FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL RNPORT™

1997
DOCUMENT# P96000005126(3)

. Corporaton Name

NATURAL HABITAT PET CARE SERVICES, INC.

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

O A

[”ﬁ;if;;;;;;: Piaces of Eioiosr ' Malling Address
9767 N.W. 41 STREET 767 NW. 41 STREET
MIAMI FL 3378 MIAMI FL 33478-2381
3. Date Incorporated or Qualitied 3a. Data of Last Report
01/17/1996 n
T2 Pincipal Place o Bawness | 28 Mailing Address 4. FEI Number Applied For
LI ] 26] ©5~ CPRTX 0B Not Applicabla
Suite, At B, el Suite, Apt. #, elc. - $8.75 additional
[22 l 27] B. Certificate of Status Desired [ Fes Requitad
- Cry & Ste | City & State 6. Election Campalign Financing $5.00 May Be
23, ) 28-1 Trust Fund Contribution 1 Added 1o Fees
_fw . Country _dp Country 8. This corporation has liability for inlangiblelaﬁy{nder 8. 189.032,
Bﬂ' . 251 23‘ m Florida Statutes O ves No
] 9, Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Registered Agent
N.BERTO P VEGA, CPA 81| Nama
3191 CORAL WAY #630 B2| Streel Address (P.O. Bax Number is Nol Acceplable)
MIAMI FL 33145
83
84| Ciy FL 85| Zip Code

11, Pursoant 1w the provieons of Sections 607 0502 and 607.1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing Its registéred
ofice: or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as repistersd

agent | am famdar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGHNATURE

e yped & or rrnted tanv F m(]l‘ll “ud age W and Tt e if B m;ﬂu ahly (MOTE: Regislered Agent signature required when reinstaling) DATE
, OFFICERS AND DIRECTORS | EE) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T 'P"Fi" siwdent [ DELETE 11TILE change T Aadition
BEME BPrune Boiiod oo 12 NAME
swaorss [ 1TSHYD S 1Yy 3 T 1.3 STREET ADORESS
avs  |[Maom, B 33377 L4 GIY-ST.ZP
Wi Seor '(J‘LU’L] [ peceTe 217ME ' CJchenge L addition
Ko Lot Do Atodono 22 NAME
sweaes | VTEY O SW (U3 (T 23 STREET ADDRESS
RS Y N - -1 e 2.4 CITY-ST-21P =
IF 1 ! CJDEiETE AITIE ' [ Change L Additen
HALgE 32 NAME
SIHE LT AORESS 33 STREEL ADDRESS
| Cresene . 34.CiTY- ST-21p
I [ OELETE 41 TITLE ‘ [ Change ] Addition
Kt 4. 2NAME
STHRAET ALK 43 STREET ADDRESS
CTy-51- 20 7 - 44 CRY-ST- 2P
RETEE o [T DELETE S1TIRE [Jchange LT Addition
HMAM 5.2 NAME
S ALHLLS 5.3 STREET ADDRESS
L 4 0ATY-ST-2P
Lt L DELETE 61 T0LE [T Change L] Adution
HAML £.2 NAME
STHEET A2DRE S 6.2 STREET ADDRESS
S S . . GAGITY-ST-21P
nerehy cerbfy that the infarmaton supplied with this Tiing does not quality for {he exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlily that the

mtormation ndcated an this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an ¢*hicer or direclor of the corporalion or the receiver or truslee empowered Lo execule th s 1eport as required by Chapter 607, Florida Statutes; and thal my name
appaars m Block 12 or Biogl 13 if changephyar on an attachment with an adedrpss.

j SIGNATURE: Lo 8adtodarno  Y]20l47 305-483-181 2

JGNAYURE AND T¥PED OR PAINTED NAME OF EIGNING OFFICER OR DIRECTOR Dagtme Phane # T
i oz420%0

May 12 1997 8:00am

CR2E034 (9/96)



