FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am
o Katherine Harra Secretary of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90199 003 ***150.00

DOCUMENT # PG5000094102

1. Corporation Name

PET SUPER STORE OF THE HAMMOCKS, INC.

I

AR RO

Principal Place of Business Mailing Address

14645 SOUTHWEST 104 STREET 14645 SOUTHWEST 104 STREET

MIAMI FL 33188 MIAM) FL 33188

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/12/1995

2. Principal Place of Business 2a., Mailing Addrass 4. FE| Number Applied For

[21] 5] 2% OnoT v Plece, 650626221 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. ) ] ] $8.75 additional

E‘_ m 5. Certifcate of Status Desired a Fee Required

City & State City &, State 6. Election Campaign Financing $5.00 May Be '
23 ;’ \L‘?ﬂ Leds o Trust Fund Confribution Added to Fees /

Zip Country Zip " Country 8. This corporation owes the current year Intangible
m |—2—5_I ;‘ 8?_‘;6%’) 30 A Personal Property Tax. [ ves o
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name—7
MAJESKA, ISIS A=, (MDTSESLD
W 821 Stree! Address (P.O. Box Number iz Not Acceplable)
WIRMI TAKES-FL330T4—— D5 avTosl TEme |
8 )
84] City 85| Zip Code i
@ |y P FL l J %‘7 .

117 Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statemant for the purpose of changing its registered
- «office of registered agent. or both. in the State of Florida. Such change was authorized by the corparation’s board of ditectors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Slgnature, typed ar printed name of registered agant and utk if applicable. [NOTE: Registered Agent signature required whan remnstating) DATE a }
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
e DP ] DELETE 11 TITLE FfChange  [JAddiion | = |}
NAME MAJESKA, ROBERT A 1.2 NAME 3 i
sTrReeT aooress| FR4LOCHNESS DR— (asmecTaDRESs | BT (MO T @ieQe g
CITY-ST-2P MIAM-AKES F— 14 CITY-5T-2IP Vg e so Cle= 25pa7 & l |
E ST O DELETE 21TIE M Dsfange [ Addiion | © !
NAME MADESKA, ISIS 22 NAME
sTrReeT ApDREss| Fedd-HOCHNESS TR 23STREET ADDRESS DE o Plece |
CITY.ST.2P WMIAMILAKES H— 24CITY-ST-21P e Leean = 3S5c 27
e [J DELETE 3ATME ~ g [1Change [ Addition
NANE 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-7P
TMLE ] DELETE 41TME [OChange [0 Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TTLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TME (] DELETE 6.1TITLE [OChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2PP 64 CTY-ST.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. 1 further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (7 SEATERN. (Y e3esin Az G

2 4 7
&1k AaT s SISED OR PRINTED NAME 3B SIGNING OFFICER OR DIRECTOR Data Dayiirne Phona #




