FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
 PROFIT i fLoron NT OF STAT
" oanca B tortham Apr 09 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
] 1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000071098 (4)

1. C

KINDNESS ANIMAL CARE, INC.

Qrp0ration MNarne

U T

[ Principa: Piace of Basness
761 SE PORT 5T, LUCIE BOULEVARD 761 SE PORT ST, LUCIE BOULEVARD
PORT ST. LUGIE FL 34984 PORT ST. LUGIE Fi 34984
3. Date Incorporated or Qualified 3a. Date of Last Reporl

i 09/11/1985 (08/26/1996
H2 Principat Frace of Busingss _23. Mailing Address 4. FEF Number Applied For
n] 7T3 <. Portace Ave [z 773 SE PORTAGE AVE.| 850606096 Nat Applicable
.., Sl AR o | Sule Apt 4, ote. 8. Certificale of Status Desired O $8.75 Actional
[Q] 27] ) Fee Required
Cily & Stal: | Ciy & State 6. Election Campaign Financing $5.00 May Bo
L@l POG’T- Y. LMC(E ' F'L' 23' PoRt s Lucie . Fi Trust Fund Conlribution J Added 1o Foes
|7 __ Country § e L Couriry 8. This corporation has hability for intangitve lax under s. 199.032,
?_4.1 3%y J’2 ] % - 25] EA %q' El US. A Fiorida Statutes [Oves [®ho
9 Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Reglstered Agent

SPINK, RONDA UM 2 Nk, RoNDA

781 SE PORT SY. LUCIE BOULEVARD 82| Streel Address (P.Q. Box lNumt)ar is Not Acceptable)

PORT ST. LUCIE FL 34584 5 1R S E . PoetAGE

[}
B4 Cit Lip Cod
Y PoRT ST. Luct & EL ® 3"3{%%"1

[ 11, Pursua nl to the '|'. wovisions of Sections 607 0502 an.
office or registored g 9r both, in the S
agent. L am familig ]

SIGNATURE 1/

, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
>h changfe was autharized by the corporation’s board of directors. | hereby accept ihe appointment as registered
tion GOPVS05, Florida Statules.

B s e _L.-Ji(r!(':ﬁ’n?gj;}ﬁ{ et g T‘!'anp\icat)la (NOTE: Regialered Agen) signalure required when renstating) DATE
2. GFTICERS AND DIRECTORS EX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
i D [T OELETE 11 THLE Vice PRES v AT [ changs M Addition | 55
HAM SPINK, RONALD R 1.2 NAME ROWDA $PiMK
ik anoress | 761 SE PORT ST. LUCIE BOULEVARD 13STREETADDRESS | T3 S %, P"""k"“i" A"‘ %
PORT ST. LUCIE FL 34884 gt TRV
e [T ;: f:::E Sty ot 3. & T Fo B i&[ﬂj*’Change ] Aadition %
NekE 22 NAME
STHECT ADDRESS 23 STREET ADDRESS
AL L TR 240y SI-ze
TILE ] pecere 3 TLE [T chenge ] Acdition
NN 3.2 NAME
ST ADDR S 3.3 STREET ADDRESS
creseae | 44 QITy-ST-2p
L [T oeceTe 4TI [T thange ] Addition
NART 42 NAME
STREET ADORESS 4.3 STREEY ADDRESS
ClY 17 44 CITY-S1-21P
K [T okrere S1TITLE L} Change D Addition
HAMT 52 NAME
SIAEL T ADDRESS 5.3 STREET ADDRESS
Lenvstime | 540TY-ST-2P
e [T oriere 61 T1LE [T Change [ Addition
NAME 6.2 NAME
SIRETY ATCRESS 6.3 STREET ADDRESS
B 6.4 CITY - 5T-2IP

. | do hereb

SIGNATURE: .

ity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the
infornat-on mdicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal
I am an ofhcer or director of the corporation of the receiver or trustea empowared to execute this report as required by Chapler 807, Florida Statutes, and that my name
appears 1 Block 12 or Block 13 jichanged, ar on an attachment with an address

g 80 VEEIEER $p, uk q~y4-§7  Sbi~3%0-022Y4
INTED NAME OF SIONING OFFICEFR OR DIRECTOR Date Dagtima Phona #
DEST 18T

SIGNATURE AND TYPED OR J



