FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

Feb 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

THE ANIMAL CARE CENTER OF PASCO COUNTY, INC.

A WA

Principal Place of Businoss Mailing Addrass

4041 LITTLE ROAD 4041 UTTLE ROAD
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 346855
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. o 12/14/1992
2. Principal Place of Busingss T 2a. Maiting Address 4. FEI Number ] Appliad For
2 2?—] 59‘3 i 53271 Not Applicable
ita, 1. #, et Suita, Apt #. etc.
—1 e - . e e §. Certificale of Status Dasired a $8-75 Additional
22 gﬂ Fee Required
City & State | _ Cny8 State 8. Election GCampaign Financing $5.00 may Be
23] S £ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2SI 28 m Parsonal Property Tax due June 30. vas [ MNe
9. Name and Addross of Cur_r_o‘rpl Reglstered Agent 10). Name and Address of New Registered Agent
WEHA, ROBERT P #1] Name
4118 UTTLE ROAD 92| Stect Address (P.0. Box Number is Not Accaptable)
NEW PORT RICHEY FL 34855
683
84| Cily FL Ias 2Zip Code

11, Pursuant to the provisions of Sockons 607 BLO2 and 607.1508, Florida Stafutes, the abave-named cofporation submits this statement far the purpese of changing It registerad
office or registered agent, or both, i the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____

Bigrature. tynad or prnti-cl narme: o rogelured Agernt At ke o ag ple: 2bi; (NOTE Registered Agant eignature required when reinslating) DATE
12, OF FICE RS AN DIRICTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T P T oeiire 1AL X7 T 2 Mo [T
NAME WEHR, ROBERT P 1.2 HAME w[l‘-ﬁ? e B AR 7
shier Aooeess | 12510 TWIN BRANCH ACRES ROAD 2 | smernomess | 7521 TapE <M
CITY-5T-2P IS‘?MPA FL [ 14 CITY-5T-21P '—r;} n S 2w P/. JoF
TILE DELETE 21TIME . hange Addition
HAME WEHR, ROBERT 22 NAME GBI FFIN, bavin F
seeraooness | 1521 JADE LANE aasmeerooress | 45 e TN BRANCHN Remes R P
CiTY-S1- 2% TARPON SPRINGS FL B 2.40TY-51- 7P TAMPA , Ff. 33cece
HILE ) (T oELeTe 31 TILE [J Change L] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-sI- 20 34.CIY-ST-2p
THLE [T pELETE AVTLE [d Change L Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P L 84 CITY-ST-2P
TE ; [ peteTe 51TILE T change [T Adaition
NAME 52 NAME '
STREET ADDAESS 5.3 STAEET ADDRESS
ity -S1-21P o L 5.4 CHY-$T-7IP
e 1 DeLeTE 6.1 TITLE [T Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRELT ADDHESS
CiTy-S1- 2P e e £4 CITY-ST-21P
14. | heraby certiffv].lhal the information supp :cﬂ?iﬂ this filing do quality for the exemption slated in Section 115.07(3)(1), Florida Statutes. | further certify |hat‘the information
indicated on this annual repart or suptmental annual repo uc angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an

offcer or director of the corporati

/ingwophd 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

/P/Z/ﬂf -3 2.

CR2E034 (1097



