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 L% S, FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 4;‘-5 Sanara B Morlham
ANNUAL REPORT % Secretary of Sate

DIVISION OF CORPORATIONS

1996
DOCUMENT # 592921 (3)
ALL PET DISCOUNT SUPPLIES, INC.

Principal Piace of Business Maihng Address ”IIHM ||| ||||| “l‘l ||I|I l|||| “M |’I“ |||“ I|||’ ||||| IIN I‘I“ 'll\

1535 WARNER DR 1535 WARNER DR
CHULUOTA FL 32766 CHULUOTA FL 32765
3. Date Incorporated or Quahfied 3a. Date of Last Report
11/08/1991 05/01/1995
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Oy e Applied For
21 28] 59-3003312 S L Not Applic abie
Suite, Apt #, elc. Suite, Apl #, el .
! ot gl ! pLe el 5. Certificale af Status Desired D $8.75 Adc?monal
Eﬂ ;?! Fee Required
City & Stale City & State 6. Election Campaign Financing D $500 May Be
3_3'1 ;B—\ ' Trust Fund Conlribution Added to Fees
2 . Country ip Country 8. This corporation has habfity lor mitangible tax under s 199.032,
;\ 25] 29—] E Floricla Siatutes (] ves [} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAHAFFEY, JOHN D.
3438 LAWTON RD 821 Street Address (P.O. Box Number is Nat Acceptahle)
SUITE 200 5
ORLANDO FL 32803
84| Ciy FL lss Zip Code

11. Pursuanl to the provisions of Seclons 607.0502 and 607. 1508, Florida Statuies, 1ne anove named carporation submits [his statement for lie prrpose of chang ng its registerad
oftice ar registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of dirgctors | herehly acceplt the appointment as reg stered
agent | am familiar with, and accept the obligabans of. Section 607 0505, Flarida Statutes

SIGNATURE ___ .. s ; R L

Signatee lypsd o ponted treve g magestercd agertand b d apphcahie (OTE Fegieteed Agent sgnatie requred whee e sna) CAtE
12. B OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TiILE D [] oeen TITIRE [T changs [ Adetion
HAME BUSKIRK, MICHAEL 12NAME
STREET ADDRESS 1535 WARNER DR 1 2STREET ADORESS
CITY-5T- 2P CHULUOTA FL 14007y -51- 2P
e D [ ] oecere Z1TILE [T crangs [} addtion
NAME BUSKIRK, JOANN 22NAME
STREET ADDRESS 1535 WARNER DR 2 3STREET ADDRESS
Cirv-§1-1p CHULUOTA FL 2 40T -S1- 2P ) 1
TITtE [T oeere ITTILE [] charge [T Additon
NAME JINAME
STREET ADDRESS 3ASTREET ADORESS
CITY-5T-21P 34 0TY-ST-2P -
HILE L] oEiETE 41T [T crage [ ] Addtion
HAME 4 7 RAME
STREE! ADDRESS 49 STHEET ADDRESS
CiTY-51- 2P 44GTy-51- 0P o L N
TNLE [T Deeere 51MeE ] thange Additian
NAME 57 NAME
STREET ADDRESS 5 ISTREET ADDRESS
CTY-ST- 00 S4CHY §T-2P
THLE [ ] OELeTE 61TI7E [T Cnange [] Addion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-S1-2° 64CIY-S1-7P o
14. | do hereby cestify that the Information supphed with this H.ng is volunlarity furrished and docs nol qualfy for the exemptian stated in Sechon 119.07(3)(k}. Forida Statutes |

further cerlify Ihat the informaton indicated on this annual report or supplemental annual report is true and accurate and that my sgnature shali have the same lega! efect as it
made under oath, that | am an off.cer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 617, Floricla Statutes. and
that my name appears in Block 12 or Block 13 if changed, or on an atiachment with an address

SIGNATURE: _Jrada Roded: - ke Ruskivk Pesided. 3-96 * 7 3w-9560

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dhapiie Prons K

CR2E034 (3/96}




