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

PROFIY g FLORIDA DEPARTMENT OF STATE Apl‘ 22 1 99 8 8 : O Oa[ N
CORPORATION sandra B. Mortham
ANNUAL REPORT Saeary o St Secretary of State
1998 DIVISION OF CORPCRATIONS
DOCUMER P96000070193 (3)
VETEREX, INC.
Principal Place of Business Mailing Address “III’III "I 'l“l I"” III" mll"mll”l "m"m m' ‘Illl m”m
1430 BRICKYARD ROAD 1430 BRICKYARD ROAD
CHIPLEY FL 32428 CHIPLEY FL 32428
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
Er" 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
b m ] ZB]ﬁr_‘ £9-3390562 Not Applicable
Ee Suite, Apt. #, elc Sulle, Apl. #, elc. . i
5 ’ P . ' 6. Certiticate of Status Dasired O $8.75 Addtlional
i 2__£| 27] Feo Required
I City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
|z] 28] Trust Fund Contribution 1 Added to Feos
3 Zip Country | 7ip Country 8. This carporation owes O has paid the current year Intangibe
ﬁ . E EI . 29] Aaa Personal Property Tex due June 30. [ Yes CINe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- 81| Name
i ANDERSON, TODD
£ 1430 BRICKYARD ROAD 82| Streel Address (P.0. Box Number is Not Acceptable)
3 CHIPLEY FL 32428
82
: 84| City 85| Zip Code
FL
f-! 11, Pyrsuant to the provisions af Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
i office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as regislered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
]
I | SIGNATURE S
Signaiwe, lypad o printed nate of reg Seted agent n:(m\r It Appyintabile (NO1L Anglslerad Agent signature requirad when reinslating) DATE f\_-‘.
12. OFFICEHRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TITE [7] [T ofLEte 11TILE [Tchange [T Addition g
HAME ANDERSON, TODD E 12 NAME g
smeeraooeess | 1430 BRICKYARD ROAD 13 STREET ADDRESS g
CITY-ST- 2P CHIPLEY FL 32428 14 OITY- 87 2P &
TLE 80 (] CELETE 21 TME [T crange £ Aadition |O
NAME GEORGE, KIMBALL 22 NaE
smeeraooress | 1430 BRICKYARD ROAD 23 STREET ADORLSS
cay-ST-29 OHIPLEY FL 32428 . 2.4 GITY-51-71P
e W CIOrETE TITIE T ] tharge L1 Addition
HAME GEORGE, GARY DON 37 NAME
sweetanoeess | 1430 BRICKYARD ROAD 33 STREET ADDRESS
OITY-§1-2¢ CHIPLEY FL 32428 . 34 OTY-5T.7
THLE 1] [T DetETe 417TILE [J change [ Addition
NAME SHEPHERD, PETER 4.2 HAME
saeer aooerss | 1430 BRICKYARD ROAD 43 STREET ADDRESS
£ITY-5T- 2P OHIPLEY FL 32428 44CITY-ST-2P
TLE (T DELETE 51THLE [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
q_CIY-ST-21P 5.4 CITY-51-2IP
" TITLE ] BELETE 6.1 TITLE [ change [T Addition
NAME ‘ 6.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
] emv-st-zp - 5.4 CITY-S1-21P
1 14, Thereby certifyt that the information supplicd with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily thal the infermation
f Indicated on thls annual report or supplemental annual report is frue and accurate and that my signature shall have the same legat eflect as if made under oath; that [ am an
officer or director af the corporalion ar the receivor of trustee empowered to oxecule 1his reporl as required by Chapter 807, Florida Stalules; and that my name appears in
¢ Block 12 or Block 13 if changed. or on m?a(:hmmlt will an address
i .
F srsniATI IV, W/ — i = iV alimlae




