1 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
b PROFIT I

‘ai- o,

FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B Morham
ANNUAL REPORT Secretary of State

1996 ot DIVISION OF CORPORATIONS

DOCUMENT #  P94000057829 (1)

1. Corporation Name

BILL'S PET GROOMING & SUPPLY, INC.

AR T AR

I Principal Place of Business Maling Address
13967-2 MT. PLEASANT ROAD 13967:2 MT. PLEASANT ROAD
JACKSONVILLE FL 32225 JACKSONWILLE FL 32225
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/01/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 2¢] £0-3261212 Not Appiicabio
| Suile, Apt. 4, el Suite, Apt. # etc 5. Certificate of Status Dested  [[] $8.75 Acditional
25‘ ;ﬂ Fee Required
| Gity & State City & State 6. Election Campaign Financing $5.00 may Be
zﬂ ;ﬂ Trust Fund Contribubon ] Added to Fees
- 2 Couniry 2Zip Country 8. This corporation has liabilty for intangible tax under § 199.032,
241 25] 29 ;ﬂ Fiorida Statutes [ ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agsnt
81| Name
DILLINGHAM. PHILLIP | 82| Sieol Address (P.O. Box Number is Not Acceptable)
4655 SALISBURY ROAD -
SUITE 390 3
JACKSONVILLE FL. 32256 84| Ciy FL lss Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. I am
familiar with, and accept the obligatons of, Section B07.0505, Florida Statutes.

SIGNATURE __ e - . . . . I . — I
Sigriature, typbd o proted name of regislerod agent and tite | appl.cable (NOTE- Registered Ager| signalure recy fred when reinstat ngh DATE G
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
THLE P [C] DELETE 1.1 TILE [1 change [T Addition |+
HAME OBST, GLENN E 1.2 NAME 3
STREET ADDRESS 3736 MANDARIN WOODS DR. NORTH 1.3 STREET ADDRESS o
oSt ae JACKSONWILLE FL 14051 17 g
TIE VP [ DELETE 2 1TINE 0 Charge [ Addtion | ©
NS OBST, REGINA A 22 NAME
STREET ADDRESS 3738 MANDARIN WOODS DR. NORTH 23 S1AEET ADDRESS
CITY-51-21F JACKSONVILLE FL 24LITY-8T-7P
TITLE [7) DELETE 3 1TME [ Change  [7] Addition
NAME 3.2 NAME
SIAEET ADDRESS 3.3 STREET ADDRESS
Cry-§T-20 34CITY-ST-2IP
TINE [ OELETE 4 1TINLE [ Chage  [] Addition
AME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIy-ST-2I° 44CIY-ST-7P
TITLE [} DELETE 5 1TIME [0 Chenge [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CHy-S1-2iF 54 01TY-81-ZP
TILE [ DELETE 6 1 TILE [ Chenge [ Addition
hANE 5.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CHY-51-2IP €4 0TY-S1-2P
14. 1 do hereby certify that the information suppled with this filing is volurntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)(K), Florida Sitatutes. | further
cerify that the information indifred on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under
aatl: that | am an officer or difegtor of the corporation or the receiver or trustee empowered 10 executa this repen as required by Chapter 607, Florida Statutes; ar id that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address,
SIGNATURE: [~ ; ,_._M_W_/{_ggmﬁ A.08sT Yache 4L 43-72y>
5 AND TYFED OR PRINTED WAME'OF SIGNTNG OFFICER OF Dl CTOR Date Dyt hru: §




