SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUSDN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[+ PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT _ Secralary of State
1996 ) - DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000085994 (8)
SPECIALTY PET BEDS, INC.

Principal Place of Business Mailing Address ”“"“l “ll

50 NW. 14TH 5T, 50 N.W. 14TH ST,
HOMESTEAD FL 33000 HOMESTEAD FL 3330

LT

4. Date Incorporated or Quanhed

11/07/1995
2. Principal Place of Business 2a. Mailing Address 4, FELNumber Applion For
;Tl _‘]26 dgﬂi 062 303/ —

Not Applcahle

3a. Daie of Last Report

Suite, Apt ¥, elc Suite, Apl #, efc 3
' P Y P §. Certificate of Status Desired EJ $8.75 Ad«jltlonal
?2] —;l - Fee Required
Cily & State | City & State 6. Election Gampaign Financing ) $5.00 May Be
E 28] Trust Fund Cantribution - Added to Fees
Zip Country oHp Country B. This carporation has lability for ntangigle tax under s 199.032
;;l —2_5] ';9‘\ 30 Florida Statutes E] Yesh N |
9. Name and Address of Current Registered Agent 19. Name and Address ol New Registered Agent
B1| Name
SHARE, NORMAN A
50 N.W. 14TH ST. 82| Streel Address (PO Box Mumber is Not Acceptable}
HOMESTEAD FL 33030 &
84 City FL Iasl 2p Code

1. Pursuant 1o the provisions of Sectans 607 0602 and 607 1508, Flonda Statutes. the above-named carporation subimits this statemen: for 1ne purpase of changing its registared
oftice or registered agent, or both, in the Stale of Florida Such change was authonzed by the corparalon's hoard of drectors | hereby sccept the appo ntmcnt as reg-steréad
agent. | am tamihar with, and accept the oblgations of, Section 607.0605, Forida Statutes.

SIGNATURE ) e . S e, S

Signatye tped o prnted eame of reg Serad agest and bre apgilearile (NOTE Heg swred Agenl s gruhurg recured ahen rerarat 1y Ciale
12 OFFICERS AND DIREGTCRS 13. ADD TIONS/CHANGES TO OF FICERS AND DIRECTORS IN12____| &
TTLE [ [ Decee 14T [Tonange [ potien |3
NAME ALBIN, STEVE 12 NAME g
STREET ADDRESS #2 BARON LANE-FOXFIRE VILLAGE MPH 13 STREET ADDRESS &
ery-s1-20 NORTH MYRTLE BEACH SC 29562 1acTe§Tap &
TITLE v { ] DELETE 21THLE [T crange [] sedtion |©
NAME SHARE, NORMAN 22NAME
sweeraooress | 50 NW. 14TH ST, 23 STREFT ADDRESS
CITY - §T-2P HOMESTEAD FL 33030 2 ALY -ST-2F
TITLE [3 L] DELErE 31TILE [T Changs 1] nadiion
NAME HAKERAM, JAY JINAME
STREET ADDRESS 14251 SW. 74TH ST. 33 STREET ADDAESS
CHTY -ST- 2P MIAMI FL 33183 14 0ITY-ST- 2P ]
THLE [T oeete 41T [7 Grenge [ ] Additon
NAME 4 2 NAME
STREET ADORESS 43 STREE] ADDRESS
CiTY-ST- 2P $4CITY-5T-2IP
TINE ] Deckrte S1TINE [T crange [_] Additon
NAME 52 NAME
STREET ADDRESS : 5 3STREET ADDRESS
CilY - SY- 2P 4TI -5T- 7P R
HTLE [] oecere 61TIE [ ] Change [] adacion
NAME 52 NAME
STREEY ADDRESS 6 3STHEET ADORESS
CiTY-§1-2F 64 CITY-ST-2F

34, | 6o herghy cerbity that the intarmalan supphied with this fling is voluntarity furnished and does nol qualify for the exempran stated in Scclion 119 07(3)ik), Florda Statutes |

further cerbify that the information indicated on tnis nnual repoft or supplemental annual report is rae and accurale and thal my signature shall have the same lagal effect as i
made under aath; that | am an oflicer or dirgetor 2 the corporation or Ihe receiver or trustee empowered Lo executo this report as requirad by Chapter 617, Florida Stanatas, and
that my name appears in Blog| or Blocy13 \ged. or an an atlachment with an address

SIGNATURE: THY HokekEH

- (35)247-5207

L e o




