Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg4000028262

1. Corporation Name

SUPER PET CENTER PLUS INC.

Principal Piace of Business

739 SOUTH ORANGE BLOSSOM TRAL.
APOPKA FL 32703

Mailing Address

APOPKA FL 32703

739 SOUTH ORANGE BLGSSSOM TRAIL

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90191 035 ***150.00

AR I

us us DO NOT WRITE IN T+IS SPACE
3. Date Incorporated or Qualifed
04/11/1994 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apflied For
;l E] 59-3249108 Not Applicable
VE] Suite, At #, elc. — Suite, Apt. #, etc. 5. Certifc e of Status Desired [ $8F.;5R:;ﬁi:§1nal
City & State City & State 6. Electio ) Campaign Financing $5.00 r1ay e
Ei m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This curporation owes the current year ntangible
—;:l {a —2;| Ea] Persor al Property Tax. [ ¥es 1 TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOLINA, AMARILIS .
739 SOUTH ORANGE BLOSSOM TRAIL 82| Street Acdress {P.Q. Box Number is Not Acceptable)
APQPKA FL 83
84| City 85| Zip Cxde
FL |*|

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submb's this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was «uthorized by the corpor: tion's board of cirectors. | hereby accept the apr ointment as reg stered
agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgrature, typed or panted na ne of registered agent 3nd utle f applicabfe. (NQT =: Registered Agent signature regu ired when remslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11TIME [Change  [] Addition
NAME MOLINA, AMARILIS 1.2 NAME

streeTaporess| 739 SOUTH ORAHGE BLOSSOM TRAIL 1.3 STREET ADDRESS
CITY-ST-ZP APOPKA FL 14CITY-ST-2ZIP

TITLE {] DELETE 21TINLE [JcChange  [] Addition
NAME 2.2 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-ST-2P

TMLE (] DELETE 34 TITLE [_1Change [ Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TME [ ] DELETE 41TTLE Mchange [ Addition
NAME 4.2 NAME

STREET ADORE'S 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2P
TIMLE [] DELETE 51 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE! 1S 5.3 STREET ADORESS
CITY-ST-71p 54 CITY-§T-2IP

TME ] DELETE 8.1 TITLE [JChange [ Addition
NANME §2NAME

STREET ADDRE:S 6.3 STREET ADDRESS

CITY-5T-2ZIP 6.4 CITY-ST-ZiP

14. | hereb certify that the informat on supplied witt this filing does not qualify fer the exemption stated ir Section 118.073)(i), Florida Statutes. | further c2dtify that the infarmation
indicate d on this annual report cr supplemental annual report is true and accirrate and that my signatt re shall have th: same legal effect as if made ur der oath; that | aim an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

Q’Yﬂﬁw“ ~a )’sz;t «

‘f/zo/i’ﬁ’

0067576

CR2E034 (11/98)

SIGNATL RE AND TYPED OR FRINTED NAME OF SIGNING OFFICEL. OR DIRECTOR

Dals Daylrme Phone #

o —




