FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g FLORIDA DEPARTMENT GF STATE Ju1 1 6 1 997 8 O()am

CORPORATION gandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # Pg5000094102 (7)

1. Corporalion Name

PET SUPER STORE OF THE HAMMOCKS, INC.

: L

AR

Principal Place of Business Mailing Address
14643 SOUTHWEST 104 STREET 14845 SOUTHWEST 104 STREET
MIAMI FL 33166 MIAMI FL 33186-2976
3. Date Incorporated or Qualied 3a. Date of Last Report
12/12/1995 05/01/1996
2. Principal Place of Business 2a8. Malling Address 4. FEI Numbor Applied For
21 26] 650626221 Not Applicablo
Suite, Apt. #, elc. Suite, Apt #, etc. iti
' P e, AP ¢ B. Cerlificate of Status Desied D $8'75 Ad@tuonal
22 ;ﬂ Fee Required
City & Slate Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 28 ) Teust Fund Contribution [] Added to Foos
Zip Country Zip Couniry 8. This corporalion has hability for inlangible tax under s 199.032,
24 25 [26] 30] ~ Floride Statuies Oves ONo B
8. Name and Address of Current Registered Agont R . 10, Name and Address of New Registered Agent
MAJESKA, ISIS 81| Name
72‘3 LwHNEsS DH ﬁ Street Address {F.0. Box Number is Nat Acceptabla)
MIAMI LAKES FL 33014
83
[84] City FL ss] Zip Code

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Fiorida Statulos, the above-ramed corporation submits this slatement for the purpose of changmg its registered

office or registered agoenl, or both, in the State of Florida. Such chango was authorized by the corporation’s board of diroctors. thereby accepl the appointment as registored
agenl. | am familiar witha 8nd accept 1ho obligqtions of, Section 607.0605, Fiorida Statulgs.
SIGNATURE %?)ﬂ LS ,kw(o//Q D) s e
Signalurp. A piflod namg ol regisiored dyonl . tily f applystia (NCTE Hegisleres Agont dhgralure roguired when reinsaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITE DF [Joioe 13171 [ Ghange  TJ Addition
NAME MAJESKA, ROBERT A 12 NAME
sacer anoress | 72463 LOCHNESS DR. 13 STREET ADDRESS
CiTy-sl.ap MlAMl LAKES FL 1.4 00Y-ST-7IP
e ) 7 peLete 21T [T Crange [T Addution
NAME MADESKA, IS1S 2.2 NAMS
sweeer aooness | 7248 LOCH NESS DR. 2.3 SIREET ADDRESS
CHTY- ST 2% MAMI LAKES FL _ 2 4CITY-81-21F
e CIDILETE 31 TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY- §7- 1P 34 GNY-§1-2IF
TME ] ortere 41T [Jchange [ Addition
NAME ) 4.2 NAME
STREET ADDRESS 4§3 STHEFT ADDRESS
CiTy-$1-2P 44 00Y-51-2IP
Tme [T otcee 51107 [Tchange  [2) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$1-21P 54 CTY-81-21P
e T DrlLETE 61 TIILE T "1 Change [ Adaition |
NAME 6.2 NAME
STREET ADDRESS . 63 STREET ADDRESS
CITY- 57-BP 64 CNY-51-2IP

14. | do hereby certify that the infermation suppliod with this Hiing dees not gualify for the exemption stated in Section 119 07{3)1), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legat effect as if madeo under oath; that
| am an officer or diractor of tha corporation or 1he receiver or lrusloe empowered 1o execuie this repart as required by Chapter 607, Florida Statutes; and that my name

appsars in Block 12 or Block 13 if changod, or on an atlachmeni with an address. Bﬁf
o N o 1 . L . Y R —

CR2E034 (3/96)



