05061999-90167-047-3150.00-$150.00

AMOUNT GUE ON OR BEFORE 09/1399; $550 (IF DISSQLVED, MINIMUM AMDUNT-DUE TO REINSTATE: 3730)-

T

Y .

FILED

May 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE Secreta I y Of State
CORPORATION Kathorine Harrs 05-06-1999 90167 047 ***150.00
ANNUAL REP! Sacretary of State
1999 (A DIVISION OF CORPORATIONS =
DOCUMENT # 00002 N
- Corporaticn Nama Pga 81 70 BUBYAY - YUUUS - 3/ i;!
CAGEHT EXOTIC PETS AND SUPPLIES, INC. — ‘ - L
T
| B
Principat Place of Busihess Malling Address ‘
5609 PARK BLVD 5609 PARK 8L\VD ‘
PINELLAS PARK Fi 3378t PINELLAS PARK FL 33781
DO NQT WRITE IN THIS SPAGE
3, Date incorporated of Qualified —
03/25/1998 =
2. Principal Place of Business 2p. Mailing Address 4. FE|l Number Appiliag For =
P 28 5" 350'4(/‘;‘0 Not Applicatle -
Sdite, Apt. #, elc. Sulte, Agt, #, elc. , $8.75 Additions! — |
= ]Zf 5. Certificate of Status Dasired D Fee Required ; i
b F Gl &State T T e R | s Oy B S —— [, =|MWW—_‘“'55-W-M3,M_——; .
23] ' 28] Trust Fund Contribution U Added to Fees N
Ztp Country Zip Country 8. This corporgtion owes the curfent year [f =
m ;.';I EI ?ﬂ] Intangible Personal Property. Yes [___I No —
9. Namo and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent —_
81| Name . _
Z0LL O-BUFAULT, BARBARA -
£608 PARK BLVD 82} Street Address (P.0. Box Number I3 Not Acceptable) —
PINELLAS PARK FL 33781 a3 =
84| City FL l Zip Code =
1. Pmmwmpmdm»m?mmsnfﬁus Flondaswmtu meubova-nanndcorpomﬂonwbmﬁﬂa tatarment for the purpose of changing its reglstared _:_
office or reglstered agert, of both, In the Siate of Florida. Such chal wasaumcnmdbymaoorpomtbnsboardoldlmdus Iherebyaccaptmaappomtmenlasmatstem -
agent. I am familiar with, and accept the obligations of, section 60? 505, Florida Statutes. —
SIGNATURE ) —
Sigratirs, typed ov (Minted nana of regisiwed sgent and e F spplicable. {NOTE: Ragisterad Ageni signat.re required whan reinatstng) DATE 8 =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [ S—
TILE D D DELETE 11 TILE GCW D Adgition 3 ;
NAME DUFAULT, JEFFERY 1.2 NAVE § =
srerancress | 5609 PARK BIVD 1.3 STREET ACORESS g —
omverer | PINELLAS PARK FL gsm ragverze K =
e 21TME (3 crange (] Asditon =
NAME GFE 22 HAME
STREET ADORESS %\% 23 STREET ADORESS
ETY-STZP &ﬁtiﬁﬂ q‘( 22707y 24 CTe-sTZP =
TLE CJoeLere 31 TME [T chance L) aseion _

) N S . — L2 —
STREETADDRESS | ~ ~ - T - D == LI STREETADDRESS |~ s e ———— ————
CTY.ST.ZP 34 CITY.ST.OP ‘ — !
TITLE ' B DELETE €1 TINE [j Ghange D Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
LOV-gT-ZIe LA CITY-ST-0P
TME T D DELETE 59 TITLE D Change D Addition _

NAME . 5.7 NAME —
STREET ADDRESS 53 STREETADDRESS _
CTY-ST-2e / 54 CITY.ST-2P T
YmE - Dorere 61TME T change [ Acdivon -
NAME ' 52 NAME -
STREET ADDRESS 63 BTREET ADDRESS f
CIT-ST-AP 54 CITYST-2P =
14, 1 hereby cartify that the information supplied with this filing does not qualify for tha exemption stated in section 119, u?(:!)(l), Florkla Statutes, | kuther certly thal the information =
indicatad on this annual repm or supplemental annua: repod fa truo and accurate and that my signature shail have the ogaf alfact as if made undér oath: tha! ! am —_—
an officer or director of the ration or the or trustee mpowemd to executa this report as required by Chapter §07, Florida Statutes; and that my name appears —
in Block 12 or Block 13 if Lha : a ot ghia f—
SIGNATURE -
Ows Daytra Phons #




