PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATlON Sandra B. Morlhar
ANNUAL REPORT 47 o Secretary of State
1996 g DIVISION Of CORPORATIONS

DOCUMENT #P0DDA 16|

1. Corporation Name

PROFESSIONAL ANIMAL DIET & SUPPLY CO. INC.

Principal Place of Business Mailing Address

365 HAMILTON RD.
DELAND, FLORIDA 32724

3. Date Incorparated or Qualifed | 38, Date of Last Report
MARCH 14, 1994 12/13/95

Z. Prngipal Place of Businoss 2a. Malling Addiess ’ g éE_l % Q’%‘B 621 Applies For
) 365 HANILTON RD les| } ) Not Appicatic
Suito, Apt. . otc. T Suile, Al ¢, et 5. Corlificate of Status Desied [ $8.75 Addiional
22 . N 1 B ‘ Fee Required
ity & Sz City & State 6. Election Campaign Financing $5 00 Ma
. . y Be
23 %ﬁ'x‘ﬁl—) r FL 231 Trust Fund Contribution {1 Added to Fees
Zip | Country e | ... Counlry 8. This corporation has liability for intangible tax under s 199.032,
;;] 3 2 6 2 4 _ 25] VOLUS IA } Egj o 30} ) Florida Statutes E] Yes D No
9. Name and Address of Current Registered Agenl 1 ] ] 10. Name snd Address of New Reglstered Agent
81| Name
DONALD R. TRIER 82| Street Address (P.C. Box Number is Not Acceptable)
1431 LARKIN CT i
'« DELTONA, FL 32725 &3
B4| Oty FL 85| Zip Code

T3 Pureuant 1o e provisions of Sections 6007 0507 and 607 1508, Florida Statules, Ine above na med corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appaintment as registared agent. [ am
familiar with, angd accent the obligations of, Section 607.0500, Florida Statules

SIGNATURE e e o ke pavie of e k] gt W st T TH o] At S vt b wivsialiegt T TS R I
12, . ~OTHICERS AND DIREGTORS LE ADDITIONS/GHANGES 7O OFFIGERS AND DIRECTORS IN 12 g
TITLE DELETE 11 TILE Changs Addilion -
STREET ADDRESS y 19 SIATET ADDRESS a
Cury-51-21p 1431 LARKIE{.H.CT . 'DELT?HIE'FL,? ?4% -§1-0 &
TINLE VICE PRESIDENT [C} DELETE 24 [] Change  [] Addition o
hAME JOAN WEIGEL 22HANE
sHEETADDESS | 986 ISLAND GROVE DR 2 3SIREET ADDRISS
one-st-22_ | DELAND,..FL - 32724 e oo JRAGICSIZC . ——
TITLE SECRETARY [ DELETE 3 1TUNF [J Chawge 3 Addition

:::1:&! ADDRESS ggEY;] SgﬁégEER OVE DR 221\1’:&1 ATIDHESS '
TY-81- 2P 4 CUY-8T-2IF

?mf : DEL—AND ;7FE_”_—.3 2 ?2 4 T Aﬁﬁmf B "": 1[:TITL[ - - D Change D Addition

NAME TREASURER 47 NAME

STREET ADDRESS 11\::[;}13 g}.\REI;IIQEgT 4.3 STHEED ADDRESS

¥-ST1-7M e 44 CITy-57- 7IF

10,':[5 S T DELTONA, FL 32725 ""[qouew 5dwc1|[ltss ? ‘ 4&&6{1‘_{-’3@1 = %lﬂ‘ﬂge [ Addition

NAME 52 NAME _.I:_]E_;"JQS-"_?E'"UI Gl18--031

STREET ADIDRESS § 3 STREET ADGRESS K233, 75

CITY-§1-2¢F i 5.4 CATy-ST-7IF

THLE ] DELETE 6 110LE [ Change [} Addition

NAME £7 NAME

STREE[ ADDRESS 63 STREET ADORESS

CHY-SI-ZIP 5.4 OTY- 57-2IP

14. | do hereby certiy thal the information supplied with this filng is voluntarily furnietted and Mocs not gually Tor the exemption stated in Section 119.07(3)k)}, Fiorida Statutes. | further
certify that the information indicated on this annual report or supplementalafhual reportAs frue and accurate and that my signature shall have the same legal effect as if made under
oath: 1hat } am an officar or direcTy, of the corporation or the receiver gidfustes empatered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blook 13 if dhanged, or on an atlachmont wd '

SIGNATURE: . el ) :5”74%5 904-734-7923

SIGRATURE AND TYPED OR PRINTEDS NAME OF BIGNING OFFICER OR DIRECTOR Tt T Byt P £

i



