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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsésccr)?g)zpsc;?iﬂorﬂs S C Cret ary O f State

DOCUMENT # PQ7000096153 (6)
FLORIDA ANIMAL CARE, INC.

- AW

Principal Place of Busingss Mailing Addrass
11002 NATHAN COURT 11002 NATHAN COURT
NTA GORDA FL 33955 A FL 33955
PUNTA L PUNTA GORDA FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 11/12/1997
2. Principal Place nf Businoss 2a. Mailing Address 4. FEt Number Applied For
21 - |} 5650 Mt. Moriah Ext. 62-1715066 Not Appicable
Suite. Apt. #, alc Suitg, A, #, otc. d
vie. Ap “ —. e, A © 5. Cortificate of Status Desired O $B'75 Add:wtlunal
;;l - 27] Fes Required
City & State | Cily 8 State 6. Election Campaign Financing $5.00 May Be
23 ) 2] Memphis, TN Trust Fund Contribution .l Added to Faes
Zip Country 21 Country 8. This corparation owes or has paid the current year Intangible
[24] 25 20] 3811 5 m Shelby Personal Property Tax due June 30. Yes [Jno
9. Name and_ lA_;i_n_:lrau of E_u.!_[rent Renhgr_od Agent 10. Name and Address of New Reglstered Agent
81
MOORE, JAMES E Il Name
1625 WEST MARION AVENUE 82| Street Address (P.0Q. Box Number is Not Acceptable)
PUNTA GORDA Fi, 33950 5
84! City F L asl Zip Coxie:

11. Pursuant o the provisions of Sechions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obligations of, Section £07.0505, Flarida Slatutes.

CR2EQ034 (10/97)

SIGNATURE _ . __ __ _ . ... _ s - -
Shiaturn, typeed ¢ e rue of iegetercd agent and Gitle f apgobcable INOTE: Rogistered Agont signalure required when relnstaling) DATE

12, OF 1 ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE President CJoevere 1170LE [T change T3 Aadition

Nt Brett W. Beckman 12 NAME

STREEIAODNESS | 5650 Mt . Moriah 1. STREET ADDRESS

CIny - s ¢ Memphis, TN 38115 14 CITY-SY-71p

T Secretary/Treasurer LI oriete 21 TIE [ Change [T Adaition

NAME Lecia Beckman 2.2 HAME

staeeT aopaiss [ 5650 Mt. Moriah 2.3 STREET ADDRESS

oresr-ze [Memphis, TN 38115 2.4CY-S1. 7P

TILE LT DECETE I1MLE [ Change [ Agdion

NAME 32 NAME

STREET ADGHESS 33 STREET ADDRESS

GITY-S1-21F B 34.CTY-S1- 20

THLE | AT HTLE [ change [T Addition

NAME 4.2 NAME

STREEI ADDRESS 43 SIAEET ADDRESS

CITY.SF-2ip L o 440ITY-51-7P

TILE L3 DELETE 51 TILE [J change 1T Addition

NAME a 5.2 NAME

STREEL ADDRESS 53 STREET ADDAESS

CITY -51-21¢ 54 CITY-ST-2IP

L T DELETE 61 TITLE [T change [ Addition

NAME 6.2 NAME

STHEE] ADDAESS 6.3 STREET ADDRESS

CITY-S1- 2P 6.4 CITY-ST-7iP

14. | hershy cerbfy that the information supplied wilth this filing does not gualify for the exemﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the in'ormation
inchcated on this annual report of supplormental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or threctar of tho corporation of tho receiver or Lustee empowered to execute this report as required by Chapter 607, Florida S1atules; and that my name appears in
Black 12 or Block 13 it changed, or on an altachment with an address f'd/

SIGNATURE: X S N Iy X 3o/ 367650

GNATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Date




