t

: SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,
&7 AMOUNT DUE ON OR BEFORE 09/30/38: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

__PROFIT
.~ CORPORATION
- ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. tortham
Secretary of State
DlVlSION'bF CORPORATIONS

DOCUMENT #

1. Corporation Name

CENTRAL GARDEN & PET COMPANY

P39288 (6)

FILED
990EC 22 PH 4: 1,7

SECRETARY CF STATE
TALLAHASSEE, FLOHIE;J:A

AR IRV NG

-

Principal Place of Business Mailing Address
3697 MT DIABLO BLVD 3697 MT DIABLO BLVD \
STE 310 STE 310 8 q
LAFAYETTE CA 93548 DALLAS TX 75265-5650 PAC
Us us 3. Date Incorporated or Qualified ke
06/17/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(1] 26] 68-0275553 N INot Applicable
Suite, Apt. #, etc. Suita, Apt. #, efc. 57 Certificate of Status Desired Cl $8.75 Additionat
22 Lo 27 . - o o = e F28 Requited—. -
"= City &-Slatle =7~ —er T = | —— City & Stae —=Tr = ~ "77|” 6. Eiection Campaign Financing $5.00 May Be
m _2?| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald tRa.current year Intangible

;—4[

Personal Property Tax due June 30. Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

[

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

33

84| City

f FL |

85| Zip Code

. 1. Pursuant {o the provisions of sections 607.0502 and 607.1508, Filgida

atutes, the above-nam:

carperafion submits dﬁi&ﬂ&tement for the purpose of changing its registerad
ecig

:;ﬁ:er;t olr arﬁ;}sﬂt;ﬁﬁgra“gﬂt.azrd b;ijl;é:; tt}r:: E:)alj‘;att)i{oz?g?a;escqug d ] Elzg‘g'noﬁzgd gysthe cfhporatiorys board of . | hereby accept the appointmint as regis] egii Q_’
SIGNATURE M&&’W\ “aiereM A CONDE \ s
L Stgnature, typed or printed name of registered agent and title if epplicable. {NOTE: Registared Agent signature reqUiwheet fembmfg) ° °° ey  DATE v
| 12. OFFICERS AND DIRECTORS 13, SPECMDbm&&sIcmmmERs AND DIRECTORS IN 12
| TITLE PD o 11 TITLE han Addif]
v NOVOTNY, GLENN W. oaere . 2NAME SOD00=2 1 0 T’%Ci %Q '_—lﬁ
secTaooress | 3697 MT DIABLO BLVD STE 310 13 STREETADDRESS ) -Hisels UU";DI 1‘33—‘011 2
syl LAFAYETTE CA 14 CITY-$T-2IP RbdbED. TS5 aRRRD, 70
TITLE = 2ATITLE "
NAME :ISNES. NEILL .. Hosre Jz.z NAME S000 '%:.-? 11 ﬁﬁﬂ%g‘?ﬂﬁ
sefuoncis| 3607 MTDIABLOBLYDSTE 150 Kossmeemiommess R a0 0
furestzr | —| LAFAYETTE CA™ — SR T i S —— e S s
e CEO (1 oetere 3TIME 7 [ cnenge [ Agditon
NAME WILLIAM E. BROWN 32 NAME
Ismegranoress | 3697 MT DIABLO BLVD STE 310 335TREET ADDRESS
feiredrze LAFAYETTE CA 34 CTV-ST-ZIP
Wﬂ v [ oerete 41TME ] crange [_] Addition
NAMES ROBERT B. JONES 42 NAME
sTReeT anoress | 3697 MT DIABLO BLVD STE 310 4.3 STREET ADDRESS
CITY-ST-2IP LAFAYETTE CA 44 CTYSTZP
TILE Ul peete 5.1 TIME ] change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
cimvstap 54 CITYSTP
TITLE [Joeteme 8.1 TITLE [] chenge [_] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-STZIP 54 CITV.ST:ZP

SIGNATURE:

| 14. | 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 acturate and that my signature shall have the same le%al effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an attachment with an address.

S MATORE BEDUNE

/ i sm é . 92&'5
SIGNATURE'AND TYPED OR PRINTED NAME ?# SIGNING OFFICER OR DIRECTDR / '
PPN T -A-/‘

lorida Statutes; and that my name appears
@)

Daytime Phone #

J L/g‘j/ﬁf




