AFTER MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 01 1998 8:00am
Secretary of State

DOCUMENT #  P95000068791 (9)

FLORIDA PET FOOD INC.

Mailing Addrass

FLORIDA PET FOOD INC
17t0 NW 22ND COURT. #3
POMPANO BEACH FL 33060

Principal Place ol Business

FLORIDA PET FOOD ING
1HO NW 22ND COURT. #3
POMPAND BEAGH FL 33069

O AW

. DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

us us
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Apphed For
21 | 26] 650551219 Not Appiicable
Suite, Apt #, atc. Buite, ApL. #, eic. i
e, Ap N o P ole 5. Certificale of Status Desired O $8.75 additonal
'—2;[ ;ﬂ Fee Required
City & Slate | City & Slalg 8. Eloction Campaign Financing $5.00 May Be
m 2;1 Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangibla
;] 25 3;] m Persanal Property Tax due June 30. Yos [No
9. Name and Addross of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
DAVIDSON, PAUL A 81 Name
1710 NW 22ND COURT 2| Street Address (P.0). Box Number is Mot Acceplabie)
STE #3
POMPANO BEACH FL 33069 8
84| City FL 85| Zip Code

11. Pursuant to tho provisions of Sections 607.0502 and 607.1508, Fiorida Statutas, the &

bova-named corporation submits this statement for the purpose of changing its registersd

office or registered agent, or both. in the State of Fiorida, Such chan

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules.

6 was adthorized by the corporation’'s board of directors. | hereby accept the appointment as registered

14. | heraby carm‘z that the informalicua
indicated on this annual reporl<r s
officar or direclor of the cor,
Block 12 or Block 13 if cha

e phcaiver or frustoe

LILMNMATIIDE.

SIGNATURE e S, -

Signature, typad or prnted name of rugisteied agort and tils o apglicalile (NOTE Registered Agent signature raquirad whan reinstaling) DATE p
12. OFFICERS AND DIRECTORS | BB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE D T DetETe 1A TIEE [T Change ™ [T addition | 2
HAME DAVIDSON, PAUL A 12 NAME §
STREET ADDRESS 8020 NW 71ST COURT 1.3 STREET ADDRESS i
CIY-St-29 TAMARAC FL 14 0ITY-5T-2P a8
mie D [ JoREt 21 WTLE [ Change L] Addition |
NAME HARFORD, SONIA 2.2 HAME
STREET ADDRESS 8020 NW 71ST COURT 2.3 STREET ADORESS
CITY-ST-2P TAMARAC FL 2.4CITY-ST-2IP
TmE L] DELETE 31 TTLE UJ Change T Addifion
NAME 32 NAME
STREET ADGRESS 3.3 STREET ADDRESS
iTY-S1- 2P 34.GITY-ST-2P
TLE CJ oELETe A1 TITLE J change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1- 2P A4 CITY-ST- 2P
e T DELETE 51TILE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP 54 GITY-ST-2P
TILE [T oeLere 5.1 TILE [JChange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-51- 7% 6.4 CITY-5T- 2P

1ppliod ith this filing doas not qualify for the exernplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information

omeglal annual report ig lrue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
.mgowered to exacutg this report as required by Chapter 607, Florida Statutes; and that my name appears in

ress
?

D

/ﬁ Navirona bf /br OFF Gur oD



