~ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1, Corparation Name

FIRST COAST PET SUPPLY, INC.

Frinc

e Piase of Business

4543-22 ST, AUGUSTINE RD.
JACKSONVILLE FL 32207

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

7
e DIVISION OF CORPORATIONS

* P94000057056 (1)

Maling Address

454322 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207

A G

3. Date incorporated or Qualified

06/01/1994

3a, Date of Last Report

03/01/1995

4. FEI Numbeor

59-3257958

Applied For

Not Applicabla

6. Certficato of Status Desired

0 $B.75 Additional
Fee Required

6. Eiection Campaign Financing
Trust Fund Conlribation

$5.00 May Be
Addead to Fees

a

8. This corporation has liability for inlangible tax under s 189.032,
Florida Statutes B ves [ONo

10. Name and Address of New Registered Agent

82 Street Address (P.O. Box Number is Not Acceptable)

2. Prgapal Plase of Business T _2.1_Md|hr|—g_,t\;1drffss
al B
Sute, Apl. ot | Sute, Apl #, etc
22| S £/
. City & State | City & State
23] R 28]
£ _ Country | Zp | Country
24] . bﬂ I | 20]
9. Name and Address of Current Registered Agent
. A Ly Ay e e TN
DAVIDSON, JAMES E
4549-22 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207 &3
84| City

Zip Gode

FL |”

11 Parsaan: to the provisons of Saclions 6070507 and €07.1508, Flonida Statutes, the above-naned corporation subrmits this stalement for the purpose of changing its registered office

SIGNATURL

| 12,
THLE

[T
SIR:H
Ciny
\VH'H
NAME
SlH:k
Iy
Til-f
kiakdt
Skt
Oy
.T.\Il 3
Ay
SRl
CHly
i .T!-h.F
T
SR
oy -
TlCf
HEME
SRt

City

R P K T

e

SIS

ot U s e NS e Puogistorssd Rgem iyl v reepsen when ceingiamng)”

o regg stered agent, or both, in the State: of Flonda. Such change was authorized by tha corporation’s board of directors. ) hereby accept the appointment as registered agent. | am
fanibar with, and accept the obligations of, Section 607.0504, Florida Statutes.

DATE

OFFICERS AND DIFECIORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[J DELETE 1.1 TILE

DAVIDSON, JAMES E 1.2 NAME

vistss | 4549-22 8T. AUGUSTINE RD. 13 STREFT ADORESS
5o JACKSONVILLE FL 32207 14011 51- 2P

- DST

[ Cnange  [] Addition

"] DFEETE 2 1 TILE

DAVIDSON, RONDA N 27 KAME

venciess | 4549-22 ST. AUGUSTINE RD. 23 STREET ADORESS
s JACKSONVILLE FL 32207 7 24075-5T-21P

T ETORLSS
s

I A[FEESS

sk

I ALTEESS

SE-21

I AD2RESS

S

{0 Cnange  [J Addition

O] DELEIE 31TME

32 NAME

3.3 SIREET ADDAFSS
34CITY-51-2IP

[] Change  [] Addition

L1 DECETE FRETT

42 NAME

A3 STREET ADORESS
44TITY-ST-2IP

[] Change  [] Adddion

NRpEGE 5 1 MILE

52 NAVE

53 STREE) ACORESS
54C/TY-51-2IP

[ Change [ Addition

T[oEeE & 1TILE

62 NAME

63 STHEET ADDRESS
€4001Y-§T-21P

[ Change {7 Addition

14, 1o hirely certify that the information suppled with ths filing is voluntarily furnishod and does not qualify for the exemption stated in Section 119.07(34k), Florida Statutes. | further
cerliy that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath, tnat ) am an oficer or direclor of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

gppears 1 Block 12 or Hleck 13 if changed, or on an attack

SIGNATURE:

ient with an address.

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR’
ey o

C——

9p4-733-6Y 0D

Datu

Daytane Prone ¥

CR2E034 (12/95)




