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Clwalmey,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

Mar 05 1998 &:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

RAINFOREST PETS, INC.

PO5000057460 (4)

Principal Place of Business Mailing Address

3401 HENDERSON BLVD.. SUITES H & |

TAMPA FL 3309 TAMPA FL 33609

3401 HENDERSON BLVD.. SUITES H & |

AR

3. Date Incorporated or Qualified

07/24/1895

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
[2—1’ 26 65-0601274 4 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. iti
uite. ApL . ele P 5. Centificate of Status Desired $6.75 Addiional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m ;l Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8, This corporation owes or has paid the currgnt year Intangible
24] m [2¢] E Parscnal Property Tex due June 30. ves [ No
9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
TOBOROWSKY, LEIGH 81| Name
3401 HENDERSON 8LVD. 82| Stroet Address (P.O. Box Number is Not Accepiabla)
SUTES H &)
TAMPA FL 33809 8
84| City FL 5| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registared agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. t am famitiar with, and accept the obligations of, Section 807.0505, Florida Slatutes.

indicated on this annuat report ar suppiemental annual report is true and accurate and L
officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on apsgtlachment with an address.

:A“u_w_/‘ ﬂ

- e /

SIGNATURE Signalura, typed or prnled name of registarad ag-cnl and line i applicable (NOTE" Registered Agen| sigralure required when relnstaling) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TILE D [T DEtETE 1A WL | Enon ~TorD ROWISEY Y4 Cnange [T Adgation g
NAME TOBOROWSKY, LEIGH 1.2 NAME 2304 W. Estgeita ST &2 §
STREET ADDRESS | 4OG4-RIOBINSON-ROAD- 1.3 5TREET ADDRESS ' 2
CiTY-5T-21P VALRIGO-FL-53584 1.4 CITY-§T-21F TAAMOA Frr 330k 29 8
LE 3 OELETE 21 TITLE [ change T agdition |©
HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-21P 2.4 OITY-ST- 2P

TITE T DELETE 39 TLE [T Change L Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-§T-21P 34.CITY-§1-21P

TITLE [T peLere 41TITLE LI Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2IP 44 CITV-$T- 2P

TLE [J oeLeTE 5.1 TILE T change 7 Addition
NAME 52 NAME

STREET ADDRESS 5 STAEET ADDRESS

CITY-ST-2P 54 CITY-§T-21P

TITLE [ peLETE 6.1 TITLE I change  TJ Adaition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-$T-2P 64 CITY-5T- 2P

14. | hereby certify that the information supplied with this fiing does not gual

ify for the exemﬁtion stated in Sectan 119.07(3)i}, Floridla Statutes. | further certify that the information
al my signature shall have the same lagal effect as if made under oath; that | am an
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