FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

_1997 [)IVISIC):cCr)‘?a(;:):P(;:ZNONS Secretary Of State
DOCUMENT # $23196 (6)

orpoeation Marr

JOHN H. CORNETT, D.V.M., PA.

| Prscipal Fare of Bosiness Mailing Adcress ”II“III Ill |||I| |"l' III’I III’I II" I‘I" |||I| III" Iml HI" I|||| |||’

5959 HWY. 60 WEST 5950 HWY. 90 WEST
MILTON FL 325831734 MILTON FL 32583-4 112
3. Date Incorporated or Qualified 3a. Date of Last Aeport
2. Pincipa Place of Busitgss 2a. Mailng Address 4. FEl Number Applied For
1 59-3041160 Not Applicablo
Suite, Apt #, ol _ Suile, Apl. #, elc. B .. ] $8.75 Aaditional
sz 27] 5. Cerlificate of Status Desired ] Fee Required
| Cily & B ... Gity & Stalo €. Election Campaign Finanging $5.00 May Bo
123 281 Trust Fund Contribution Added to Fees
LD Loty Zp Country 8. This corporation has liability 1oglangible tax under s. 199.032,
[?{‘| I | 29 [30] Florida Statutes ves [ No
i B Name snd Address of Current Ragiste 10. Name and Address of New Reglsterad Agent
CORNETT, JOHN H. B1[ Name
§959 HIGHWAY 90 WEST B2 Sireet Address (F.O. Box Number is Not Acceplable}
MILTON FL 32583
83
84| City FL 85| Zip Code

| 110 Pussiiant 1o the provisions of Seilions 6070502 and BO7. 1508, [ lorida Slatutes, 1he above-named orporalion submits ins stalement for the pLTPose of changing its registered
afl.ze o registarced agent. or bath, in the Slate of Flonda Such ¢change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as regisiered
sgeal Lan frbas with ana accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNAT U e
HE AR TR R nars ol o utered agent and e i apploabie INOTE Registerad Agent signalure ragquirad when reinstating) DATE
(12, T T U GNOICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e P [ ] pELETE 11 TITLE [ change [ Addion
Nel CORNETT, JOHN H 1.2 NAME
st asuness | 5959 HIGHWAY 90, WEST 1.3 STREET ADGRESS
Ol MILTON FL 7 14 CITY-ST-2IP
[ A ' (T beLeTe 21TINE “ L trenge [T Addiban
NEM: 22 NAME
STREFI ADLRS 5 23 STREFT ADDRESS fe
CTv-&1- 7 2. 4CITY-8T-2IP
R T T berere 31TILE [ Change L] Addition
NAME 32 HAME
STRELT AQILRESS, 3.3 STREET ADDRESS
CI-51- 7P 34 CITY-5T- B
KT o (I pECETE 4.1 TILE J Change  [_] Addition
hAME 4.2 KAME
STRELD ADE S 4.3 STREET ADIDRESS
iYL 44 CITY-51- 1P
IR ITT R T [T ortete 5.1 THLE [T change  [_J Adaition
B 5.2 NAME
STHREET ADCE 55 .3 STREET ADDRESS
CHYST ik B 54 CITY-5T-2IP
R R [ orLete 61 TITLE ] Change  [_J addition
Hamsi ' 6.2 MAME ’
SREEY AODPESS | 6.3 STREET ADDRESS
LSl 1‘ 64 CITY-8T-2P

94, T do by Corty Biat e information suppled with 11 filng does not quality for the exemption stated in Seotion 119.07(@N1, Fonda Stalvies | Turther certily that he
fnlannatiton indd ated on this annual repornt o supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
fam an offiwer o direclor ol the corporation or the rece:ver or trustoe empowered 1o execute this repor as required by Chapter BO7, Florida Statutes; and that my name

]

appracs n Biock 12 or Block changed, ar on an afj ment with an address.
SIGNATURE: 4 &XI 17 4oy L2306 A0
e aytime Pluwa

i B RvIye:
SIGNATURE RN PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

corormon ARy T Apr 15 1997 8:00am

CR2E034 (9/96)



