FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 VSN O CORPORATIONS Secretary of State
DOCUMENT # P95000005545 (5)

1. Cotporation Name

SHEPPARD & GREENE PET PRODUCTS, INC.

Principal Place of Business Mailing Address .||I||||| ||H|||‘ I“H Ilm |I||||I||| ||||| II’I""I} ||||||'I||||l| |I|1

3% E 10TH COURT P.O. BOX 330787
HIALEAH FL 3300 MIAMI FL 332330787
us us
3. Date Incorporated or Qualiied | 3a. Date of Last Report
01/23/1985 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] 3050 Bacayn Blvs 4 650551880 Not Applicable
Suiter, Apt ¥, atc b N ) $8.75 Adaitional
rz—ﬂ 5 o r_‘ 5. o 5. Cetificate of Status Desired ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] t: .1 28] AT L oumie F ' Trust Fund Contribution 0] Added to Fass
L | Gountry Zipy - Cou'igv ' B. This corporation has liability for intangible 1ax under . 199.032,
24} 331310 28] Dace {20} 33131 3] ok Florida Statules Oves ONo
p. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
CLIFFORD STEI, ESO. 1| Meme Awle
5345 PINE TREE DR 82| Street Address (P.O. Box Number is Not Acceptabie)
MIAMI BEACH FL 33140

(K]

Zip Code

84| City _ FL 85

emnam | May 16 1997 8:00am

91, Pursuant to the provisions ol Sealions B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for 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. 1 hereby accept the appointment as registered

agenl. | am familiar with find accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ S g -

Slgnatae typad of prnlad Mme-olleagikrdd agent and lile il applicabia (HOTE. Ragistered Agent signature regquired when zeinalating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TLE D [ DecETe 11 TITLE [ Jcrange T Acdition
NAME STEIN, CLIFFORD 12 NAME :
siett aooress | 5345 PINE TREE DRIVE 1.3 SYREEY ADLWESS
oY ST 71 MIAMI BEACH FL 33140 14 CITY-$1- 2P
TILF 1"} DELETE 21 TILE [T change [ Addttion
NAME 22 NAME
STREE! ABDRESS 2.3$TREET ADDRESS
GITY-S1- 20 2.4 CHTY-ST-2IP
1NF [_J OELETE 3.1 THLE [T Crange ] Addition
NAME 1.2 HAME
STRELT ADDRESS 3.3 STREET ADDRESS
Giv-51 a0 34.CiTY-S1-2IP
ML L DELETE 4.1 TITLE L] Change ] Addition
NAME 4 7 NAME
SIREET ADDRESS &3 STREET ADDRESS :
ClY-ST- 2P A4 0ITY-ST- 1P
TITLE L | DELETE 5L TIILE LY change (] Addition
MM 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
CHY-51-21p 5.4 CITY-57-2IP
T ] DELETE 6.1 TITLE [JCrhange L] Addition
NAME 6.2 NAME
SIREED ADURESS B3 STREET ADDRESS
CITY- ST-2IP I EACHY-51- 2P

CR2E034 (9/96)

14, 1do hereby cértily that the informalion suppfied with 1his 1iing does not gualily for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
infarmation ind-cated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal eflect as If made under oath; that
I am an officer or director of the corporalion or the receiver or trustes empowsered to ute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address. v

SIGNATURE: ===~

BIGNATURE AN

Date Daytime Prione &




