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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT i FLORINA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Neme

P95000001511 (1)

0 A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

01/05/1985

STy

ORLANDO PET CENTER, INC.
Principal Place of Business T M—awlmg Address
7363 W. COLONIAL DRIVE 7363 W. COLONIAL DRIVE
ORLANDO FL 32618 ORLANDO FL 32818
us us
3. Principal Flaca of Business | 2&. Maiing Address

2]

4, FEI Number

50-3287911

Applied For
Nat Applicable

Suite, Apl #. olc

$8.75 additional

e

agent. | am famiar with, and accept the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE

21
Sulie, Apl. #, efc.
._l P 6. Certificale of Status Desired O
2 - ;\ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Bo
23 23] Trus! Fund Contribution Added to Fees
Zip | Cauntry | Zip Gountry 8. This corporation owes or has paid the cyrent year Intangible
I;l 2.':]_ _ 29—| ] sa Pargonal Property Tax due June 30. Yos [} No
¢. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
METZ, MCHAEL 81| Name
4amWASSEE cr 82| Streot Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32318
83
84 Ciy F L 85 Zip Code
11. Pursuant 1o the provisions of Sections 607.0407 and 607.1508. F(orida Stalutes, the above-named corporalian submits this stalement for the purpose of changing its registered

office or registerod agent, or both, in the: Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

DATE

Sigraturc. Iypod o pttiad G of n-;.m.--m_;i% e il INOTE Ragisicied Aganl 5gnalure required whon reinstalingl I~
1. GFtICERS AND DIl CTORS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1213
THLE [ LT peLETE 11 TIILE N [ change [ Addition | =
NAME METZ, MICHAEL 12 NAME Mike D. \" L “ﬁ“(g §
sweeTaporess | 4600 WASSEE CT LasTee wness | MO OO Lo0s6ee X <
CITY-ST-2P ORLANDC FL ~ warse  OAAAdo FO 3318 &
THTLE vV W OiLETE 2.1 TILE : T change [ Addition | ©
HAME HOSKINS, ALISA 2.7 NAME
see anoness | 225 ENKA AVENUE 23 STREET ADDAESS
STy -ST-2P ORLANDO FL 2 4CI1V-51-7P
TILE ] DECETE 31TI1LE [Jthange [ Adoitian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CI7Y-ST- 2P
TILE [ ECETE A17I0LE 1 Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CTY-ST-2P o 44 CHTY-51- 2P %
TIE [J pELETE 51TILE [T change [T addition | -,
NAME 57 NAME .
STREET ADDRESS 53 SIREET ADDRESS !
DATY-ST-2iP N S4CTY-51-2IP '
TME T peLere 61TILE [(Jchange T Aodition |
NAME 5.2 NAME .
STREET ADDRESS 6.3 STREFT ADDRESS
CiTY-$3-21P 85CITY-51-P

Block 12 or Block 1341 changed, or on an attachment with an address.

o o f\mﬂ_-ml\(\nr\-‘-—v ‘\f\;r:lnrn N

14, | hereby cerlily that the infornmation stpplicd with (his filing dogs nol quelify far the exemption stated in Section 119 02(3)(i), Florida Stalutes. | further cerlify that the information
indicated an this annua! reporl o supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgetor of the corparatian of Ihe recelver of trustee empowered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

AL ~ 11\7\'\\(’)0\ Eley =l S2™y oy



