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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporation Name

PET PROS, INC.

P97000031674 (9)

Principal Place of Business

1269 SUGAR MAPLE WAY
ROCKLEDGE FL 92855

Mailing Address

1263 SUGAR MAPLE WAY
ROCKLEDGE FL 32955

FILED
Apr 22 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/07/1997

2a. Mm!mg Address

Hacton) BLVD .

2. Princlpal Place of Business

21] 6] )2

. FE{ Number

Jstr BAIAA S H

Applied For
Not Applicable

Sulte, Apt._#, etc Suite, Apt. #, etc,

0 $8.75 Additional

f
6. Centificate of Status Desired Fee Requlred

w@ . [l

G(-'_
& State f Cily & Slale
2] & NG E |, FIORADA

28] FI0RI Dﬂ

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad to Fees

W 22955 “]wvm  BANE 5 n] bReved

8. This corporalion owes or has paid the current year fntangibte
Personal Property Tax due June 30. D Yeg No

10. Name and Address of Naw Registerad Agent

Street Address (P.0O. Box Number is Mot Acceptable)

9. Name and Address of Current l}igljtered Agent
DMLSTHOM, DONALD E 81| Name
1263 SUGAR MAPLE WAY =
ROCKLEDGE FL 32955 -
84| City

Zip Code

FL |®

agent. | am (amiliac with, and accept the obligations of, Section 607 0505, Frorida Stalutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha Slate of Fierida. Such change was authorired by the corporation's board of directors. | hereby accept the appoiniment as registered

e e

SIGNATURE ____ el
Signalute. lyped o prnlad narne of fegistered ageet and Ltle 1 apphcatle {NOTL Registared Agenl signalure reguired when reinstaling) DATE F:-

12, OTFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__| &
TMLE 1] L3 DELETE 1ATILE L1 Change L Adaition | =
NAME LAUFENBERG, KEITH 1.2 NAME 3
stheet dovkess | 896 PINE BAUGH 13 STREET ADDRESS 3
CiTY-S1-2P ROCKLEDGE FL 32955 14 CITY-$1-2P &
e 71 T oecete 21N [ Jchange T addifion {©
NAME DAHLSTROM, KRISTINE 22 HAME
smeetaponess | 4341 ESTRIDGE DR 23 STREET ADDRESS
CNY-S1-2P ROCKLEDGE FL 32955 2.4 CITY-ST-2F
TITEE 8D [T DELETE 31TITLE O change  TT Addition
NAME DAHLSTROM, KENNETH [ ERT
streerapbeess | 1032 WILLA LAKE CIR 2.3 STREET ARDRESS
CITY-ST-2P OVIEDO FL 32765 L 34 GITY- ST-7P

[ e 10 o W E 41TIE [thange LT Addition
HAME DAHLSTROM, DONALD € 4.2 NAME
smeeranoress | 1263 SUGAR MAPLE WAY 4.3 STRAEET ATIDRESS
CIY-§T-2P ROCKLEDGE FL 32958 44LIY-S1-7P
E [ DELETE 517TITLE [J Change ] Addticn
NAME 5.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
LE LT OLLETE 61 TI1LE LT crange T Adaition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P BACITY-ST-71P
14. | hereby cartify that the information suppihed with this filing does nal qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

Block 12 or Block 13 If ¢hanged, of on an altachment wilh an address

F.Yr . SS L JBEF_1 1=

indicated on this annual reporl or supplemental annuat reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corparation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and thal my name appears in

P S I - Uy S A




