoptable)
3900 POWELL ROAD, N.W.
PALM BAY FL 32907 8
. 84| City FL [asl Zip Code )
11, Pursuant to the provisions of Sections §17,0502 and 817.1508, Florida Statutas, the above-named submits this statemant for the of changing its registered
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NAME BERMEL, MICHEI.E w 1ZNAME e
sweeranoress| 3900 POWELL ROAD, N.W. 13 STREET ADDRESS §
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