FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

’ __Fr’ly?OFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT st of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90064 046 ***150.00

DOCUMENT # Pg5000062841

1. Corpora ion Name

PRIME PETS, INC.

R T e

Principal Plice of Business Mailing Adcress
2170 OAK BIzACH BLVD. 2170 OAK BEACH BLVD.
SEBRING FI. 33872 SEBRING FL 33872
DO NOT WRITE IN TH 5 SPACE
3. Date Ir corporated or Qualifed
08/1£/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 28] 65-0598862 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_I : —i F 5. Cerifcite of Status Desired O $8.75 Add.monal
22 27 Fee Recuired
City & S:ate - City & State 6. Elactio Campaign Financing O $5.00 tay Be
E] m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year 'ntangible
;] IE‘ El w Persoral Property Tax. [ ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

HATCH, DENNIS

82! Street Acdress (P.O. Box Number is Not Acceptable)

2170 OAK BEACH BLVD.

SEBRING FL 33872 83

B4| City 85| Zip Cde
FL ™|

11. Pursuznt to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose >f changing its ragistered
office ¢ r registered agent, or bo:h, in the State cf Flprida. Suchschange was .uthorized by the corporation’s board of directors. | hereby accept the apg ointment as reg stered
agent. | am fami ith, and ac cept the obligation of, i 505, Florida Statutes.

SIGNATURE - N 4 - < L
ra; typed or pnnted na ne of registered Agenl and title if applicable {NOT Z: Registared Agent signature req red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE D [ DELETE 11TTLE [JcChange  []Addition
NAME HATCH, DENNIS 12 NAME
smreeraporess| 2170 OAK BEACH BLVD. 1.3 STREET ADDRESS
CITY-ST-ZP SEBRING FL 33872 14 CITY-ST-2P
TIMLE (] DELETE 21TIME [IChange  []Addition
NAME 2.2 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TITLE ] DELETE 31TME ] Change [] Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TME 7 DELETE 41TME {JChange  [] Addition
NAME 4 2NAME
STREET ADDRE 85 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TMLE [] DELETE 51 TITLE [IChange [} Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P
MLE [] DELETE 61 TITLE JChange  [J Addition
NAME 6.2 NAME
STREET ADDRE S§ 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | herely certify that the informa ion supplied wit this filing does not qualify fr the exemption stated i1 Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicat 3d on this annuai report or supplemental annual report is true and acc urate and that my signat ire shall have tt e same legal effect as if made u 1der oath; that | am an
officer or director of the co n or the receiser or trustee, empowered to exegute this report as re uired by Chapler 607, Florida Statutes; and that my name appe irs in

[ OTE

CR2E034 (11/98)

Block 12 or Block 13 if chinged, ir on an aﬂachlrxjent with an addgess, with :ll e empowered.
SIGNATURE: )< 3/ 2S/95 T 340414 &
Date Daytme Phone #

IGNAT JRE AND TYPED OR PRINTED




