FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT gl FLORIDA DEPARTMENT OF STATE
COHPORAT[ON & | o Sandra B. Mortham
ANNUAL REFORT

Secretary ol State
DIVISION OF CORPORATIONS

1996 g
DOCUMENT # P95000057414 (1)

1. Corporation Nare

KEYS PET MARKET, INC.

0 A A

Principal Place of Business Malling Address

P O BOX 2283 PO BOX 2293
KEY WEST FL 33042 KEY WEST FL 33042
3. Date Incorparataed or GQuatified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailng Address 4. Fgl Number Applied For
[21] 26 dﬂ—r’ 0.)’9&6 X% Not Applicatie
| Sulte. Apt k. ate Sute. Apt. #, eic. 5. Cedificate of Status Desired [ $8.75 addiional
2;] a Fee Required
Cily & State _ CGiy& state 6. Election Campaign Financing $5.00 May Be
El 28[ Trust Fund Gontribution Added 1o Fees
2ip Gountry oip Country 8. This corporation has liability for intangible tax under s 199.032,
—2:! ;a EI 30] Florida Statules 1 Yes [ONe
4. Name and Address of Current R‘egistered Agent 10. Name and Address of New Registered Agent
B4} Name
RUSSELL, DAVID 82| Streot Address (P.C. Box Number is Nol Acceptable)
RT 2 BOX 542A
SUMMERLAND KEY FL 33042 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.00602 and E07.1508, Florida Statutes, tie above-named carparation subrmits this statement for the purpese of changing its registered office
or regislared agent, or both, in the State of Florida. Such change was authorized by the corporabion’s baard of directors. | hereby accept the appointment as registerad agent. 1 am
familiar with, and accepl the oblgations of, Seckon 607.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE .. . [ I R e [
Sgnatore, lyped 07 pretted nar e of registered aqu: N MOTE Aegestored Agerts e 2hun: rediend whar eestaley: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 1) - 1 DELETE T B [ Change L[] Addiicn
NEME RUSSELL, DAVID 12 NAME
STREET ADORESS RT 2 BOX 542A 13 SIREET ADDRESS
CITY-5T-2P SUMMERLAND KEY FL 33042 140Y-5T-72°
TIT.E [ RELETE 2 1TIE [ Change  [] Additon
NAME 22 Namt
STALET ADDRESS 23 STREET ADDRESS
CTY-ST-2% 24CM¥-ST-7F ] o
TILE [1 DELETE 31 TilLE [J Change [ ] Additien
NAME 32 NAME
SIREET ADORESS 33 STREFT ADDRESS
iy S1-21P R B 34CHY-§1-71P ] . o
TILE [7) DELETE IRER(IA} [ Change  [] Additan
KAME 47 NAME
SIMEFT ADDRZSS 43 STREET ADZRESS
CTY-ST-2P 44CITY-SI-2F
1ILE [] DELETE 5 1TIE [7] Change  {] Addition
NabIE 52 NAME
SIREN | ADDRESS 53 STREET ADDRESS
ory-stene 54CTY-51.2P
TILE ] DELETE 6 1 TITLE {3 Change  [] Addition
NAME 62 NANE
STREET ADLRESS &3 STRELI ADBRESS
CIry-§7-2° ' EACIY-§1-7IF

4. 1 do hereby certify thal the Informalian sopplics wh 1hs Hing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.073)ik), Fionda Statutes | further

certify that the information indicated ondkis-gpnua’ report or supplemental annuat repornt is true and ascurate and that my signature shall have the same legal etlect as if made under
Stion or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Fiorida Statutes; and that my name
an attachment with an address

SIGNATYRE: RS DAVID L. Russe  2[yifag, 305 2%M-082(

ED NAME OF SIGNING OFFICER OR DIRECTOR

-D-d:ﬂ-l*lc Pring ¥




