FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE J 2 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an .vvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal y Of State
— - i
DOCUMENT # P93000065411 (9)
ANIMAL AIR MANAGEMENT, INC.
13265 NE 2ND AVE 13285 NE 2ND AVE
NCRTH MIAMI FL 33161 NORTH MIAMI FL 33161 N
DONOTWRITEINTHISSPACE e ipome. . -
3. Date Incorporated ar Qualified
, . o _09/20/1993 i
2. Principal Placg of Business 2a. Mailing Address 4. FE! Number Applied For
gL ;5] 650566320 N Not Applicable
Suite, Apl. #, ale. ite, Apl. £, etc. it
uite. Ap sle Suite, Ap s 5. Certificate of Status Desired (] $8.75 Additional
2= 27 O e e = . FeeRegured .
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28 . __Trust Fund Gontribytion, ] . AddedtoFees
Zip Country Zip Country 8. This corperation awes or has paid the cﬁnt year Intangible
24 E] ;s-l ) —3?1 _ Personai Property Tax dug Jupe 30., MIYes J;l_h_lo .
9. Name and Address of Current Registered Agent .. 10. Name and Address of New Registered Agent . . _ .._ ..
WILLIAM, MICHAEL 8| Name .. P
= [y taaiaua - - S i P S = AR s ek
13285 NE 2ND AVE 82] Strest Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33161 e e g |
83
i) -k WP ERT T D o ek 2o
84{ City F 85| Zip Code
1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the obave-named corporation sumet-s‘ zh:s siat'eme?t?fér‘iﬁe purpoée of changing its régisie?ryeaw
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.
= | SIGNATURE T . P e g =
D Signetura, typad or printad nama of registered agent and tida if appicatile. {MNQOTE: Aagislared Agent signaturg required when relnstaling) . . e cee - .. .DATE - d =
SR GEFICERS AND DIRECTORS 13, _ AUDITIONS/CHANGES TO OFFICERS AND IRECTORS IN.12._ . 2
= | mme DP T DELETE 11 TILE [ Change [ Addition | 2
o | NAME WILLIAMS, MICHAEL 12 NAME '
=.| smeETaporess | 13285 NE 2ND AVE 1.3 STREET ADDRESS 9 .
= | crv-s-ze NORTH MIAMI FL 33161 o 1.4 GTY-ST-ZP ) e O .
= | e [ DELETE 21 TITLE [ TChange L[] Addition |
T naME 2.2 NAME
——— i STREET ADDRESS 2.3 STREET ADDRESS
"] ony-si-2p 2. 4 LITY-ST-2P . e C e s wedess
. me LT DELETE 31TNLE [TChangs [ Addition
%_ NAME 3.2 NAME
= | STREET ADDRESS 3.3 GTREET ADDRESS
= | cirv-st-ze . 3.4, CITY-S7-21P . L ve e e e s 25
z TTLE D DELETE 41TLE l:rChange UMUI’“OH
= | name 4 2ME
—-| STREET ADDRESS 4,3 STHEET ADDRESS
| cirv-sreze 4.4 CITY-ST-2IP ; . e ke
=1 me L1 DeLETE 51 TIILE ~ LT Addition
= NAME §.2 NAME
= | STREET ADDRESS 5.3 STREET ADDRESS
= [ Cim-sT-2P i 54 CITY-ST. 2P - . B ]
= T [T DRLETE 6+ TALE [J Ghange 17 Adeition
= ame 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2¢9 6.4 LIy - ST- 2P L e g ety

LR

“14. | hereby cerﬁz
indicatad on thi

v[ SIGNATURE:

that the information supplied with thig fifing does not qualify for the
s annual report or supplemantal annual report is true gnd accyrats
officer or director of the carporation of the receiver or trustee empoweread to
Biock 12 or Block 13 if changad, or on an anachmenw an 2

nd tl
e thi

Y

L 4
s

emplion stated In Section 119.07(3)(). Florida Staluios. [ Turiher certify fhat the information
2t my signature shall haye the same legal effect as if made under oath; that ] am an
report asyrsquired by Chapter 7 Florjda Statutes;.and that my name appears in

7 5- 74

i/

IGNA

AND TYPED DR PHINTED NAME OF SIGHING OFFICER OR DIRECTOR

)

Daytime Phone #

a22a194



