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

B

PROFIT 0y FLORIDA DEPARTMENT OF STATE
i CORPORATION ) 3 Sandra B. Mortham
ANNUAL REFPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

" mpr e

‘ﬁL i

1. Corporation Name

DOCUMENT #
SUPER PET CENTER PLUS INC.

i | Pdncipal Place of Business

Mailing Address

739 SOUTH ORANGE BLOSSOM TRAIL 739 SOUTH ORANGE BLOSSOM TRAIL

FILED
~Apr 22 1998 8:00am
Secretary of State

A

1] 26

i | APOPKA FL 32100 APOPKA FL 32703
:,r . us us DO NOT WRITE IN THIS SPACE

H 3. Date Incorporated or Qualified

04/11/1994

;| 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

59-3249108

Suite, Apl. #, alc. Suite, Apt. #, oto.

0O $8.75 additional

6. Certificate of Stalus Daesired Fas Required

27]

City & State | City & Slate 6. Etection Campaign Financing $5.00 May Be
5‘ 23 2s| ) Trust Fund Contribution Added to Feas
: Zip Country _4m Country 8. This corporation owes or has paid the current year Intangible
ro|es 25 29] ;6] Perscnal Properly Tax due Jung 30. D Yes D No
I 9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglistered Agent
e 81| Name
MOLINA, AMARILIS
5; 138 SOUTH ORANGE BLOSSOM TRAIL B2| Street Address (P.O. Box Number is Not Acceptable)
i APOPKA FL
T 83
i
1 84 City FL 85] Zip Code

41, Pursuant 1o the provisions of Sections 607 0607 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registefed
office or regislered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accapt the appoiniment as registored

agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes

SIGNATURE __ __ .

g Signature typod o ptad Ran e ,D' regsiited agent and tilke | apgdegble NOYTE: Regisicred Agan signature reou red when renstating) DATE P~
12, OFFICE RS AND DIRECTORS | EEY ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TME PD [T oeiere LITTE T Change . [T Additon | 2
HAME MOLINA, AMARILIS 12NAME §
smeeraooness | 139 SOUTH ORANGE BLOSSOM TRAIL 1.3 STREET ADDRESS &
CITY-51-217 APOPKA FL 14CTY-ST-2P - &
TLE [ 7 CELETE 21TIE L) Change ] Additicn |Q
NAME 2.2 NAME )
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P R ercny-sTae
TTLE ] Decete 31TLE [Tcnange ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS .
CITY~ST-2P 34.CITY- 5T 2P
TLE [ DrCETE 41TILE [ change 1] addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-SY- 2P 440TY-8T-2IP ’
e [T peLete S1TME [T Change + [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIFY-5T-2P 54 CITY-51-27P
TMLE [V DELETE 6.1 T(1LE { [ Change I Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS ‘
CIY-ST-2P 64 CITY-ST1-21P

t
14. 1 hereby certlfy 1hat the informalian suppliod with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suplemental annual report is true and accurate and that my signature shall have the same tega! effoct as if made under oath; that | am an
officar or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachmoend with an adoress.

0Y‘|lbu/’,: Mv, 11:1.6..._.

IARI AT ISP,

d/ cloy

Lt ern . 2267



