FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90141 024 ***150.00

1. Corporation Name

ROYAL PETS, INC.

DOCUMENT # P98000059480

N

Principal Place of Businass

908 BARBADOS AVENUE
MEBOURNE FL

Mailing Address

POST OFFICE BOX 2669

MELBOURNE FL 32902

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22]
23]

Added to Fees

: 07/06/1998
2. Principal Place of Business - 2a. iting Address 4. FEI Number Applied For
21] DusselDaRE Ave sl o8 100049 Not Applicable
ite, Apt. 3 i . #, etc. iti
Suite, Apt. #, etc —] Suite, Apt. ¥ etc 5. Certifcate of Status Desired [} 58'75 Add_ltlonal
27 Fes Required
& State ity & State 6. Election Campaign Financing $5.00 Mmay Be
— 3 O - Y
= Pl Bau, T

Trust Fund Contribution

P M Ba, FL

A 22007 WS

Zi [,
5 22310 [

Juntry

UsS

8. This corporation owes the current year Intangible
Personal Property Tax. Oves o

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name SﬁM LiVINE

1 BLE D UESELEGAE Bvenivg

83

" “Parm Pau, FL

S| 230057

FL

office or registered agent,

\ s\ INZ

+1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submitgdhfs statement for the purpose of changing its redistered
poth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with and aq:nm-u?bligations of, Section 807.0505, Florida Statutes.
SIGNATURE e

O4-223-99

Slgnature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when feinstating)

DATE

ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12

12. , OFFICERS AND DIRECTORS 13.
TME PSTD {J DELETE 11TmE Yst Change  [J Addition
NAME LEVINE, USA C 12 NaME - LSA
sweerrooress| 908 BARBADOS AVENUE 1.3 STREET ADDRESS ,r% { ]5— Su%ﬁaF AVE
CITY-S8T-2IP MEBOURNE FL 14 CITY-57- 2P gm(M‘ 1 FL—— mm
e VD [ DELETE 21 TME vD ~ W) Change [ Addition
NAVE LEVINE, SAM 22NAVE LEVINE, CAM
smeeeTaooress| 908 BARBADOS AVENUE asmerooes) \OXl DU2seLboRE Ave
CTY-ST-2P MEBOURNE FL 24CITY-ST.2P AL éﬂb{ , 32%7
e . [J DELETE 31 TME [ [dChange [ Addition
NAME 32NAME
STREET ADDRESS 33 §TREET ADDRESS :

7 CITY-5T-2IP 34. CITY-ST-2IP
TME [ DELETE 41 TME [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [] OELETE 54 TIMLE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP :
TME (] DELETE 6.1 TIMLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 §TREET ADDRESS

‘ﬂv.s}'.z]p G4CMY-5T-2P

14. | hereby cartify that the information supplied 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 report or supplemental annual repart is true and accurate and that my signature shall have the sama fegal effect as if made under cath; that | am an
officer or director of the corporation or the recsiver of trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an

SIGNATURE:

AT ¢
el N

hment with an address, with all other like empowered.,

AApE RE@EAREDSVING  cA-23-F ASI-KS-"1520

0119143

CR2E034 {11/98)

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #



