e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & 59\ FLORITYA DEPARTMENT OF STATE
CORPORATION ) % Sandra B Mortham
ANNUAL REPORT LR Secretary of State
1996 W DIVISION OF CORPORATIONS'

DOCUMENT # P92000010069 (2)‘

1. Gorporation Name

D.J.'S PET FOOD OUTLET, INC.

| 1RO

Principal Place of Business . Maﬂing Address
7905 W. SAMPLE ROAD 7805 W. SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
S
us v 3. Date Incorporated or Qualified 3a, Date of Last Repont
) | 12/08/1992 05/01/1985
2. Principal Place of Business | 2e. Mailing Address 4. FEI Number Applied For
21] ] 650375107 No Appicabio
Sute, Apl. 4, etc. L Sulte Aot ¥, el 6. Cerlificate of Status Desired  [] $8.75 Aqditiona!
EI 2?] Fee Required
City & Stale City & Stale 6. Election Campaign Financing Ol $5.00 May Bs
El ) L B Trust Fund Contribution Added to Fees
Zip | Country L. Do | Country 8. This corporation has liabifity for intangible tax unclor s 199.032,
24 25] [ a0] Fiorida Statites 0 ves [INo
§. Name and Address of Current Riegistered Agent 10. Name and Address of New Reglistered Agent
81| Name
FOSTER, DODD T 82| Strest Address P-0. Hox Number 1 Nol Accepiabie)
924 ALLAMANDA DRIVE
DELRAY BEACH FL 33483 53
'84| City FL es| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Tiorida Statutes, the above namead corporation submits this statement for the purpose of changing its registerod office
or regislered agent, or both, in the State of Florda. Such change was autharized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the chiligations of, Section €07.0505, Florida Statutes.

Sigratura, typed o protad nen g of reginlens agend and M Fapghzate (HOTE Rogistersd Agent sigature requined whin reirstaling) DATE &
12 OFfICERS ANDDIRECIORS ——— [13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE PT [J DELETE 11TLE [[] Change  [] Addition =
HAME FOSYER, DODD T 12 RAME 3
sweersoohess | 924 ALLAMANDA DRIVE 13 S1AEET ADDRESS &
CITY-§1-2P DELRAY BEACH FL o L4051 29 &
TITLE [ blLenE Z1TLE [] Change [ Aadition |
HAME 22 NAME
STREET ACIDRESS 23 STREET ADDRESS
CiTY-81- 2 _ ) 24CNNY-5T-21P
TITLE [] DELETE 3 1TMNE [ Charge  [] Addition
NAME 3.2 NAME
STREET ADURESS 33 SIREET ADDRESS
CITY-51-2IP L @ zacy-sT-ZR )
TITLE [J DELETE 4 1TTLE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREE] ADDRESS
erv-st AR | 44 CITY-51-2IP
TILE [T DELETE 5 1 TILE [7] Change [ Addition
NAME 5.2 HAME
SIREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-S1-21P
TITLE [ 1 DELETE 6 1TILE [ Change [ Addition
NAME 6.2 HAME
STREET ADRESS £.3 STREET ADRESS
CITY-ST- 7P B4 CITY-51-2iP

14. | do herahy cerlify thal the information supplied with tais fiing is vo\untaﬁly furnishad and dees not qualify for the exemption stated i Section 119.07(3)ik), Florida Statules, | further
certity that the information indicated on this annua’ rapo or supplemental annaat report is true and accurale and thal my signaturgfshal havg the sarme lagal effect as if made under
oath; that | am an officer or g ector of t poration g heglocever or Trustee empowered 10 execute 1his repon as reguired by f-hapter 6F7, Florida Statutes; and that my name

' Y216 @199 944

8| PED OR PIQMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylicie Phone ¥




