FILE NOW: FILING FEE AFTER MAY 1ST |5 $550.00

PROFIT
CORPORATION

ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000031674

1. Corpora ion Name

PET PRQOS, INC.

Principal Place of Business

212 BARTOM BLVD
ROCKLEDGE FL 32955

Mailing Address

212 BARTON BLVD
ROCKLEDGE FL 32955

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90040 002 ***150.00

LT

Us us DO NOT WRITE In TS SPACE
3. Date Incorporated or Qualifed
04/07/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apt lied For
;] El 59-3472954 Not Applicable
Sulte, At #, etc. Suite, Apt. #, ete. 5. Certifcate of Status Desired O $875 Alditional

22

27]

Fee Requirad

FL ‘ssl

City & State City & State 8. Etecticn Campaign Financing . $5.00 11ay Be
Zl 28 Trust F'und Contribution Added fo Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
m IEI ;l Personal Property Tax. ﬂYes JNo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81] Name
DAHLSTROM, DONALD E
1263 SUGAR MAPLE WAY 82[ Street Address (P.O. Bo:: Mumber is Not Acceptable)
[
ROCKLEDGE FL 32055 5
84] City Zip Code

11. Pursuaint to the provisions of S :ctions 607.050: and 607.1508, Florida Stat
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept
agent. | am familiar with, and a cept the obligat:ons of, Section 807.0505, Florida Statutes.

ttes, the above-named carporation subm ts this statement for the purpose of changing its egistered
the appointment as recistered

SIGNATURE
Signalure, typed or printed ni me of registered agen and titta if applicable. (NO™ E: Registered Agent signature req jired whan renstating DATE
12. OFFICERS ANJ DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TME PD { DELETE 14 TTLE [IChange  [] Addition
NAME LAUFENBERG, KEITH 1.2 NAME
swreer aborss| 896 PINE BAUGH 13 STREET ADDRESS
OITY-ST. 2P ROCKLEDGE FL 32955 14 OITY-ST-2IP
TITLE VD [ DELETE 21 TILE [JChange [ ]Addition
NAME DAHLSTROM, KRISTINE 2ZNAME
sweeraoor:ss| 1341 ESTRIDGE DR 23 STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL 32955 2 4 CITY-ST-2ZP
TITLE SD [ DELETE 31TITLE ClChange  [] Addition
NAME DAHLSTROM, KENNETH 32 NAME
sreetanprzss| 1032 WILLA LAKE CIR 33 STREET ADDRESS
CITY-ST- 7P QVIEDO FL 32765 14 CITY-ST-2P
TITLE TD [ DELETE 41TITLE [1¢change [ Addition
NAME DAHLSTROM, DONALD E 4.2 NAME
sweeraoorzss| 1263 SUGAR MAPLE WAY 43 STREET ADDRESS
CITY-87-2P ROCKLEDGE FL 32955 44 CITY-ST-2P
TME ] [J DELETE 5.1 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE ] DELETE 8.1 TITLE [JChange  [T] Addition
NAME 62 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY.5T-2IP

14. | hereby certify that the inform.ation supplied with this filing does not qu
indicated on this annual report or supplementa annual report is true an

alify ior the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the iformation
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

office: or director of the corporation or the receiver or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered.

Aol

/ /ﬁ I SV

SIGNATURE(—\

~ SIGNATURE AND TYPED OH PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

E

$-33-25

Jgrioira

CR2E034 (11/98)

Date

Daytime Phone #




