SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00130/95: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ARNNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

NORTHSIDE FEED & PET CENTER, INC.

Principal Placa of Business
11819 N. MAIN ST.
JAGKSONVILLE FL 32118

P94000040063 (7)

M'ailing Address

11818 N. MAIN ST.
JACKSONVILLE FL 32218

FILED
Sep 11 1998 8:00am
Secretary of State

0000

us us DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
_ I - 1. 05/24/1904 ,
2. Principal Place of Business 1 28, Mailing Address 4. FEI Number Applied For_
2 e - 59-3247396 Not Applicable
Sulte, Apt. #, elc. Sulte. Apl. #, elc. iti
m Y P ., Sute AR ° 5. Certificate of Stalus Desired D 58‘75 Add.monal
22 271 Fae Required
City & Stale ) Cily & State 8. Election Campaign Financing $5.00 May Be
23 o ga e Trust Fund Contribution V_D___,_ﬂxﬂeg_lﬁof_qur o
Zip Counlry | & Country 8. This corporation Owes or has paict the current year Inlangible
m 25 291 . = 3ﬂ Personal Property Tax dus Juna 30. Yes JNe

9. Name and Address of C‘ﬁr_r;ﬁflgérg'isterad J(g';nt’:_

10. Nama and Address of New Registered Agent

BATTISTIC, KIMBERLY A
11819 N MAIN ST
JACKSONVILLE FL 32218

81| Name

[82] Streal Address (PO, Box Number Is Not Accoptabis

83

B4| City

aﬂ’:zm_c&@ T

FL

- e e I
{1, Pursuant to the provisions of sections 607.0502 and §07,1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as reqistered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Sialutes.

CR2E034 (5/98)

SIGNATURE e S
Slgnatura. typed or pinlad nams of registared Bgent and titie It apphcahle {NOTE: Registerad Agunt signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TME DPST [Jokere 1TmE U] crenge (] adenon
NAME BATTISTIC, KIMBERLY A 1.2 NAME
sreeraporess | 11818 N MAIN ST 1.3 STREET ADDRESS
cITY.ST2P JACKSONWVILLE FL o 14 CITeST-2p o
TIME [:l DELETE 2ATITLE | Change D Addition
NAME 22 NANE
STREET ADDRESS 23 STREET ADORESS
ervgrze | o Roaomystae | |
TITLE [ oeeTe TTLE T crange [ Acdition
NAME 9.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITY-ST-2ZIP o 34CITY-ST2P -
TITE Cloeeete 41TITLE (] change [ addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CET IR - - o Nesarrsiae e
TITLE DDELETE 51 TITLE D Change L’] Addilion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS

| cmvsTaR | L — _;___{ 54 CITYST2P I
Tine I:l DELETE BITITLE e _Change U] Adonon
NAME 6.2 NAME PO I T ILEN N e g g
STREET ADDAESS 6.3 STREET ADDRESS ~D9/1 1 /90-~01093--017 \)}\/\\
CITY.5T-ZIP 6.4 CITEST-ZIP k1. QL

14, | hereby certity thal the information suppled with this filing does not guaiily for the exempls
indicated on this annual report or supplemanial annual reporl is trua and accurate and th@ my signature shall have the same legal effect as if madea under oalh; that | am
an officer or director of the corporation or the receiver or frusteéa empowered to execute tls reporl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 of Block 13 if changed, or on sP

tachment with an paddress.
SIGNATURE: A osoi Lo )4 ey,

stated in section 119.07(3)(i), Florida Stalules. | further certify that the information

A

85A f}éx Chey cae—T A KT
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