AFTER MAY 15T IS $550.00

PROFIT . v ¥
CORPORATION ;
ANNUAL REPORT

1998

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE

_ Sandra B. Mdrtham "
Sacratary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000093603 (4)

1. Coarporation Name

LOXAHATCHEE ANIMAL SERVICES, INC.

" Mailing Address
$100 PALM WAY
LAKEWCRTH FL 33463

Principal Place of Business

5100 PALMWAY
LAKEWORTH FL 33463
us

FILED

May 21 1998 8:00am

Secretary of State

RIVIRTAR WM

DO NOT WRITE [N THIS SFACE

us
3, Date Incorporated or Qualified
SR 11/12/1996
2. Principal Place of Business ga. Mailing Address 4, FEI Number Applied For
1] N T 650707348 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. i
r—-' P 1 b 5, Certificate of Stalus Desired [l 58-75 Additional
22 _ L . 271 Fee Required
City & State | Cily & Slate 6. Elaction Carnpaign Financing $5.00 May Bo
m R -] I Trust Fund Contribution Added to Fees
Zip _ Gounlry | Ap Country 8. This carporation owes or has paid the current year Intangible
24 - 25] ] 39] o ;6] Personal Property Tax dus June 30.  [Ives [ No
9. Name and Address of Current Registered Agent 19. Name and Address of New Registerad Agent
KLEINRICHERT, JEROME JR. 811 Name
5100 PALM WAY B2| Strest Address {P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463

63

83! City

85| Zip Code

FL

11, Pursuanl 1o the provisions ol Sections 607 060
office or registered agengfor both, inihe Statgfol F londa Such
agenl. | am famihiar with fand aceoept the ablja

, the abovo-named corporation submits this statemant for the purpose of changing its regislered
g horézed by the corporation's board ol directors. | hereby accep! the appointment as registered
ricia Stalutes.

Ly Do £

officer or direclor of the corporation Gr e receiver of truste empow
Block 12 or Block 13 il changed, o gnean allachpforlawiit g

SIGNATURE — ht . N e o N
= 1y s At nod il b g deabie INCITE - Regisiued Agant signalure roquired when reinstaling) DATE
12. |4 OrEICT RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T DeceTe 11 TILE TJ Change ] Addition
NAME KLEINRICHERT, JEROME JR 1.2 NAME
streer aDoRess | 3100 PALMWAY 1.3 STREET ACDRESS
CITY- 5126 LAKEWORTHFL 33 < l‘(oj o 14 CITY ST 2P
TIE [T DeLetE 21TMILE TJ Change L] Addilion
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITy-§T-2IP o 2. 4CIY-ST-20
TILE - O bt 313MLE - [ change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-51-2IP o - 34, CIY-5T-2P
TIE [T DeLETE 41 TME [0 Change ] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-SI-2IP . 44 CITY-ST-2IP
e [T peLETE 51THLE L] change [ Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P o 5.4 CITY-ST-21P
TITLE UJ oELete 6.1 TITLE [T change [T Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP J EAaCITY-5T-21P
14, | heraby certify that he informaton supplied with this filing doos not gualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | furihar certify that the information
indicated on this annual repart of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

e f‘/)

CR2E034 (10/97)



