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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
corrorm Apr 28, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90004 0372 ***150.00
DOCUMENT #
1. Corporeation Name P960001 01 91 7
VILLAGE VETS, INC.
4 (WERTR TR BT ERRR
960 12TH ST 960 12TH ST
VERO BEACH FL 3290 VERO BEACH FL 32960
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
12/17/1996
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
};\ |26 650726507 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . . $8.75 Aqditionat
EI ;ﬂ 5. Centifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 112y Be
23l a Trust Fund Contribution Added % Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangibl
m ’E] ;l [m Persor al Property Tax. Q’és/ |ZINa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
ROTHE, ROBERT R ; _ _ .
860 12TH ST 82| Street Acdress (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32860 83
34| City 85) Zip Crde
FL ||

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was suthorized by the corpor: tion's board of cirectors. | hereby accept the aprointment as reg stered

agent. am familiar with, and accept the cbligatins of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed or panted na ne of registered agent and title if appiicable (NOTL: Registered Agent signature requ red when reinsteling) DATE

12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
e D "] DELETE 14 TITLE Change ] Addition
NAME ROTHE, ROBERT R 52 NAME
streeT aopress| 960 12TH ST 1.3 STREET ADDRESS
CITY-ST-ZP VERO BEACH FL 32960 14.CITY-5T-2P
TME [] DELETE 21TITLE [JChange [ Adition
NAME 22 NAME
STREET ADRRE 38 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-ST-21P
TLE [] DELETE 31 TITLE 7] Ghange [] Addition
NAME 3.2 NAME
STREET ADDRE!i$ 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TITLE [ DELETE 41TTLE {Ochange [ Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-20P
TITLE ] DELETE 51TIME [JChange  [7] Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-5T-2IP 54 CiTY-5T-2IP
TMLE {0 DELETE §1TIME [cChange  [T] Addition
NAME 6.2 NAME
STREET ADDRES $ B2 STREET ADGRESS
CITY-ST-ZIP 64 CITY-ST-2ZIP

14. | hereby certify that the informatian

powarey to gxecute this report as re
acfiress, wAth Al other like empowerad.

h

not qualify fo- the exemption stated in Section 119.07(3)i), Florida Statutes. | further cortify that the information
rue and acct rate and that my signature shall have the: same legal effect as If made un fer oath; that | em an

q ired by Chaptel 607, Flarida Statutes; and that ny name appeas in

(501) 569553

Quirdie

CR2E034 (11/98)

Data Saytime Phone #




