FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ROFIT g FLORIDA DEPARTMENT OF STA
COF?POR/LTION g 0 Sandra B. uoruzms " Feb 10 1997 8:00am

- . b
ANNUAL REPORT ASAL: 'r;% Secretary of State

1007 Re L S DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000040063 (7)

1. Corporation Name

NORTHSIDE FEED & PET CENTER, INC.

Mailing Address | IIII'I' |I| mﬂ Im ||I' Im I'll lm ||IH Im IIII 'IHI I"l Hll

Prngipal Place of Businoss

11618 N. MAIN §T. 11819 N. MAIN 8T,
JACKSONVILLE FL 32718 JACKSONVILLE FL 32218-9617
us us
3. Date Incorporaled or Quslified | 3a. Date of Last Report
"8 Frincipa Place of Busness 2. Maiing Acdress 4. FEI Number Applied For
26 | 59-3247396 Not Applicable
Suite, Apl. #, elc.
""" wie ap e 5. Certificate of Status Desired [ 38'75 Additional
27| Fee Requirad
_ City&State 6. Election Campaign Financing $5.00 May Be
e 2;[ Trust Fund Contribution O Addad to Fees
_ County | Zip Country B. This corporation has liability for intangible tax unaer s. 198.032,
24 7 25] 29 [30] Florida Statules Oves ONo
9. Namo snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
BATTISTIC, KMBERLY A 8] Name
11810 N MAN ST 82} Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
. 84| City FL 85| Zip Code

1, Pursaant to 1 e pooy sions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
olhicer or registired agenl o both, ir the State of Flonda Such change was authorized by the corporation’s board of direciors. | heraby accept the appointment as registered
®agont Lam tamiliar with, and accept the abligations of Seclion 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURL e i,
| ) "__’*fff.‘ : " Depreerh "f PR b e of regpedieih fgenl s tite F appdicablo INOTE: Regislered Agen! siinature reguired whan rainslating) DATE .
OFFICERS AND DIRECTORS 1a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
e ] DPST T T T DELETE TATITEE Y Change ] Addition
HARIE BATTISTIC, KIMBERLY A 1.2 NAME
STHEET ADDRESS 11819 N MAIN ST . 1.3 STREET ADORESS
| GovSTRe | JAOKSO"MUE Fl 14 CiTY-§T- 2P
e | [T beLETE 21TILE [F Change™ ] Addition
HAMF 2.2 NAME
SIKEET ADDRE 55 2.3 STREET ADDRESS
CY-$1-7F 2 4CITY- 3T-21P
TIE [T beceTe 31TMLE [ Jchange  T_J Addition
Nant 3.2 NAME
SIHES] ADUIRE S5 3.3 STREET ADDRESS
| Ly stoae b e e 34 Ciry-ST- 20
TTLE (] DELETE 43 TLE LJ Change LI Addition
HAE 4.2 NAME
SEREET ADIRESS 4.3 STREET ADDRESS
LIy S1-2iF ) 44 CITY-ST- 7P
TTLE e [J DELETE 51 TITLE [T change ] Addition
HALIE 5.2 NAME
SIEEL ARG 53 STREET ADDRESS
ST 54 CITY-$T- 2P
R [TeiE o Towe [T
ALY 62 NAME
STREET Al IRESS 63 STREET ADDRESS
oIy 812 B4 CITY-SI- 2P

14, | do heretay corlly that the informarion supplied with thes Hiing does not qualify tor the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the
inforrrabon inchecatad on s @nnual report or supplemental annual repart is true and aceurate and that my signature sha!l have the same legal eflect as if made under oath; that
e an oficor or direclar of the corporalion or the receiver or 1rustee empowered o execute this repart as reqguired by Chapter 607, Fiorida Statutes; and that my name
appears 1 Block 12 or Block 13§ chgngege-tH .

SIGNATURE:




