FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun 03 1 99 7 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P2000011483 (4)

1. Cotporalion Name

THE ANIMAL CARE CENTER OF PASCO COUNTY, INC.

R

Coabu 15

Principal Place of Businoss Mailing Address
4041 LATLE ROAD 404 UTTLE ROAD
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 346551720
us us
(3. Date Incorporated or Qualified 3a. Date of Last Feport
) - _ ) 12/14/1992 04/12/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Numbor Applied For
21 R 25] — 59‘3153271 | NOI Applicablo |
Suite, Apt. #. etc, SBuite, Apt. #, ot, iti
P —- ! ? 5. Certificale of Status Dosired [ $8'75 Aaditional
22 gﬂ Feeo Required
City & State - City & State 6. Eleclion Campaign Financing $5.00 May Ba
23 2;| _ __Trust Fund Contribution 0 Added to Feos
Zip Country | Zip ~ Country 8. This corporalion has liability for inlangible tax under 5. 199.037,
24] 25| i 2] 30| ~ Florida Statutes Oves [Ino )
9. Name and Address of Curtent Repistered Agent ™ _10. Name end Address of New Reglstered Agent .
WEHR, ROBERT P
4118 LITTLE ROAD 2| Stroot Address {F.0 Box Number is Not Ar.cema-blc]
NEW PORT RICHEY FL 34855 o e .

1 FL[E[e

11, Fursuant to the provisions of Secliqn'éi ‘607 0502 and 607. 1508, Florida Statutes. the abave-named corporation submits this stalemenl ior he puTpose of chénging s rogistored |
office or regislered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agenl. | am famitiar with, and accept the ohligalions of, Sechon 607.0605, Florida Statutes

SIGNATURE e e e e e et S S,
Bigoaluee, lyped o puinlad name of rogistmred agent and Gitle it appl.calle [NOTE Rogsicred Agont signaiund feguired whin reinstatng)y DATE

12, OFFICERS AND DIREG1ORS 13, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P T T oaee R ) B - [T change L1 Addision |

NAME WEHR. ROBERT P 1.2 NAstE

sweeraporess | 12610 TWIN BRANCH ACRES ROAD +.3 STEEET ADDRESS

ev-si-ze | TAMPA FL N R

e 8T T DELEIE 21 T [T Ghange [ Addition |

NAME WEHR, ROBERT 22 NAME

swier aocress | 1521 JADE LANE 23 SIRFFT ADDRESS

orv-si-2¢ | TARPON SPRINGS FL 2 4LHTY-51-7P

ThE CToie ~ fanm ) - T D Cienge 1] Addilion |

NAME 32 NAME '

STAEEF ADDRESS 33SIRCET AUDRESS

CiTY - 5T-2iP L o _ 34 CNY- SL:JIF’ _ -

LE TJOECFIE 417016 [T change ] adgition

HAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

Ciy-SI-2ip Q4 GNy-81- 2P

WILE [T peLert 51T [Tthange L] Adaition

HAME 57 NAME

STREET ADDRESS 53 STRHET ADURESS

CITY- S1-2IP o 54 CITY-51-2p

TITLE TorEE R srime [T Ghange ] Adation |

NAME 62 NAME

STREET ADDRESS €3 STREET ANDRESS

CITY-$T-2IP ST , 64 GiTy-51 20

s not qualify for the exemption stated in Section 119?)?(3)(i], Florida Stalutes. | further certify 1hat the
whil reparl is true and accurate and thal my signature shall have the same legal effect as if made under oath, that
istee empowered to execute this report as required by Chapter G0, Florida Statutes; and that my name

od wath this Tiling
ar supplemenlal
o [he recety
£l

14. | do hereby cerlify that tho infarmation sup
information indicalod on this ‘annual rep
tam an officer or direolar ¢! the cor
appears in Block 12 or Black 13 4

CR2E034 (9/96)

yl an address
/, s B Z:?"? P

rF .- 5 F7. S S P L JET .. T =



