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

FPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

oo By

DOCUMENT #

1. Corporation Name

C & H PET" INC.

>
P96000097044 (7)

Principal Place of Business Mailing Address

1847 DELPRADC BLVD. 1847 DELPRADO BLVD.
OgPE CORAL FL 33990 CAPE CORAL FL 33904
u us

FILED
Apr 17 1998 8:00am
Secretary of State

S

DO NOT WRITE IN THIS SPACE

. Dato Incarporated or Qualified

11/25/1996

2. Principal Place of Business 2a. Mailing Address

26]

. FEI Number

Apptiad For
Not Applicable

07-1327504

21
Suite, Apt. #, elc. Suite, Apt. #, elc.
P P B. Certificate of Status Desired ] $8'75 Additional
—2;1 ;\ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23! E] Trust Fund Contribution Added to Fees

Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
'—27[ ;ﬂ m E Personal Property Tax due June 30,  [ves [HNo
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglsiered Agent
JENNISON, HARRY R 81( Name
5045 SAXONY COURT 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 23904
83
B4! City

ssl Zip Code

FL

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant fo Ihe provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in tho Stale of Florida. Such change was authorizad by the corporation’s board of direciors. | hereby accept the appointment as registersd

Signatias. wred of prnted name of ragrsinred Agent and tie  applicatie {NOTE" Registerad Agent signature requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 1) [T oeieE 1ITLE [J change ] Addition
KAME JENNISON, HARRY R 1.2 NAME
seeranoress | 5045 SAXONY COURT 1.3 STREET ADDRESS
CINY-ST-21p CAPE CORAL FL 33904 1.4 CITY-ST-20p
MLE [T oeLeTe 21TME [ I Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2. 4CNY-S$T-2P
TE [ DELETE 3ATIME [Ichenge [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34.CITY-5T-2IP
TITE I oeLETE PRETTS [T change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CiTY-S1-2IP 44E0Y-51-2P
e [T oiLeTe 51TITLE T Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2% 54 CTY-51-2P
LE [J DELETE 6.1 TTLE [T change L] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADORESS
CTY-ST-2P B4 GiTY-ST-2IP

indicated on this annual repornt of suppl

Block 12 of Block 13 if changg/d, or on an attachi ith an address.

CILNATIIRE- AdD -

14, | hereby certify that the information suplphed with this filing doas not qualiy for the exemplion stated in Section 119.07(3)(:). Florida Statutes. | further certify that the information
omantal annual report is true and accurate and that my signature shall have thé same legal effect as if made under cath; that | am an
officer or diracior of the corporgtion or the receiver or trustee empowsered ta execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

i ks by 2 T idt3-GE T T2 IGLT

CR2E034 (1097)



