SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT 53
CORPORATION At

ANNUAL REPORT i 2
DIVISION GF CORPORATIONS

1996 W ow
DOCUMENT # 5658418 (2)
HEALTHY PET CO., INC.

Principal Place of Basiness o Ma]n}:l,t:,dd;;ss ||I||||| |I| |||I‘ ||||| I!||| |||I’ |||| |||“ |||’| |{||| Nm |‘I” I‘l“ ||'|

 SHi FLORIDA DEPARTMENT OF STATE
5

Sandra B. Mortham
Secretary of Slale

P. 0.BOX 07237 P. 0.BOX 07237
SUME § A SUME S A
FT MYERS FL 33919 FT MYERS FL 33019

3. Date Incorporated or Quaifed 3a. Dawe of Laﬁg{‘Report

06/10/1991 05/01/1995

2, Prip_cipal Place of Business 2a, Mailing Address 4. FEI Number Applied Far

2 [ Tuosn Lagle lnlzsl 714 Tewin Coghba  &REB Not Anplgic

Suite, Apt #, ele Suite Apt #, etc .
i ' 5. Cerlhicate of Statas Desired ] $8.75 Additional
;5] 27—1 Fee Required

8

City & State — City & Sure 6. £lection Campaign Financing ] $5.00 May Be
23 ﬁ MU [ 25 N kéf__‘_, 2 Z ’/KJ‘I ee S J C Trust Fund Cantribution Added to Fees
Zp ! Cofietry ¥ B. This corparaten has hatiily for |rmginle tax under s 199 032,

Cqunitr
T"’:l Baq IZ 25] </€ e"“ 25;] %379‘/2/ SOI Z/é,e/ Florida Statutes Yos D No

9. Name and Address of Current Reglstered Agenl B 10. Name and Address of New Registered Agent _
81 Name
BATES, BARBARA
7141 TWIN EAGLE LN 82| Stree! Address (PO, Box Number 1s Not Acceptabie)
FT MYERS FL 33912 -
84| ciy FL Iasl Zip Code

11, Pursuant to the provisions of Sechons 607 0502 end 607.1508 Florida Statutes, (he above-named carporation submiits this statermnent for tne purpese of chang ag it
oftice or registered agent or both, i the Stale of Florida Such change was authorized by the corparation's board of directors 1 hereby azcept the appaiclvient as e
agent | am familar with, and accept the ablgations of, Section 607.0505, Florida Slatutes

SIGNATURE

st

N g

ok s i B b T TRMCTY Huget i Ager ST o frd WEEL 6L € L) B 7
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE § TO OF FICERS AND DIRECTORS IN 12 | &
e D DELETE T1THLE [] cnangs [ ] At )
NAME BATES, BARBARA 12 NAME 3
STREET ADDRESS 7141 TWIN EAGLE LN 1 ASTREET ADDRESS 3
Ciry-S1-2P FT MYERS BCH FL 1401y-S1- 7P &
TILE D [ ] orere i”m RCL[QEE No 2 Ma H A thange T Addton (O
NAME RABER, NORMAN G 27 NAME / L e
sheeraooress | 3736 S € 12TH AVE passeaooness | 4 41 Twin an ¢ L4
ervsrze | CAPE CORALFL st | [ FNgexs L Z3912.
FIl:E [ ] oeete AT ! ] cnangs™ [T Adamen
NAME 32 NaMF
STREET ADORESS 33 STREF T ADDRESS
CITY-§7-2F 33 CIV-51-2iP o
TITLE ' ] oeere 41TE [T crange [_] Addtion
NAME 4 2NANE
STREET ADIDRESS 43 STAEE] ADDRESS
CITY-51-2p B A4CITY- 817 N _
TlLE [} oeeere 51THLF [] cnange [T Addition
NAE 52 NAME
STREET ADDRESS 53 STREET ADDAESS
£iTY-51-2P 54CHY-ST-2p
TWILE LT oecete 6 1TIILE [T thange [] Addtor
NAME 52 NAME
STHEET ADDRESS £.3 STREET ADDRESS
oty -ST- 2P g4 CITY-S7- 2P

14. | do herehy cortify that the nformatian supphed with this flng is voluntarily furnished and does not quality for the exemptian stated in Section 119.07(3)(k). Florida Stalules. |
further certity tha the informabon ind cated on tais andual report or supplementa’ annual repart is true and accurato and that my signalure shall have the same legal effoct as if
made under oath, that | am an off-cer of director of he corparatar. or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and
that my name appears 15 Black/y? or Block 13 if changed, or gn an altachment with a0 address

SIGNATURE: Caebaea Ba?fﬂﬁ.:f?/ 19/9¢ 99/~ 181

TOFFICER OR DIRECTOR gt e FIv - #

——

10




