SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

[

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF iSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMEMNT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION QF CORPORATIONS

POCUMENT # PG5000094256 (1)
NATIONAL PETLOVERS ASSOCIATION, INC.

[N

Principal Place of Bus:ness Mailing Address
P O BOX 2669 P O BOX 2669
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
3. Date mcorporatu:'i;;d;ahfled Ja. Date"c;lul.' ast Report
o 12/11/1995 NA
2. Principal Piace of Busm;,i 2a. Mallmg ‘Address 4. FEHNumbor j Applied For
1] 2246 NW lfo TUMHCG 25-| 11‘16 '\‘w ‘-I'O th T ! Enngce 5‘)-33‘{35'}3 o Not Applicabl:
Suite, Apt. # 5 CADL # e it
o AP oo 2 .pl a° 5. Corlihcate of Stalus Desired Kl 38'75 Additianat
T 27] Su 1T Fee Required
ty & State City & Stale - 6. Eleclion Campaign Financing $5.00 MavB
. . ;o — + ' ' " y Be
rz—ﬂ ﬂ»u{]ﬁ'&\“ WLE ]"L . _2_§J_C7ﬂl NG-;\,’[ LG L t’L Trust Fund Contribution EI . AddedloFees
2p Cauntry Zip | __ Counlry 8. This corporation has habihty for .ntangible tax under s 199.032,

m 316 0 G - El US Eé] 3 l(’ ¢ G 30] US Florida Siatutes D Yos El o

9. Name and Address of Current Reglster ger . 10. Name and Address of New Registered Agent o
B1]| Name
SANDERS, DAVID M o
RT 1, BOX 1335 B2( Strect Address (P.O. Box Number is Hot Acceptabile)
FT WHITE FL 32038 o -
B4| Ciy FL |85 2w Code

1. Pursuant Lo the provisions of Sactions 607 0502 and 6071508, Flonda Stahies, ne anove namea corporation subn's this statemaont far the purpose of changmg its, rpgush resd
office or regislered agant or bath, m tho State of Flanda Suck chaﬂgn 3\. autnonzed by the corporabon's board of d rectors | horeby accept the appontment as registerad

agent. b am familiar wilh, and accept the obhgations of, Section 627.0505, Flonda Statutes
SIGNATURE __ ... . s e e e e e e
Sognate typedong TR T TS Al i b it R e el g At
12, ) CFFICERS AND DIRECT 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T U7 oeceme VUTINE 80T [X] Change [T Adetion
RAME 1 2RAME DMlD M SI\-MOEVLS
STREET ADORESS 1 3STREET ADDRESS r i, fex NI
cily-51- 7P - LATITY-S1-2P -T- Wige . FL 3163%
Tini [T oeere 21TLE v.D " [=] crange [T addition
NAME 22NN LoMN(C \4 LecweTt
STHEET ADORESS ssswerraneess | 1309 SE€ Ceeany ST
oy - ST o Niansee |Hiey Spmuas £ B2LY43
TINE [T oeeere EMIE [ [X] Change [ addton
NAME 12 KANE Carec 5n-~o€ﬂ.s
STREET ADDRESS sasteeerapress | (Ur |, Hox 1338
CITY-S1-21P o 34 QiTy-51-21P FT. wr{ Te , F‘(_ 33-0 3%
TIHE ' L] oot 11mmE L] crangs || Addrior
NAME 4 20
STREE! ADDAESS 43 SIREE) ADDRESS
CITY-S1-2P o 440751 2P
TITLE E] DELETE S1TILE [__] Change u Addit:on
NAME 5 7 NAMK
STREET ADDRESS 5 3SIREE | ADDHESS
CITy-St-p 54 CITY-51- A7
T T e [ ] DeiETE I B [ ] crange [ ] Additian
NAME £ 2 NAKE
STREET ADDRESS £ 3 STREET ADDRESS
CITY-S§1-2F ACIY-$1-4F L

14. | do herehy certify that the infarmiation supphed with this fling 1s voluntarily furnished and does no" quahly for the exemphan staled n Secton 119 G7(33(K) Flovicla Statutes 1
further certity that Ihe intormation o m Oon this 'mwml report or supplemenrtal annual reporl s true and accurate and that my sigeature shall have the same legal eflect as
madsa under aath thal | an: g gtor aof the corporatic e IF'CEEN(;,I' or trustee empowered to execute this repart as requires by Criapier 617, Fionda Statules: and
that my name appoars i j

SIGNATURE:

Aachme ith an address

'BIGNATURE NDTEDORPRINTEONAMEOFSIGNINGDFFICEH OR DIRECTOR I [
waw . CandEas . Pact bl st

& /7/ G -fi?)i% Bflff

CR2E034 (3/96)




