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

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Sacretary of Stale S ecretary Of State

1997 Y DIVISION OF CORPORATIONS
DOCUMENT # P94000028262 (1)
SUPER PET CENTER PLUS INC.

et of Business Mailing Addrass "““"l “I |Im Iw II"' Iml I|||| “m “"' IIHI mu "ul Illl “I’

[
739 SOUTH ORANGE BLOSSOM TRAIL 739 SCUTH DRANGE BLOSSOM TRAIL
M;OPKJ\ FL 32700 al;OPKA FL 327033708
u

3. Date Incorporated or Qualified 3a. Date of Last Report

04/11/1894 04/01/1996

rfi Priccipal Face of Business 2a. Mailing Address 4. FEI Number Applied For
2 26| . 503240108 Not Applicale
Sule, Apl #, el Suite, Apt. #. olc. L $8.75 Aaditionat
N M . 1 f i -
27] §. Certilicate o- Status Desired [ Feo Required
. Ciy & State €. Election Campaign Financing $5.00 May 8o
23J e LB—I Trust Fund Contribution 0 Added 1o Feas
I ... Gountry P Gountry 8. This corporation has liabitity for intangible tax under s. 193,032,
al s 20 30 Floricla Statutes [Jves [ o
[‘ .8 Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
MOLINA, AMARILIS B[ Reme
738 SOUTH ORANGE BLOSSOM TRAIL B2| Street Address (P.Q. Box Numnber is Not Acceptable)
APOPKA FL
83
B4 City FL 85| Zip Code
19, Pusuant 1o the provisions of Sechions £07.0602 and 607. 1508, Florida Slatutes, tha above-named corporation submits 1his slatemant for the purpose of changing its legistered

oflize or regislared aghnt or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered

agent Fan farr har yifs, and a(‘.cz'-t the oﬁchs hi, Section 807.0505, Florida Statutes.

sicnaTune ¥ ) . ,
Mot naeme of regicared agaor and Lo f apficanle (NDITE Ragistered Agent signature reguired whan reinstating) DATE

12, N OFFICERS AND DIRECTORS 13, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
B i ) o "I DECETE 11 1ITLE [T change T[] Addition
MOLINA, AMARILIS 12 NAME
730 SOUTH ORANGE BLOSSOM TRAIL 1.5 STREET ADDRESS
APOPKA FL . 14 CITY-51-2P
T ' T veckre 21TILE [F change ] acdition
WAME 22 NAME
STRTET ADISY 2.3 STREET ADDRESS
QIy-51 2 B N 2.4 CITY-5T-2IP
) IIL l I D DELETE 3TTIMLE D Change D Addition
NAM: 3.2 NAME
S7HEL] ALGRESS, 3.3 §TREET ADDAESS
CHve -1 A 3.4 CITY-8T-2IP
T A T T okLeTe 41TME [ Change [T Addition
HAME . N . - 4 2 NAME
SIREELADDRESS 4.3 STREEY ABDRESS
I S A4 CTY- ST-2P
e LI DELETE SATIME [T cnange  [J Adation
aME 5.2 NAME ’
SIREFT ATDRESS 53 STREET ADDRESS
R 54 CITY-ST- 2P
T T T DELETE B1T0LE [T Ghange ] Addition
6.2 NAME
STRECT ADDRLSS d 6.3 SIREET ADDRESS
| fry3 | 54 CITY-5T-2IP

14, ¢ 1chy certify that tho mformation supphed wiln this filng does nat qualify for the exemption stated in Section 119.07(3)i), Flotida Statules, ! further certify that the
irformaticn ingicated on this annuat report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an offcer or director of the corparat on or the roceiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in [3ock 12 or Block 1@ if changed, or on an attachment with an address,

SIGNATURE: ~ b CUHEE L2 /- 1-91 9803377

G OFFICER OR DHAECTOR CaMie Phona »

0081015

SIGNATURE AND TYPED

[ PROFH p .. X FLORIDA DEPARTMENT OF STATE Apr 16 1997 8 Ooam

CR2E034 (9/96)



