03021999-90019-001-5150.60-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering.Harrls 'y
ANNUAL REPORT Secratary of Siate

DAASION OF CORPORATIONS

1999

DOCUMENT # P98000004840

1. Corporation Name

PEGS EXOTIC PETS, INC.

/ FILED

Mar 02, 1999 8:00 am

Secretary of State

|
'\ (03-02-1999 90019 001 ***150.00

ARG A

[21] 2

Principal Place of Business Mailing Addrass
27525 SR M W, 21525 SR M W,
WESLEY CHAPEL FL 3343 WESLEY CHAPEL FL. 32343 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
01/15/1998
2. Principal Place of Business 2a. Mailing Addross Appiied For

- gﬁg‘f g7%4 (7 Not Applicable

Suite, Apt. #, etc,

5. Certilcate of Status Desired [ $8.75 Additions]

Suite, Apt. #. elc.
—2;! 27! Fee Reguired
City & State City & Siate 6. Elsction Campaign Financing o $5.00 may Bo
23] 28 Trust Eund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owss tha current year inmge
—.-:;‘}na iR | - ettt i -;‘l A | G e e P ——DPareonal Proparty TaX——== aiz o Yes..... ;DNO —_——
9. Name and Addrass of Current Registered Agent 10. Name and Address of New _Roylmrod Agent
81! Name ’
VINSON, PEG!
82| Street Address (P.O. Box Number is Not Acceptable,
27525 SR. 54 W. ( . ptabie}
WESLEY CHAPEL FL 33543 83
84| City FL ]asl Zip Code

agent. | am familiar, with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuent o The provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporstion submits this siatement for the purpase of changing its registered
offica or registered agent. or both, In the State of Florida, Such chenge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ETpAnrse, Tyrad 0¥ praing riams of raghstarsd agent and ile 1 spplcable. THOTE: Hogiatared Agort sighaiume Mg Il whon rerTatng) DATE =
13, OFFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN12_| @
me reScden U L3 DELETE 11 TME . DiChange  [JAMON| T
NAvE Qgg( \.)\5‘(6\ O\“)\ 2 12NN _ ; §
STREETADDRESS 33.0 — 1.3 STREET ADDRESS \ i o w
] 530 P nape Esace [P NG Ay RS g
i T \J &= Oesaenl UodeE  fams O~ I O A | O
NAME —So@ W M30wn 22N :
smeeooness] B 3 A9 1< e ton R;J 23 STREET ACCRESS %_\ \‘ * “a €
CY-5T-2P Wedles Coapel A [ 335¢4 2 4CITY- 5T-2P CACA (T O'VQ .
s -—!@"T Te oS eV J OELETE INTME [3Change [ Additon
nve Aooe G bleyy 3@ aznve
STREETADORESS| 1) L) (D C\b DO ) 33 STREET ADDRESS
CTY-ST-ZP Log e o @i Pl ;ﬂ 5354 Y 34 CITY-ST-Z8

ST e : SQ:G.F“{‘:}"\‘&&{“J‘ LI T | YT ClChange  [addifon]
NAME -lofy Vinson L INANE
sweeTanoRess] WS A9 \(_(,(/U\Oi”\ 5 C)\ 4.3 STREET ADDRESS
crvstze | AJeY e, ¢ nbpel [F( S35%Y LACATY-ST- 2P
TME ) ; OJ DELETE s1TmE TiChangs  [JAdditon
NAME 52 NANE
$TREET ADDRESS 5.3 STREET ADDRESS
omy-sT-zp S4CITY-5T-79
TME {} DELETE SATME [IChange [ Addition
HAME S2RAME
STREET ADORESS 6.0 STREET ADDRESS
a-ST-29 64CITY.51.2P

14. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)H), Florida Statutes. | further cestify that the information
indicated on this annual repart of supplemental annual report is true angd accurate and that my signature shall have the same legal efect as if made under calh; that | am an

officer o director of tha oo

tion of the recelver or trust
Block 12 or Block 13 if ith

NOF on an attachme

ress, with all other iike emqowered.

empowered o execute this repori as required by Chapter §07. Flonda Statutes; and that my name appears in

SIGNATURE!

Phona #




