~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
i PROMIT & = FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary ol State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000083645 (7)

1, Corparation Nam:

INVERNESS EXOTIC PET CENTER INC.

) O N K

Principal Pace of Busingss Mailing Address
1545 US HWY, 41 1546 US HWY. 44
INVERNESS FL 34450 INVERNESS FL 34450-2407
3. Date Incorporated or Qualified | 3a. Date of Last Report ]
e 10/10/1996
| 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2l (5-0099935 Not Applicatie
Suite, AplL K, 0t Suite, Apt. #, glc. i
e AL G - uie: ApL . 0ls 5. Centificate of Status Desired 0O $8'75 Additional
271 Fee Required
Cily & State : 6. Election Campaign Financing $5.00 may Be
o e ;81 Trust Fund Contribution Added {o Fees
__ Country _ap Country 8. This corporation has liability for intangible tax under 5. 199032,
e e E*ﬂ 29] 30 Florida Stalules Oves Twno
. 9. Name and Address of Current Regisiered Agent 10, Name and Address of New Regisierad Agent
KENNON, JESSE B1} Name
520 s SCABORO AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
LECANTO FL 34461-8034
[:x]
84| Cily FL as] Zip Codla

1. Fursiant 1 the provisions of Soctions 607 0502 and 6071508, Flonga Statlies, the above-named COrporation submits this statement fof the pUrpase of changing s registered
o*fice o registerad agent, or both, in the State of Florida, Such change was authorized by theé corporation’s board of directars. | hereby accep! the appointment as registerad
agont 1 anilamiliar with, and aceept the obligations of, Section 607 0505, Florida Statutas.

SIGMNATURE

¥ ];‘;mu o e A name of registarad agent and tile it appacable (NOTE Registarad Agont signature raguired when reinstating) DATE

(2. T T T OITIGERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
s P [T pELeTe 11TILE TJchange [ Addition
hita: KENNON, JESSE E 1.2 HAME
swie aoosess | 520 8. SCARBORD AVE. 1.3 STREET ADDRESS
cov-s1 2+ INVERNESS FL 34461-8034 14CNY <512

K- - [ToeLete 24 TILE ) onange [ addition
HAkF KENNON, SALLY J 22 NAME
srieer roomess | 520 8, SCARBORO AVE. 23 STREET ADDRESS

| INVERNESS FL 34461-8034 2 4 CITY-ST- 20
] peLERE 31 TMLE LI Changs  [J Addition
MAtAL 3.2 NANE
STREE T ADDRESS %3 STAEET ADDRESS

Lry-spee s 34_CiTY-51-2
T [_1 OELETE 41TITLE C crange [T Addttion
AR 4.2 NAME
SIREFT ADDAESS 4.3 STREET ADDRESS

st ar 44 CITY-§T- 2P
ML 3 DELETE 51TITLE L1 Change  [] Addition
HAME 52 NAME
STHEET ADDRESS 53 STREET ADORESS

pooestaw 4 54 CHY-ST-2p
i 1 [T DeLETE B TILE (Tthange [ Additon
N B.2 NAME
SIREL T ADDIRESS 6.3 STREET AODRESS

oy st 64 CITY-§1-21p

14, | do hereby certify that the information supplied with 1his filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
inforration indicated on this annual report or supplemental annual repon is true and acourate and that my signature shal have the same legal effect as if made under oath; that
Lam an offcer or diacior of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears m Block 12 or Block 13 if changed, or on an atlachment with an agdress

1 SIGNATURE: ’ s@fﬁé:ﬁ;%wﬁmm‘im;m; oﬁﬁéféjﬁﬁf/imﬁe—w : e Phona ¥ *@3

0440538

CR2ED34 (9/96)



