FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DISCOVERY PETS, INC.

P95000001957 (6)

Principal Place of Business

851 S, PINELLAS AVENUE
TARPON SPRINGS FL 34689

Mailing Address

891 S. PINELLAS AVENUE
TARPON SPRINGS FL 34639

FILED
Jan 28 1998 8:00am
Secretary of State

I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 01/06/1995
Principal Place of Business Mailing Address 4, FEI Number JAppIiec{ For
59-3292220 " INot Applicable

Suite, Apt. #, elc.

=

B

Suite, Apt. #, etc.

O ,$3_75 Additional

5. Certificate of Status Dasired Fes Requirad

2.
21
24

|24] 25

z_zla.
|27]
28]
20

[20]

Cily & State City & State 6. Election Campaign Financing $5.00 May Ba
|22] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has pald the current year Intangible

Personal Property Tax due June 30, Oves ne

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

LIPKE, LAWRENCE L
1357 BOYLAN AVENUE
CLEARWATER FL 34616

81| Name

82| Street Address (P.O. Box Nuntber is Not Asceptable)

83

84| City

Zip Code

85

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation SUbmits this stalement 1o the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

IR TR R PRI

indicated on t

SIGNATURE:

14. | hereby cemlg that the Information supplled with this filing doas not qualify for
ia annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an

officer or director of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n
Block 12 or Bleck 13 if changed, or on an attachment with an address,

B2 R urence L. L0l f’//‘// GF 513-93y 7387

SIGNATURE

Slgnature, typad of prnted neme of registersd agent and title if applicable. (NCTE: Ragistarad Agent signatura reguired when r&lns[alhgj . DATE . R -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE P [J pELETE 1,1 TITLE [ Tchange [ Addition
NAE LIFKE, LAWRENCE L 12 NAME
street anoress | 1357 BOYLAN AVENUE 1.3 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 34616 14 TITY-5T-21P
TITE v [J DELETE 21TLE [J Change L] Addition
NAME SAVIO, PHILIP M 2.2 NAME
seeT aooress | 3249 HUNTINGTON ROAD 2.3 STAEET ADDRESS
CITY-ST-DP HOLIDAY FL 34651 2,4 CITY-ST-7P
TITLE ST [T oELETE 3AMTLE [fchange LI Addition
WA SAVIO, PEGGY S 32 HAME
streer aopaess | 3249 HUNTINGTON ROAD 3.3 STREET ADDAESS
CiTY-$1-21P HOLIDAY FL 345691 3.4, CITY- ST-2iP
TLE [T DELETE 44TITLE [Jchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST- 2P
TITLE ] oeLeTE 5.17ITLE L[ Change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 5ITY-5T- 2P L
TIE ] peceTE 6.1 TITLE [T Change [T Acdition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CilY-ST- 2P L L

he exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ey —————————

.y prar =Ty r—————

CR2E034 (10/97)



