|
AFTER MAY 118 $225.00

FILE NOW: FILING F

PROFIT FLORIDA DE PARTMENT OF STATE
CORPOHA_‘ [ON Sandra B. Morlham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Carporation Nanme ( )
ANIMAL ENTERPRISES, INC.
Fraapnt F;I.|=;l: of Faonese, - - Mmlmq Addrm{ ”II" I\ II "ml"" |l||| III" l'" l||]| |||"||I|l I'I" l""llm Ill\
6561 NALLE GRADE ROAD 6561 NALLE GRADE ROAD
NORTH FT. MYERS FL 33817 NORTH FT. MYERS FL 23917
us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Punopal Prace of Busingss T .2;3‘,“5].;9,&.{(1‘5&.5, T ’ 4. FEt Number Applied For
[21 ] ) o - 26‘ o i L 65‘0304549 Not Applicabie
Suoe Apl. B, etr Suite, Apl. ¥, etc. iti
AR | Sute Ant ket 5. Cerlifcate of Status Desired [ $8.75 addiional
22| o o o _271 o L ] Fee Required
| Gty & State Gty & Stale 6. Election Campaign Financing 0 $5.00 may Be
23l 28J Trust Fund Contribution Added 1o Fees
& . s [EEURPP £ o J ;
Zipy _ Country i 7 | Country 8. This corporation has hahility for intangible tax under s 189.032,
[24] o ?5,], S __[ggl o 30] - Florida Statutes Yos {}No
L 8. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent
81} Name
HARRELL' ALLEN J. 82| Straet Address PO Box Number Is Not Acceptatie)
6561 NALLE GRADE ROAD X
N. FT. MYERS FL 33917 83
(84| City FL ’ssJ Zip Code
. s provisians of Scctions 87,0507 and €07, 1808, Fionoa Slalules, ho above-named corporation SUDMIts s staiemant for the purpose of changing its registered office
rbtored aent, o both, i the State of Florda Such changs was a thorized by tho corporation’s board of directors | hereby accept the appaintment as registered agent. | am
farniheg wiln, a0 ascept e obhdgationg of, Section 607.060%, Florida Statutes.
SIGNATURE . . I e — S PR -
) B bt B G g e Bl S0 e bl o hOTE Pegatered Agent signalurs o uirsd when fits1a” g DalE Iy
RER o OFtICE RS AND DIFECTORS - 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
nir PD [10ELEIE 1110 [7J Crange [ Addibon -
R b HARRELL, ALLEN J. 12 HAME 3
SIME K S 6561 NALLE GRADE ROAD 19 SIREE) ADTRESS g
civs 7o | NFL.MYERSFL o 14§12 &
THE 1] CIoaET 2 1IF O Change  [] Additon | Q
bt DINSCHEL, CATHY 22 NAME
STHE 1 AN 5 6561 NALLE GRADE ROAD 23 SIREL] ADDRESS
Oilv &1 AR N~ FT- MYERS FL e _§ 24CI-St-ap
HIE [ DELFiE I1RE [ Change [ Addition
LEALE 32 NAMI
STHEL T ADDRT S5 33 SIRFEI ADDAESS
Gy sl gk o . e 34CITY-51-717
1IHE (7] DELETE 41 TITLE [] Change  [] Addition
HER 4.2 NAME
it | DR 43 5THELT ADDRESS
LAY -SE- 4 e o 44 CITY -SE-2p
It [ DELFTE 5 1TILF [ Change [ Addtion
EEN 52 NAME
GIRELTALDIRESS 53 STREE [ ADDRESS
CLY-51 A0 L . S o SACy-st-2p
Tt ] DECEIE 6 1 TILE [ Change [ Additian
HakE 62 NAME
STREET AT DRESS £ 3 SIREET ADDRESS
Crd-n-ae - B o e .. B o4acdy-51-aF
14. | clu heretiy cenify thal the mlormation supphed wita this ilng is volunlariiy furnished and does not qualify Tor the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cortfy thal the infaniation indicatod on this annua’ report ar suppiemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under
Garth, that | amian oficer of director of he corparalion or the receiver or trastee empowered 10 execute this eporl as required by Chapter 607, Florida Statutes; and that my name
appins in Biock 17 or Blocw 13 1 changed, o on an atlarhnient with an adoress,
SIGNATURE: o2, - ladfer Gilden T -Haorell . 2:28-5C  §41-234-Leff
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daynma Phong ¢




