FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 DIVISICSJ:JC;F[E‘(;)C;PS(;T::ZTIONS Secretary Of State
DOCUMENT # P3000031993 (7)

1. Corporation Name

DEAN'S ANIMAL SUPPLY, INC.

Sandra B. Mortham

R R A

Principal Place of Business Mailing Address
11844 SUMMER LAKES DR P. 0. BOX 01418
ORLANDO FL 32635 ORLANDO FL 32869
us us DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Appliad For
2 ;I 59-3178674 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc.
“ P P 6. Certificate of Status Desired O $0'75 Additional
22 127 Fae Required
City & State City 3 State 6. Elsction Campalgn Financing $5.00 may Bo
23 m ) TFrust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;] _z;l 2_9| 30 Personal Property Tax due June 30, ‘ﬁq‘(es O ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
MOBERG, DEAN 81| Name
1144 SUMMER LAKES DR. 82| Stréet Address (P.0. Box Number is Nol Acceptabia)
ORLANDO FL 32635

a3

Zip Code

84| City FL a5

11. Pursuant to the provisions of Sechons 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered ageni. or bolh, in the Stato of florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the cbiigations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature typed of prnded name of tegeslered agont and tive it applicablc {NOTE Fegislared Agenl signalure required whan relnslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] veLeTe 11TLE [ change [ Addition
HAME MOBERG, DEAN 12 NAME
seeTenpriss | 1144 SUMMER LAKES DR. 1.3 STREET ADDRESS
CAY-ST-2F QRLANDO FL 14 CITY- §T- 2P
TIE (3] I oelETe 21701LE [T Charge L] Addilion
NAME MOBERG, JENNIFER 27 NAME
smeetapoess | 1144 SUMMER LAKES DR. 23 STREET ADDRESS
CAY-ST-2P ORLANDO FL 2.8CY-51-2P
TILE {1 DELETE 317TLE [ crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITV-§T-2IP 3.4, CITY-§T-ZIP
TIEE ] pedeTe 4110LE [T change [ Addition
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2IP
TILE T DELETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-$T-2P 5.4 CY-ST- 2P
TNLE T DELETE 61T7LE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify thal the information supplied wilh this Tiling does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Stalules. [ further certify that the infarmation
indicated an this annual raporl or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an
officer or diraclor ol the corporation or the receiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

tonnt amms ibmpe A aaraifwrits Lo 4{")‘;[\&/4') AAHW;OL 2 0C 1 A 1E94 & 2

FLORIOA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 : OO am

CRZE034 (10/97)




