FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT . . FLORIDA DEPARTMENT OF STATE M ar 3 1 1 997 8 O O am

CORPORATION Sandra B. Mortham

| ANNL;AQL;;FJORT gy % D|V|S|§zcé?i;g:fpsg§iﬂc>rqs Secretary Of State

DOCUMENT # P94000019747 (2)
PROFESSIONAL ANIMAL DIET & SUPPLY COMPANY, INC.

LI

Principal Fi

355 HAMILTON DR. 365 HAMILTON DR.
DELAND FL 32720 DELAND FL 32720
3. Date Incorporated or Qualified 3a. Date of Last Reporl

2 Frincipal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For

) o 2 50-3226621 Nt Applicabie
Suite: Apl #, et Suite, Apt. #, elc. )

S - I P 6. Ceniificate of Status Desired ] $3.75 Additional
Egl_ _______ e 211 Fee Raquired
| City & State N City & Stale 6. Election Campaign Financing ss_o.o May Be
2 ] _2_81 Trust Fund Contribution O Added 10 Fees

Y __ Caunilry Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
|24] 2] 29 30 Fiarida Statutes Dves Dno
| .8 Nameand Address of Current Registered Agent 10, Name and Address of New Registersd Agent
TRIER, DONALD R 81| Name
1431 LARK'N CT 82| Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725
83
84| City Zip Code

11, Pursuant to the provisions of Snclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
oftice or myislered agont, or bath in the State of Flonda Such change was aulhorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent bam tamibar with, and accep! the abligations of, Secton 6070505, Florida Statules.

SIGNATIURL

ol u‘:xr:-ri-jﬁagn:li!. et it ;i;;:h‘i;émle INOTE Regstered Agent signature required when reinstaling} DATE

|12 T OIFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P ’ T OELETE 14 TIILE LI Crange L] Addition
HaMi TRIER, DONALD R 12 NAME
sweet anress | 1431 LARKIN CT. 1.3 S1AEET ADDRESS
T DELTONA FL 32725 1A CITY-§1. 2P
: VP 1 DeLeTe 21 TILE [JChange 1] Addition
NAME WEIGEL, JOAN 22 NAME
simeet aness | 986 ISLMAD GROVE DR 2.3 STREET ADDRESS : AN
| orvens oo | DELAND FL 32724 2 ACITY-51-20
WE S T DELETE I TILE [ change  TJ Addition
NAME WEIGEL, ALLYN 32 NAME
sten s | 9486 1SLAND GROVE DR 3.3 STAFET ADDRESS
ares o DELAND FL 32724 34.0TY-ST-20
nine T XIDELEIE 41 1MLE T change ] Addition
HAME TRIER, ANNE G 4.2 NAME
st anoness | 1431 LARKIN CT. 43 STREET ADDAESS
oz o | DELTONA FL 32726 54CITY-5T-21P
e [T orere 51TLE [ Changz ] Additicn
KARE 5.2 HAME
SIRERT ARDHESS 5.3 SYREET ADDRESS
L o S 5400y 5T- 2P
T L) DELETE 61TITLE [T crange [T Additien
BN 62 NAME
§REET ADIRF S 6.3 STREET ADDRESS
any-g1p 64 GITY-5T-1P

14, | do harety certify that the nformabon supphed with ihis liling does not quality for the exemplioo-s
infonnation indicated on this annual report or supplemental annual report is true and aco
| am an olhcer or cdeector of the corpofalon ot the recelver or trustes empowered to g
appears e Biock 12 or Block 13 ilcyr; A or on an attachment with an address.

M

O PR &/ o &
SIGNATURE: A ORI COR  fnfgy  Fey sy 7723
SIGNATURE YPED Of FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytire Phena &
. 15300

aled in Section 119.07(3)(i), Florida Statutes. | further certify that the
«Ta and Mat my signature shall have the same lsgal effect as if made under oath; that
ute this te as required by Chapter 807, Florida Statutes; and that my name

CR2E034 (9/96)



