FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

D(SEUMENT 4

. Corporation Name

FIRST COAST PET SUPPLY, INC.

P94000057056 (1)

Principial Place of Busingss

4549-22 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207

2. Prncipa’ Prace of Busm

Mailing Address

454922 ST. AUGUSTINE RO.
JACKSONVILLE FL 32207-7286

Feb 11 1997 8:00an

FILED

Secretary of State

IR A

3. Date Incorporated or Qualified

08/01/1994

3a. Date of Last Repart

03/01/1996

2a. Malling Address
26]

4, FEI Number

Applied For

Nat Applicable

9'111 ‘e, A;;l n Ell
22

Suite, Apl. #, etc,

1]

60-3257958

5, Certificale of Status Desired

] $8.75 Additonal
Fee Required

(,Hy& Gme T

) I

Zb Cauntry

] 25

29 30

Fiorida Statutes

,,,,, City & State: 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Conlribution Added to Fees
71 | Country 8. Tnis carporation has liability for intangible tax under s. $99.032,

ﬂ Yes ] No

9. Name and Address of Current Registered Agent

DAVIDSON, JAMES E
454922 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207

SoTsic
, or bisth, int

B1| Name

10, Nameo and Address of New Reglstered Agent

B2| Street Address (P.O. Box Numnber is Not Aceeplable}

B4 City

85| Zip Code

FL

aqclnl Farm fnrwh ar wedh, anc ac copl the obligations ol, Section 607 0505, Flarida Statutes,

SIGNATURE

ot Tgpa it e e a0 i epsteredd aguent ansd Wl © spolecable -

7 and 607.1508. Fiorida Statutes, the above-namad corporation subrmits this statemnent for the purpose of changing its registered
State of Florida’ Such change was authorized by the corparation’s board of directors. 1 hersby accept the appointment as registered

[NOTE: Reg stered Agent signature required when renstating)

DATE

OFFICERS AND DIRE 5 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
DP oo ‘U DELETE 11 TIME [:] Chaﬂﬂe [:l Addition
NAME DAVIDSON, JAMES E 12 NAME
stheet orness | 4549-22 8Y. AUGUSTINE RD. 1.3 STREET ADDRESS
civ-si-ze | JACKSONVILLE FL 32207 14 CITY-ST-2P
TILE DST 1 DELenE 21 NLE [ change [ Asdition
WA DAVIDSON, RONDA N 2.2 NAME
steretaonecss | 4548-22 ST. AUGUSTINE RD. 23 SIREET ADDAESS
crvsrzve | JACKSONVILLE FL 32207 2.4 11Y-5T-2F
e ' I [ ToETE 311ME [ Crange L] Addiiion
HAYE 37 NAVE
STELL ADDFES 9.3 STREET ADDRESS
_____ 34 CITY-ST-71P
LT DELETE A1TILE [ ] Change LT Addiion
4.2 NAME
STHEE) A0LKEES 4.3 STREET ADDRESS
Qs - 44 CITY-5T-2P
e T T 5.1 TLE [ Chiange 1] Ackiion
NAKE 5.2 NAME
SIRELT AGERESS 5.3 STREET ADDRESS
I 54 CITY-ST-2IP
Wt L] DRETE 61 11LE [J Change ] Asdition
HektE 6.2 NAME
STREFT ACURI 56 6.3 STREET ADORESS
_iry-st-ap §.4 CITY-ST- 2P

14. T do hereby cerlily that the information supplied wAl his Tiing doas not quality for the exarnption stated in Section 118,07(ay), Florida. Statutes. | further cerlity Tat the

infarrmat-an indicaled on this anwal report or supplamental annual reporl is true and accurate and that my signature shall have the sama tegal effect as If made under oath; that

{arm an ofhcer o director ol the LOIpOr:slIUH or the roceiver o trustee empowaered ta execute this repor as requirad by Chapter 607, Florlda Statutes; and that my name

appears n Block

A AL

12 or Block 13 if changed, or on an allachiment with anaddress.

SIGNATURE: W /l. /QWM SIAE
Sey IRE ANS TVAED DR FRINTED NAME OF SIGNING ODFFICER DRt BIRECYOR

|

2-4-97

Qo4 - 73 3- L4400

T \AIJ

L o ™

Date

Dayrine Phone #

CR2E034 (9/96)



