SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988

AMOUNT DUE ON OR BEFORE 00/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

COR

PROFIT
ANNUAL REPORT

1998

PORATION

Loy T

FLORIDA DEPARTMENT OF STATE
A Sandra B. Morthain'

; Secretary of State

DIVISION OF CORPORATIONS

e e T :r
DOCUMENT # pg5000006964
AGAPE ANIMAL CENTER, INC.

(7)

Principal Place of Business

2620 E. 15TH STREET
CEDAR GROVE FL 32405

Mailing Address

2620 E. 15TH STREET
CEDAR GROVE FL 32405

FILED

Sep 10 1998 8:00am

Secretary of State

TR R

DO NOT WRITE IN THIS SPACE

22 e
City & Stal

Zip

_Sui1e,u5;ﬁ.i

7

3. Date Incorporated or Qualified
e . 01/26/1985
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
R T 59-3202719 Not Applicable
#, ote, e, Apl. #, elc. . iti
- P 6. Corlficale of Status Desiod | ] $8+79 Addilonal
o B - L .'-’._7."__ L Fee Required
° | Ciy s state 6. Election Campaign Financing $5.00 mMayBe
L 28] S o Trust Fund Contribution D Added to Fegs~” L
__ Country o Zip Country 8. This corporation owes or has paid the current year Int le
o 25]7 S 29] (30 Personal Property Tax due June 30. Yes No
9. Neme and Addrees of Current Registered Agent 10. Name and Address of New Registered Agent

202

BYAS, ALBERT A

1 FORREST AVENUE

PANAMA CITY FL 32405

81, Name

82

Streel Address (P.O. Box Number Is Not Acceptable)

83

84| City

ssl Zip Code

FL

11, Pursuant ta the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registared
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent, | am familiar with, and accept the obligations of, seclion 07,0505, Florida Stalules.

SIGNATURE __ [ e .
Signeture, typed or prinla¢ name of rogistersd agenl and tile If applcatle {NOTE" Regislarad Agenl etgnature raguired when reinslaiing) DATE

12, T OFFICERS AND DIRECTORS T 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P E:I DELETE AT U Change D Add{twon '
NAME BYAS, ALBERT A. 1.2 NAME

streetaporess | 2021 FOREST AVE. 13 STREET ADDRESS

CITY-ST-2IP PANAMACITY FL32405 14 CITY-5T.2P

TITLE v [ ) peere 21Tk D Change [ adston
NAME BYAS, SHER| P. 2.2 NAME

steeeranoress | 2021 FOREST AVE. 23 STREET ADDRESS

envsize | PANAMACITY FL32405 S 24 CITV.ST-2IP e
TITLE D DELETE SITIMLE D_Change D Addilion
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS
| cvstzp | B ) e Nasoinvsrae |
e [ peLere 41 TTLE [J changa [ ] Addition
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-5T-2iP o e 44 CITYST2IP R
TITLE DDELETE SATME D Change [—l Addition
NAME 52 NAME

STREETADDRESS 53 STREET ADDRESS
|omestae | L L o 54 CITYST-2P

E [ ]pEete B4 TILE ] change [ ] Addition
NAME 82 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST.2IP o S 64 CITY-ST.2IP

indicated
an officer

14. 1 hareby certily that tha ir'n'onnalio_ﬁ_suﬁr)-li-e'd_ it

in Block 12 or Block 13 if cha)

oSISARIATIIEE,

on thls annual reporl or sppplem

ot director of the corp

pwerad 1o exsl

AL N 2 S/

s,_hdi—ciaéﬂfy for the axemplion staled in saction 118.07{3)(i), Florida Slalules. | furlher certify that the information
epprtYs true and accurate end that my stgnature shall have the same legal effect as If made under oath; that | am
y fiis report as required by Chapt

607, Florida Statutes; and that my name appears

G 2w )2 G~

CR2E034 (5/98)



