FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARRTMENT OF STATE

Katherine Harris

Secreta y of State

DIVISION OF CORPORATIONS

1. Corporat on Name

CRITTER CARE OF BREVARD, INC.

DOCUMENT # P98000032215

Principal Pl:ice of Business

410 NORA A/E.
MERRITT ISLAND FL 32952

Mailing Address

410 NORA AVE.
MERRITT ISLAND FL 32852

DO NOT WRITE N THIS SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90014 031 ***150.00

ARG

3. Date inzorporated or Qualifed

(4/06/1998

Suite, Apt. #, etc.
27]

B

oA Pl - =
2. Principat Place of Businegs ? 2a._Mailing Address .
21[ S'Sﬂ And) '{26 553&5 Elg&:

Suite, Apt. #, etc.

? 4. FE[ Numper
\AQ g!!iJM“;__éﬁ_‘“gg_Q 85:];\3,

Applied For

Not Applicable

Qa

5. Certifce te of Status Desired

$3 .75 Acditional

Fee Required

sl Clesa Tl

Couniry

28

City & State

2 AT

TL

6. Election Campaign Financing
Trust Fund Conitribution

O

$5.00 niay Be
Added to Fees

Country,

DIV

8. This ccrporation owes the current year (ntangible
Personal Proparty Tax. O ves

I'f] No

3
Zi
24 233 > ! 25 S| LS&
9. Name and Add-ess of Current Registered Agent

10. Name and Address of New Registered Agent

BOYD, JOELE
7380 MURRELL RD., SUITE 100
MELBOURNE FL 32940

81

Name

B2

Street Address (P.O. Box Number is Not Acceptable)

83

84

City

FL|®

l Zip Cnde

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statute
office cr registered agent, or bo'h, in the State cf Florida. Such change was i
agent. { am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named cc rporation submits this statement for the purpose of changing its r2gistered
thorized by the corper: tion's board of cirectors. | hereby accept the apy cintment as req stered

Shynatura, typed or printed na ne of registered agen and title if applicable

{NOT =. Regstered Agent signature regi ired when reinstating)

DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TIMLE D ] DELETE 11TITLE A ‘£T . % [AChange [ Addition
e HUGGINS, HARVEY B If rnave Koot Ao |

streetanoress| 410 NORA AVE. 13 sTREET ADDRESS | TR \gr AQ (Y Ay,

CITY-5T-2P MERRITT ISLAND FL 32952 14 CITY-ST-2F ':_.0 \¥L Rl%]

TmE D T OELETE 21 TME ) W Change ] Addition
NAME HUGGINS, ANNETTE 22NAME BugiesS. A ‘“e’

smeeraopriss| 410 NORA AVE. 23 STREET ADDRESS SE%\ "'\z'\éq oM, A\E/

arvstze_ | MERRITT ISLAND FL 32952 2.4 CITY-ST-2ZIP (LOQDQ&' <

TITLE [ DELETE 3.4 TILE []Change  [] Addition
NAME 32 NAME

STREET ADORE S5 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-ZP

TMLE ] DELETE 41 TME [JChange [} Additicn
NAME 4. ZNAME

STREET ADDRI S5 4.3 STREET ADDRESS

GITY-$T.2IP 44 CITY-ST-ZP

TIME [ DELETE 51TIME [IChange ] Addition
NAME 5.2 NAME

STREET ADDRLSS 5.3 STREET ADDRESS

orTY-§T-ZP | 54 CITY-5T-ZIP

TIMLE [ DELETE 6.4 TITLE [OChange [ Addition
NAME 6.2 NAME

STREET ADDR 358 6.3 STREET ADDRESS

CITY-ST-2IP 64 CTY-ST-2P

14, | herelsy cerlify that the informz tion supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Sertify that the information

indica ed on this annual report or supplemental annual report is true and accurate and that my signaure shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapt2r 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changg 1, ¢r on ap-gttacimégn

SIGNATURE;

an address, with all other like empowered.

LY .
opRD oy T 0T ot

CR2E034 (11/98)




