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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPP?;ALON f{,l FLORlEf nL:’ErI:A:.T:ih:hC::‘STATE A‘pI’ 2 O 1 9 9 8 8 O O am
ANNUAL REPORT Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000001774 ()

1. Corporation Name

SONSHINE PETS, INC.
A
3232 GULF BREEJE PARKWAY 3232 GULF BREEZE PARKWAY
GULF BREEZE FL 32561 GLILF BREEZE FL 32561
OO0 NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
I 01/02/1996
2. Principal Placg of Businoss _'a.. Mailing Addrass 4. FEl Number Applied For
92 S Gk Brsazas Prwy [l 34 Gorek Bosra Py | 503363318 Not Applicetia
Sufte, Apt. #. etc. [ Sule. Apl.# eto 6. Cerlfcata of Stetus Dosied  [] 9879 Addiionai
22] 27| ) v Fea Required
City & State Cily & State 8. Election Campaign Financing $5.00 Mayee
23 ﬂ(.rc 64555 [ “ 2M{(¢/ /6151 Z?: /E— Trust Fund Contribution | Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cugrent year Intangible
24 ?2 Set ;;I 25‘ ’33 §eov m Porsonal Property Tax dus June 30. ves [ INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
NEWOOMBE, FREDERICK J 81 Naﬁcwmg £ K&M axicte. T-
3232 BULF BREEZE PARKWAY 83| Strpg] Address (P . Boy Ngmbor ia Not AcCopiagio]
GULF BREEZE FL 32561 BT b P e e e
Bl 1
84| City,, 85| Zip Code
Gu £ At Z< FL | [2ZC6y

14, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Sigtutes, the above-named corporation submits this stalement for the purposs of changing its registered
office or registered aglnt, or botl, in the State of Florida. Juch change s authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitia pl mezhg ns of, Sgilion 607.0500, Florida Statutes

SIGNATURE Al b A /
ture, typdc of printod name of togskered agonfand i it ag e {NCTE Rapistered Agenl signalure required whan rainstating) DATE
12. OFFICERS AND D!REGTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | Y I ceere 11T0LE [Jchange [ Aadition
NAME NEWCOMBE, FREDERICK 4 12 NAME
smeeraooress | 591 SO, 15T STREET 1.3 STREET ADDRESS
CTY- 8T-2iP PENSACOLA FL 32507 1.4 CITY- §T-2IP
TME L3 1Y [T DELETE 21TME [ change [ Adaition
NAME NEWCOMBE, BRENDA K 27 NAME
steer avoncss | 891 S0, 15T STREET 23 STRFET ADDRESS
eIny-§1-29 PENSACOLA FL 32507 2.4 GIV-51-2P
TITLE [J oeLeTe 31TITLE [J change [ Aadition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-57-2IP 3.4.CIYY-5T-2p
TITLE [ DELETE 41 THLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 GITY-ST-2P
TILE [ oeene B1TILE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-§1-2IF
NLE L1 ELeTe 6.1 TITLE L1 Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-57-2P
14, 1 haraby centify thal the information supphied with this filing does nol qualily for the exemplion staled in Section 119.07(3)(i), Flonida Statutes. | further cerlify thal the information

indicatad on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporalicn of the receiver or trustee empowered 2o executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gh an allaghment withean ress.
SIGNATURE: (%Ze.éz// 6 WA 1.0 / o i ler

CR2E034 (10/97)



