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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90111 024 ***150.00

DOCUMENT # P94000052649

1. Corporztion Name

MARCELLA PET SYSTEMS, INC.

Principal P ace of Business

400 POINCInNA DR.
HALLANDALZ FL 33009

Mailing Address

400 POINCIANA DR.
HALLANDALE FL 33009

AR ERA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

07/15/1994
Principal Place of Busingss 2a. Mailing Address 4, FEI Number Apr lied For
21] 2] 650507248 Not Appiicabie

Suite, Aot. #, etc, Suite, Apt. #, etc.

$8.75 Auditional

2,
21

22
24

24] 29] [s0]

[25]

-2-_;| 5. Certifcate of Status Desired [} Fee Recuired
City & State City & State 6. Election Campaign Financing 0 $5.00 11ay Be
a m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible

[INo

Persor al Property Tax. [Jves

10. Name and Address of New Registered Agent

Street Acdress (P.C. Box Numnber is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
D'ANGELO, JOSEPH P DR.
400 POINCIANA DR. 82
HALLANDALE FL 33009 83
84| City

FL—P5| Zip Cda

agent. | am famiiiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

14. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrpor
office ¢r registerad agent, or ho:h, in the State ¢f Florida. Such change was authorized by the corparition’s hoard of directors. | hereby accept the appointment as reg stered

ation submi's this statement for the purpose of changing its ragistered

Signaturs, typed of printed na ne of registered agent and titis if applicable.

{NOT Z: Registerad Agenl signature requ red wher remstating)

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF:S IN 12
TME D/P [ DELETE 1.1 THLE [JChange  [] Addition
NAME HEICHBERGER, MARGARET 12 NAME

smeeTronress| 400 POINCIANA DR 12 STREET ADDRESS

CITY-ST-2P HALLANDALE FL 33009 14 CITY-ST-2P

TMe SD [ DELETE 24 TITLE [JChange [ Addition
NAME DAWN, APICELLA 22 NAME

streeraooress] 20 NW 181ST STREET 2.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33169 2 44TY-T-ZP

TIE ] DELETE 31TME CJChange [} Addition
NAME 3.2 NAME

STREET ADDRE 58 3.3 STREET ADDRESS

CITY-5T-2P 14 CITY-ST-ZP

TILE [J DELETE 41 TITLE {JChange [ Addition
NAME 4 2NAME

STREETADORE 35 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-5T-ZIP

TITLE L DELETE 51 TITLE T)Change [} Addion
NAME 5.2 NAME

STREET ADDRE 3$ 5 3 STREET ADDRESS

CITY-5T-ZIP 54 CTY-§T-2P

TME O DELETE 6.1TIME [JChange (T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2F 64 CITY-ST-2ZIP

14. | hereby certify that the informat on supplied witt this filing does not qualify fer the exemption stated ir Section 119,07 3)(i), Florida Statutes. | further ¢ rtify that the infarmation
indicated on this annual report cr supplemental ainnual report is true and accurate and that my signatt re shall have the same legat effect as if made urder oath; that | am an
officer or director of the corporation or the receivsr or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appezTs in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like ermpowered,

SIGNATURE:

WS AA1Y ]

Q124117

AND TYPED QR F Rl

s [o%

Daytime Phone #

CR2E034 (11/98)

- o oo -




