| SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ * PROFT Sty FL ORIDA DEPARTMENT OF STATE
CORPOHATK)N ; Sandra B Mortham
ANNUAL REPORT

Secretary of State 2 ’
DIVISION OF CORPORATIONS

1996 2. .
DOCUMENT # P93000024436 (6)
CRITTER CENTRAL, INC.

Principa\ Piace af Busiress 7 Mailing Address | |||l|||| IH il“l l““ ||“‘ |||“ II“' ||||| ||||| I“" I‘III |“|| |m |||>

15204 COUNTY LINE RD 15204 COUNTY LINE RD
SPRINGHILL FL 34610 SPRINGHILL FL 34610
3. Date Incorporated or Qualified 3a. Date of Last Roport ]
2. Principa’ Place of Business o i 2a. Mailng Address 4. FE! Numbwer Appled For |
1] — 26) 59-3170501 Hot Appicabic
Suite, Apt #, elc Sute, Apt #, elc .
“ H = F 5. Certificate of Status Desired [j $8.75 AdQ|t<onaI
22 271 Fee Requirad |
Crly & State | Gy dSate 6. Election Campaign Financing n $5.00 Mmay Be
r;ﬂ . R zsl Trust Fund Contribution Addedto Fees
Zip _ Country | dip Country 8. Thnis corporabon has liability for intangibie tax under s. 19% 032
12a] 25 20| 30 Florida Statutes [ ves ] no N
» 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name : N . B
. BENTLEY, SUSAN P B e s N v £ OpE A )
380 SUNCOAST BLVD 82| Street Address {PO. Box Number is Not Accgp ahlei N
SPRNGHAL S L N VIV (S _
83
84 ity . 85| Zip Code
11 ool vl FL] \ 3 «f S

11, Pursuant to the provisions of Seatons BOT 0902 nd B07 1508, Florda Stalules, the above-nafmed carpaoration submits this staterment for the purpose ol changing its registered ’
. office: ar registered agent, or bath, in the State of Florida Such change was authonized by the corporation's poard of directors | hereby accept he appointmeit as registered
agent | arfarghar with, and accept the obkgations of, Section 607 0505, Florida Statutes
)

"SIGNATURE [ Vo PO

et L 0 LT E e Bt e e e e TN R e A S g reeare § i o e o nEle
12. OV IGERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICEAS AND DIRECTORS IN12 | &
TITLE [ E\ DELETE 1L RILE N LA A o (TN A B cnange [ ] Aodnan | &5
NAME BENTLEY, SUSAN P 12 NAME a5 by f—**\'[ R N 3
srreeraooress | 15204 COUNTYLINE RD. 1 STREET ATORESS | T, g Ko g -l a1 2
DITY-S1- 21 SPRING HILL FL 14CIY-ST-2P oy fles e A-- ' &
TLE - [T oeeere 21T " Prron i (%] Crange [ Addiion |Q
NAME 22 NAME o i A m b
STREET ADDRESS PASREETADORESS | ¢ ef by L e TR L L )
CilY-ST-2IF 2 ACIY-ST- 7P (QD Ao Yo wo bo Q}"D\_ LA LTD
TTE ' i ] orcee BYTIE - ! (T crangs T} adton |
NAME 32 NAME
STREET ADDRESS 33STREF | ADDRESS
cIry-s1- 217 o 14 CIY-51- 2 7
TITLE T [T oeeene L1TILE [ crange ] #ddimon
HAME 4. KeME
STREET ADCRTSS 43SIREET ADDRLSS
GiTY-ST-3 A4ETY-S1-2P )
TILE [T peeete 51 WILE [T crange [ ] Addisan
NAME 5 2 NAME
STREET ADRESS § 3SIFEE] ADDRESS
TIY-S1-2P £4CITY-ST- 26
e o [T oerere 61 MILE 100001 gSgg pee L Aste
HAME B2 NAME -03/20/96-~01033--015
STREET ADORESS 6 3STREET ADDRESS 225 00
CrY-SI-7P £40Y-51-2P

14. | do haraby corlify Thar the informaton suppled with this iing 15 voluntarily furnished and does nat guality tor the exemplon stated in Section 119 07(3)(k), Flarida Statules )
furlher certify that the in‘ormation indcaicd on tus annwal report or supplemental annual report is true and accurale and tal my signature sha | have the same legal effect as it
made under oat, that | am an oficer or drector of the corporaban or the receiver of lustee empowerad to executa Inis report as required by Chapter 617, Flonda Statutes, and
that my name appears in Bleok 12 o Block 130F changed. or on an altachment with an address

SIGNATURE: _ ~ N

© SIONATURE AND TYPEO OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR R PO | RN /gu ’
- AbA_fdJé_ ..éa,ﬁ,.e




