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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P97000082629 (1)
KRAFT ANIMAL HOSPITAL, INC.

Principal Place of Business
4310 S. FLORIDA AVE.
LAKELAND FL 33613

Mailing Address

4310 S. FLORIDA AVE.

LAKELAND FL 33813

FILED

Apr 30 1998 8:00am

Secretary of State

LA AR

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
1] 26 h9-34713030 Not Applicable
Suite. Apt #. elc. Suile, Apt. #, elc. ] $8.75 addtional
y )
E m 5. Cortificate of Status Dasired O Fee Roquired
Ciy & Sate Cily & State 6. Election GCampaign Financing $5.00 May Bo
23' }B Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ’;l [;;l 30 Parsonal Property Tax dua June 30. yYos [JNo
9. Nafme and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
COWARD, GEORGE T $1| Name
¢
4310 5. FLORIDA AVE. 82| Stract Address (P.0. Box Number s Nol Acceplabie)
LAKELAND FL 33813
83
84| City FL us] Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing is registered
office or registered a;fem. or both, in the State of Florida. Such change was authorized by the corporation's board of diractors, | hereby accept the appeintment as ragistered
agent. | arm larmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | heraby certi

Block 12 or Block 13 if changed.

SIGNATURE:

Ve A

SIGNATURE
Signatw s, ypad o prmted name of regatered Byenl and tike i apphcabia (NOTE Registered Agant aignature raquirad whaen reinslaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE Y] “ T DELETE LITILE [T change T Addition
NAME KRAFT, GEORGE £ 12 NAME
street aponess | 4310 8. FLORIDA AVE. 13 STREET ADDRESS
CITY-ST-79 LAKELAND FL 33813 14 SITY- §T-2
TINE [3] T DeLeTE 21TIME [T Change T Addition
NAME KRAFT, ALICIA Z 22 NAME
smeeraooress | 4310 §. FLORIDA AVE. 273 STREET ADDRESS
cv-S1- 7P LAKELAND FL 33813 2 ACITY-ST-2P
TLE {J DeceTe 31 TITLE T Change  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiY-ST- 2% 34 CrY-§T-21P
TLE LT oeceTe 41 TITLE [ Change ] Adgition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CIfY-51-2P 44 LITY-5T1-2P
TLE T DELETE 51TITLE [T Crange ™ ] Acdition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
ity - ST- 2P 54 CITY-§1- TP
LE [T oELETE 61 TiTLE L] Change L] Aadition
NAME 6.2 RAME
STREE? ADDRESS 5.3 STREET ADDRESS
CITY-S7- 2P 64 GITY-ST-7IP

1hat the information supplied with this lillng does not guality for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual report is trve and accurate and that my signature shall have the same legal etect as if made under oath; that | am an
officar or direclor of the corparation of the recever or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in
r on an attachment with an address.

HY-R2-FK L4p-2z24(

CROEG32 (10/97)



