FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- WU nnt 11 9c -
FPROFH FLORIDA D PARTMENT OF S1ATE
CORPORATION

Sandra B Mortham
ANNUAL REPORT

1996 2 e owe o o
DOCUMENT #  P94000036840 (4)

I A OO

Semetary of State
LIVISION OF COHPORATIONS

FISH N*' CRITTERS PET CENTER, INC.

Fhivispal Pluce of E%-,;‘%kr\i;'f.s - Mz \I‘léyiﬂcédr 55 7
6403 W NEWBERRY RD 6403 W NEWBERRY RD
GAINESVILLE FL 32605 GAINESVILLE FL 32605
3. Date Incorporated or Qualfed 3a. Date of Last Report
o , S ~ 07/01/1994 02/21/1985 )
2. Mool Place of Basngss 2a. Mating Address 4, FE) Number Applied For
21 6| o ._.].. .. 583243115 Not Appliceblc
e ARLE, el oy Sl AT, Bl 5. Cortificate of Status Desirad O $8.75 Additiona
22| ) g?l S I Foe Raquired
Caty & Staler \ Gy & Stale 6. Election Campaign Financing $5.00 May Be
23| 7 7 2§l - | Trust Fund Gonlribution O Added 10 Fees
i ' Counlry i __ Country 8. This corporation has liahility for intangible tax under s 199.032,
24| 25 290 [s Florici: Stalutos [ Yes J¢No
9, Name and Address of Current Rég'istergd Agenl Vvi I mi, _10. Name and Address of New Reglsfored Agent
Bi| Name
MORAN, DAV'D 82| Street Address (.0. Box Number is Not Acceptabie)
6403 W NEWBERRY RD
GAINESVILLE FL 32605 83
‘ea| cry FL 85| Zip Code

11, Pursucnt 10 the provisions of Sections 607 0507 and 607, 1508 Flonda Statutes, the above - named corporation subimils s statement for the purpase of changing s registerad offica
o registered agenl, or Lo, in the Stale of Florida, Such change was authonzed by the corporation’s board of directors. | hersby accep paintment as registered agent. 1 am

L har with, E"Z accepppie obigahoneof, Secton B07 0605, Flonda Statutes

SIGNATURE DAvib £ A, N 14 NO cHAveeS— o?{;"é"?é

el VE Tl e 3 eyt a4 @l D 8 dpp e g G Axgerrd S gRatine Tes Wed wheen e nistabog!

CR2E034 (12/95)

12. o OFFIGE RS AND DIFSEC1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Wi B PSVP I o EI orce T e [T {] Change 1) Addtion
bt MORAN, DAVID P 1
SINEE A7NESS 2902 SW 1015T TERR 13SIREET ADDRESS

ce-we | GAINESVILLEFL 326077 Ruonsia
Tt [CEDELETE 21TILE {7 Cnange {7 Addition
“hn 2 2 NAME
SURED ] 8HTRES 2 3SIREF T ADDRESS

|y s i 1 7 7 7 240I0Y-ST- 2P e
Hlit 100 LRRN [J Cnange  [] Addition
[P 32 NAME
GUREE ALk 33 SIHit ] ADORESS

R N o ‘ o Raturystae
it [) DELETE 4 1T7Lf [ Cnange ] Agdition
i 4.2 HAME
SIHEE DL AS 4 3STRELT ADDKRESS
rv-51 _ o ) e MsapiY SR i
11t [ DELEre 5§V TIHE [ Cnange [ Addition
Fakt 52 NAME
IR ADDAECS 53 STHEET ANDRESS
Ll ED e o - S A satmy-srze )
HIE: []DiETe B 1TILF [OCnange  [] Addition
IR B2 NAME
SIREE S ATDRE 6 3SIREFT ADDRESS
Ll a0 A B4 GiTY-5T-2F

14. 1 do hareby cerlity thal the nformatan supgphied vath 1his fing is voluntarily furrished and does not qual ty for the exemption stated in Sechion 1194.07(3)(k), Florida Statutes. | further
certify that the infornmtion indicated on this annua repod or sapplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
aatrn; that an an efficer o director of Iha carporalion or tie recesor or frustes empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appoas in ook 12 ar Bock #4  changed, ogen an altachment with an address

i SIGNATURE: Davip P Mtoenn -9 3562 331-3475

SIENATURE AR TYPED DR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Lxat Datire: Phiors #




