AFTER MAY 1 1S $225.00
PROFIT

LTS
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # p94000073005

1. Corporaticn Name

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE

g
e Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

= : e
R & S PET SHOP INC e
ke, 0D
Principal Piace of Business Maiing Address
FLAGLER PET SUPPLY FLAGLER PET SUPPLY
5420 WEST FLAGLER ST 5420 WEST FLAGLER ST
M I AM I 3 F L . 33] 34 M I AM I * F]- . 3 3 .l 3 4 3. Date Incorporated or Qualfied | 3a. Dawe of Last Reporl
10/5/94
2. Prncipal Piace of Business 2a. Mailing Address 4. FEI Numper Apphed For
21 [26] : 65-0488270 Not Appicable
EI Sute. Apt #. et 57-} Suite. Apt #. elc 5. Certificate of Status Desired [:] 38':.;5’:‘:;1[3\:;?;11
City & Siale | City & State . 6. Electon Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution D Added to Fees
Zip | _ Counlry _Zp Country B. 1his corporalion has liability for intangible tax under 5. 199.032,
24] 25 29| [30] Floriga Statules K¥es [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
BT Name
SONIA DOMINGUEZ 82| Sireat Addiess (PO Hox Number is Not Acceplavle)
16305 NW 8 DRIVE
PEMBROKE PINES, FL. 33028 8
(Ba| City FL 155 Zip Code

1. Pursaant 1o (he provisions ol Sechans 607 0502 and 607.1508, Florida Slatutes, he above-named carporation submits this staterment for the purpose of changing its regstered
oifice or regstered agent, or both. in the State of Flonda Such change was aulhorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obhgations of, Seclion 607.0505, ¥ lorida Statutes.

SIGNATURE _ I e e e e e . - . .
Signarire Tyea o onaked nane o regrsterod agant and bk | apphiable (NEVE Frogeterne Agenl signature regu ed whae renstat rgl DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ JDELETt 1 1TILE [Tcrange L] Addtior
NanE RAMON RODRIGUEZ 2 NAME

STREET ADDRESS 6241 SW 20 STREET 13 STHEET ADORESS

Ciy-st1-2IP MIAMI ] FL . 33] 55 14077 -ST-2IP

] D LI DELETE 7 1TITLE [JChange T TAdditon
" gSNIA DOMINGUEZ 22 NAME

STRLET ADDRESS ] 6305 Nw 8 DR I VE @ 3 SYREFT ADDRESS

aw.s» [PEMBROKE PINES, FL. 33028 4y SI-2P

TITLE [_JDELETE 3 1TIMLE [Jchange [ TAdditon
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRLSS

CITY-ST- 29 J40Y-5T-2P

TLE L. TORLETE 41 TTLE T Tchange [T Addinon
NAME 42 HAME

SIREET ADDRESS 43 STREET ADDRESS

CHY-51- 1P _ 44CHY-S1-2P N
THLE 1T DELETE 5 1TIILE [TJchange  [.]Aaditan
NAME 52 NAME
“STREET ADDRESS 53 STREE ] ADDRESS

Ciiy-S1-ap S4CIY-5T-717 ~

e T TDELETE & 1 1ITLE G ) Change [ Additon
HAME £.2 NAVE é\\\

SIREET ADDAESS £3 STRET) ADDRESS (er)

CIry-S1- 20 64CHY-81-BP

14, | oo hereby certily thal the information supphied with this filing s voluntazily furn shed and does not qualify for the exemplion stated in Soction 119.07(3)(k). Florida Statutes )
further certity thal the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sare tegal eflect as i
mage under oatn that | am an olicer or direclor of the carporation or the receiver or Lustec empowered o execute this report as required by Chapler 607, Florda Siatules; and
that my name appears in Blgck 12 or Blpgk 13 1f changed. or an an attachmenl with an address.

- \ \ .. . . -
EIGNATU RE: T EIGNATURE AND TYPED OR iﬁuﬁr%;’ D‘i ree tor - - A P r1] i 9"’ e 6 ( 3 0’?’) e OZ :55

OF SIGNING OFFICER OR DIRECTOR N ¢ Ty Fone & J

CR2E034 (12/95)




