ERERL Y

St

o mhow,

FILE NOW:

«  PROFI

T

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Narme

BEST FRIENDS PET CARE COMPANY

Principal Place of Business

6219 TURTLE MOUND ROAD
NEW SMYRNA BEACH FL 32169

Mailing Addrass

6219 TURTLE MOUND ROAD

NEW SMYRNA BEACH FL 32168

FILED

Apr 23 1998 8:00am

Secretary of State

10

DC NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualifiod

T IR E

e

2. Principal Piace of Business 2a, Mailing Addross 4, FE)] Number Applied For
26] Not Applicable
Suite, Apt. #. efc. Suite, Apl. #, etc. i
P - P 5. Cartificats of Status Desired O $8.75 Additonal
7] Fee Required
City & State __ Gty & State 6. Elaction Campaign Financing $5.00 May Be
} 33] Trust Fund Contribution Added to Fees
Zip .. Counlry | @ Country 8. This corporation owes or has paid the current year Intangible
E;I 29] 30 Pessonal Property Tax due June 30.  [Jyes D No
§, Name and Address of Current Reglstered Agent 40, Name and Address of New Reglstered Agent
AMERLAWYER CHARTERED 81| Name
3 AmERIA AVENUE 82| Sweet Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL Iss Zip Code
11, Pursuant tplne provisicns of Seclions GO7 0502 and 607 1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or gegiNered agent, or both, in 1he State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
agent. | familiar with, and accept tho cnhll_gatu'cme: of, Section 607.0505, f lorida Sialutes.
SIGNATURE . SR ST Ty 1o I "
Iypoct of pricec agine § wogelnted agent ang wliir uppl cable [NOTE: Bagistered Agert sigriature requeed when renstating) ATE  ©
12. CFTICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T DELETE 11 1AL [T change [ Addition
NAME WILLIAMS, SANDRA J 1.2 NAME
staeeranoress | 6219 TURTLE MOUND ROAD 3 STREET ADDRESS
CAy-ST-2IP mw SMYW MH FL 32169 14CMY-ST-TIP
T [T necete 21T [T Change 3 Addition
NAME I 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST-2IP o 2.4 CITY-ST-21P
1E [J DELETE 31 TILE Cchange [T Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2 34, CITY-ST- 2P
TIE [ eiEte S1TILE [J Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-5T- 2P 44 GiTY-5T-2IP 4
e T DECETE 51 TITLE T J changs [T Addition
NAME 5.2 NAME
STABET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP N 54CIY-ST-21P
TLE [T oECETE 8.1 TITLE "I JChange LT Addition
RAME 6.2 NAME
STREEY ADDAESS 63 STREET ADDRESS
CITY-ST- 2P 64 CY-57-7ip

S et R,

officer or direstor
Block 12 or Block

14. 1 heraby cerlify thal the information supplica wilh this filing does nol gualify for i

anged, or on an attachmenl with an address

he exemption staled in Section 119.07{3)(), Florida Statutes. | further cerlify that the information
indicated on this annual repon of supplemontal annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

o@orporahon o Ihe teceiver of lruslec empowered to exacute this reporl as required by Chaptar 607, Flarida Slatutes; and that my name appears in
3

Y

- -

N\ o

CR2E034 (10/97)



