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FILED
Apr 21,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION B ecretary of State
ANNUAL REPORT Secretary of State 04-21-1999 90004 035 ***150.00
1999 DIVISION OF CORPORATIONS .
DOCUMENT # Pg7000044047
VET N' PET lNC ‘
|ill!llllNI!||||!IlllIlllllllllIllI{IIHII!I!IIIIIIIIIIHIIII IIIUIII ;
Principal Place of Business Mailing Address
1211 N PINE HILLS RD 1211 N PINE HILLS RO '
ORLANDO FL 32808 ORLANDO R 32608 t
DO NOT WRITE IN THIS SPACE o
3. Date tncorporated or Gualifed l .
05/15/1997 :
2. Principel Piace of Businass 20, Malling Address 4. FEI Number ] . Applied For o
A e Pine_pillde - = SAML = | wwsem Not Aogltie
Suite, ApL. #, etc. _ Suite, Apt. 9. elc. . Cortlcato of Status Desiod [ $1.L.15R:::t$ml
e > CityaSme. — - —— |-g,-Flection Campaign Financing— $5.00-MayBo- —
ﬁﬂ—dp 4 PL _-l & Teust Fun:ch:lr‘l;ullonn ’ = Added to Fees
Country 8. This corporation owes the current year Intangible :
_]_ aﬂgag EL @wmﬁ 2 m Personal Proparty Tax. DYes o
9. Name and Address of Griffent Relstersd Agent 10, Name and Address of Now Regjistered |
81| Namo Zj ZLSS‘ﬁ E) :
ASSAD, SUZAN G 82| Sweet Add %er Not Accaptable
1211 N PINE HILLS RD 1L 7R prdE HS Al
ORLANDO FL 32808 83
[ 2RAMDZ FL %%,

11. Pursuant 10 the provisions of Sections 607.0502 and 607, 1508 Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida, Such change was al

by the corpora

rauon subrnns Thia statament for the purpess of changing i utemd
of directors,

| hereby accept the appoi as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. } ;
SIGNATURE " ul - j}ﬂ_ ,
X egant end (o8 ¥ ‘Fonatre ‘whian Fenaiatrg} 7\ — -
12, I 4 OFFICERS AND DIRECTORS. 13. ADD!TIONSICHANGES 70 deeiéERs Aﬁd’ﬁnecr 12 §
e PP [J OELETE 13 TLE A 5 j 5‘ M/I r
NE ASSAD, SUZAN G 12N0E b
smeeraoorsss| 1211 N PINE HILS RD 13 STREET AnoRESS ,? H///Z _,Qéi 2 g
gy §T-2P QRLANDO FL 32808 14 CITY-ST-2P E_
me : CJoELETE 23 TME (JChange  [JAddiion | &
R NAVE L e ] ———— — e - — -——— - . W T e SR = HM e L e « m—— et T -J
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-2P 2.4 CITY-5T-29
TE [J DELETE L TMLE [Jchanga [ ]Additon
HAVE IZNAE )
“SiREET ADORESS |~ - - 13 STREETADDRESS |- - ——— - T m T s e = — T
Ly-5T-2P . 24 CITY-8T. 2P '
E [ DELETE 4ATILE CJChange [ ) Addition
RAVE 42N
STREET ADDRESS]. 435TREET ADDRESS
Ciy-sT-2¢ 44 CITY. ST.ZP
ThE (3 DELETE &4 TTLE OChange [ TAdditon
NAE 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.ZF L SACTY-ST.2P
TE [ DELETE &1TTLE Cchange ] Additiorr | ,
NAVE B2HAME ,
STREET ADDRESS, 6.3 STREET ADDRESS
CTY-8T-2P B4CTY-ST.2P :

14, | hereby certify that the infonmation supplied with this filng does not qualify for the exemption siated in Sectien 119.07(3)(1). Florda Statytes. | further certify
indicated on this annual report of supplementa) annual report ts true and accurate and thal my signature shall have the sama legal

officer or director of Iha comporation or the recelver Dr trusteu empowefed 10 axecute this report as required by Chapter 807,
ent dress with all other 1ike empowersd.

Block 12 or Block 13 If changed, or on an attach)

SIGNATURE:

ify that the informstion
offect as il mads under cath; that | am an
Fipiida Statutes; and thal my name appears in
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