L

1996

e B

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION g ) Sandia B Morthar
ANNUAL REPORT A X A Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000001957

1. Corporation Name

DISCOVERY PETS, INC.

(6)

Principal Place of Business

891 S. PINELLAS AVENUE
TARPON SPRINGS FL 34689

Mailing Address

891 5. PINELLAS AVENUE
TARPON SPRINGS FL 34683

10 O

. Date Incorporated or Qualified

3a. Date of Lastﬁeport

01/06/1995 hiedh Roooth
2. Principal Place of Businass 2a. Maling Address 4. FE! Number Yoplied For
2) [26] 59 - 2292220 Not Applicable
Suite, Apt. §, ete. Suile, Apt. #, &1c. 5. Certificate of Status Desired 0 $8.75 Additional
22-E ;l Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23 E’;l Trust Fund Contribution Ac-ded to Fees
| 2p Country Zip Country B. Tnis corporation has fiability for intangible tax under 5 199.032,
24 25 29 [30] Forida Stattes 0 Yes [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

LIPKE, LAWRENCE L
1357 BOYLAN AVENUE
CLEARWATER FL 34616

81| Name

62

Streat Address [P.C. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

lorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. lam
farifiar with, and accept the ohligations of, Section 607.0505,

SIGNATURE _ _ e R s e e R
Stgriglure, typed or printed ranwe of ragislersd ajent ano tite 1 applcabls (NDTE - Ragistered Agar signalure roduirod when reinstatng) DATE

12 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREG TORS IN 12
TILE 4 [ DELETE 11 TITLE ] Change [ Addition
HAME LIPKE, LAWRENCE L 1.2 NAME
seetaooness | 1357 BOYLAN AVENUE 13 STREET ADDRESS
oy -ST-2w CLEARWATER FL 34616 14CITY-ST-2P
pifl3 v [J DELETE 7 1TME [ Chanyz ] Addition
HAME SAVIO, PHILIP M 2.2 NAME
sweenaniess | 3249 HUNTINGTON ROAD 23 STREET ADDRESS
CITy-§7-7P HOLIDAY FL 34691 24CITY-S1-2IP
TITLE ST [C] DELETE 3 1TIILE [3 Change [ Addition
NAE SAVIO, PEGGY S 32 NAME
st aporess | 3249 HUNTINGTON ROAD 33 STREET ADORESS

| CITY-5T-2P HOLIDAY FL 34691 34 CTY-5T-2IP
TIE ] DELETE 4.1 TILE [ Change  [J Addition
NEME 42 NAME
STREET ALDRESS 43 STAEET ADDRESS
CITY-ST-7P 44CIY-S1- 7P
TITLE [[] DELETE 5 1TILE [] Change 7] Addition
HEME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51- 2P 54CITY-51-21
TIHE [] DELETE 61 TITLE [ Change ) Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
oIty -ST-7IF 64 CITy-51-2IF

Z

SIGNATURE AND TYPEO OR r’:mms? NAME O_Fﬁé_ﬁ.l_
r ARy -

e =& e o

OFFICER OR DIRECTOR

HY-~9-7¢

14. | do heroby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual raport is irue and accurate and that my signature shall have the sarne legal effect as if made under
cath. that | am an officer or director of the corporation or the receiver or trustee empowered o exscute this report as required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

Dustine Prore K

_&I3-YY e

CR2ED34 (12/95)




