SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
"AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State

1999

DiVISION (}F CORPORATIONS
DOCUMENT # P97000087825 v/

KING LION ZOOLOGICAL PRODUCTS, INC.

Principal Place of Business

POST OFFICE BOX 1075
OKEECHOBEE Fl. 34973

Mailing Address

POST OFFICE BOX 1075
OKEECHOBEE FL 34973

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90005 034 ***150.00

WA N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] 2¢] 20]

10/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650832631 Not Applicable
i . #, etc. ite, Apt. #, etc. ) 1.5 Additi

Sulte, Apt. #, etc. Sulte. Ap et . - 5, -Certificate of Status Desired D $8 75 Adc!monal
_z?l ;ﬂ Fee Required

City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporation owes the current year

fntangible Personal Property. g Yes l:] No

9. Name and Address of Current Registered Agent

10. Name and Address of Now Registered Agent

Street Address (P.Q. Box Number is Not Acceptabla)

81] Name
LORENZ, DAVID LARRY
30653 N.E. 12TH TERRACE 8
OKEECHOBEE FL 34972 =

84/ City

85| Zip Code

FL

1.

agent. | am familiar with, and accept the obligations of, section 607.0505, Flotida Statutes.
SIGNATURE

Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statustes, the above-named corporation submits this statement for the purmpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmeant as ragistered

Signature, typed ar printed nama of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

2 OFFICERS AND DIRECTORS 1. ZODITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T oeLete 11TMLE [ change [ Addition
NAME LORENZ, DAVID LARRY 12 NAME
smeetanoress | POST OFFICE BOX 1075 N/A 1.3 STREET ADDRESS
CITY-ST-ZIP DKEECHOBEE FL 34973 1.4 CITY-8T-ZIP
TmE {1 oeLeTe 24TME (] change [ Additon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP . .

TIME ) oeLere 31 TILE [ crangs [ Adaiion
NAME 3.2 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-ZIP A4 CITY.ST-ZIP

TITLE {_JoeLete 41TIME [ change [ addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-ZIP

TITLE [ oetere 51TITLE [ change [ Adation
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S8T-ZIF 5.4 CITY-ST-ZIP

| miLe [ Topiere 5.1 TITLE [ change [ Addiion
NAME 6.2 NAME
STREET ADDRESS ©.3 STREET ADDRESS
CiTY-ST-2IP §.4 CITY-ST-ZIP H

14 hereby certify that the information supptied with this filing does not qualify for the exemption stated in section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this annual repoft or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the corporation or the rgegiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Black 12 or Bleck 13 if changed, oron an 3

»f)-é's;«.\en'\ Loodl sreme 7-7-91 94| 763 9551

SIGNATURE: pmSﬂC L

AND TYPED OR PRINTED JJANE OF SIGNING OFFICERQR DIRECTOR

1

Date Daytime Phore #

0109566

CR2E034 (5/99)

|-

(I

u

Lt 1 cou e et

EOUEERURT PO e e




LORENZ ANIMAL FOODS, INC. _
P.0. BOX 1075 6%%@ 'QOOOS SL/
Rt PAT0000R T8RS

©Ouly ) 1999
o 10d of, Stk




