FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

a PROFI
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000064185 9)

1. Corporabion Name:

EXOTIC PET IMPORTS, INC.

o ST MO

FLOBIDA DEPARTMENT OF STATE
Sandra B. Mortbam
Secretary of State
DIVISION OF CORPORATIONS

Froncepal Plhice of Busicess Mailing Address
25225 SW 152ND AVE. 25225 SW 152ND AVE.
HOMESTEAD FL 33032 HOMESTEAD FL 33062
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipal Place of Gugnens ’ N ___2_a." Maitng Address 4. FEl Number Appled For
p——— [26] 650520767 Not Applicable
Sanler, At H L pte Suite, Ay , ¢t . . iti
- e A i L., StteApt# ot 5. Certificate of Status Desired (] $8.75 Acditonal
[zzl S L 27} Fee Required
|Gy & Stale | Oy &Slale 6. Election Campaign Financing $5.00 may Bo
23| o ) S 28] Trust Fund Contritution O Added to Fees
Ll Coumilry L Country 8. This corporation has lability f tangible tax under s 199,032,
24] 25[ ﬁl___ ) '3—0} Florida Statutes es [INo
9. Name and Address ol' Current ngistered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
SCHMALBACH, ANTONIO E 82| Stent Address (PO Eiox Number is Nol Acceptabie)
83
84| City FL 85| Zip Code

1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
Buci chan%o was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
3 Q00, Florida Statutes.

SICGNATLIRE

CR2E034 (12/95)

[ gt | gl amd Wtis 1 3] sl NOTE . Regecured AGont sigratare rasired when rensteting DATE
[ 12. i ERS AND DIRECTORS 7 3. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12

TiiF ' D T L) REr LATTLE [ Change [J Addition
BAM: SCHMALBACH, ONIO E 1.2 NAME
S | A0 55 25225 SW 152NDAAVE. § 5 STREE| ADBRESS

cnsze | HOMESTEAD FL 3 e 140Y-51.20

118t D [} DELETE 2 1TITLE {7] Change 7] Addition
B PADRON, ROBERT 27 NAME
S ANLR 25225 SW 152ND AVE. 23 STREE T ADCRESS

ST HOMESTEAD FL 3303 N 24CTY-ST-ZiP

Tt CIDELETF 3 1TILE [0 Change  [C] Addition
MLt 37 NAME

SIRE AN B 33 SIREE] ADDRESS

Ul 81 A o e 34CNY-S(-2P

il CJ OELETE 41 TITLE [] Change 7] Addition
[RUN 42 NAME

Sl 1 ARDAESS 43 STREE| ADDRESS

Gl &1 A S _ o 44CiTY-§T-2IP

L [ DELETE 5 1TTLE [ Ghange  [] Addition
h: 52 NAME

ST 1 ADLAESS 53 STREET ADDRESS

Clv 8170 ) R [-LLLi 1]

T [ DELETE 6 1TILE ] Change  [] Addition
KA £7 NAME

STREc ] ANLHTSS 63 STREET ADDRESS

S S 64 CITY-ST-2IP

14. 1 cio horeliy certify that the inforrmaton ‘:Llp
(L l y thal the \ ormation inclicated on this
o afficer or director of the o4

Ty P

=i wilh s fiing is volyytanily furished and does not qualify 1or The exemption stated in Section 118.07(3)(K), Florida Statutes. | further

nual report or suppla »znlal annuagraport is true and accurate and that my signature shall have the same legal effect as if made under

wration or the receiv [ rustec gnpowared 10 executa this report as required by Chapler 607, Florida Statutes: and that my name
4 Z 2 welak il A

SIGNATURE: ™ USe W Fs o

O NAME OF SIGNING OFFICER OR DIRECTOR Dals T Dagtee Prone @




