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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 NG

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V10300 (4)

ANIMAL ENTERPRISES, INC.

Principal Place of Businoss

£561 NALLE GRADE ROAD
NORTH FT. MYERS FL 33917

Mailing Address

8561 NALLE GRADE ROAD
NORTH FT. MYERS FL 33817

FILED
Apr 20 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

us us
3. Date incorporated or Qualitied
01/30/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650304648 Not Applicablo
Sulte, Apt. %, eic. Suite, Apt. #, elc. i
D P I P 5. Cortificate of Status Desired Ll $B'75 Additional
22 gﬂ Fee Raquired
Clty & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 23-] Trust Fund Contribution Added to Fees
2ip Country | Zp Country 8. This corporation owes or has paid the current year Inlangible
24 25] 29 30] Parsonal Property Tax due June 30. Yos [JNo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HARRELL, ALLEN J. o1 Mame
8561 "AU.E GRADE ROAD 82| Street Adgress (P.O. Box Number is Not Acceptable)
N. FT. MYERS FL 33917

83

84| City

Zip Code

FL |©

11. Pursuant 1o fhe provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of directars. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnature, typed o printed name of registered agant and Wle il applicable (NOTE Reglstered Agenl signalura required when rainslaling) DATE
12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T DeLete 1.1 TMLE T Change [ Acdition
NAME HARRELL, ALLEN J. 12 NAME
smeevaporess | 8561 NALLE GRADE ROAD 13 STREET ADBRESS
CITY-ST-2IP N. FT. MYERS FL 14 CIY-5T- 2
TITLE D CTDELETE 24 TITLE [J Change [T Addition
NAME DINSCHEL, CATHY 27 NAME
streeTaooness | 8561 NALLE GRADE ROAD 2.3 SFREET ADDRESS
CITY-ST- 2P N. FT. MYERS FL 24 CITY-ST- 2P
TITEE ] DELETE 31 TILE [Jchange T[] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7-21P 34, GITY-ST- 2P
TME 7 DELETE 41 WITLE [T change [ Addition
HAME 4.7 KAME
STREET ADDRESS 43 STREET ADDRESS
OTY-ST-2IP 44 CITY-51-2P
TITLE L. OFLETE 5.1 TITIE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
OITY-S1-2P 540HTY-51-21P
TIMLE [ peeeTe 61 TITLE [JChange  [J Aodition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
GITY-ST-ZP 64 c7q 51-2

14. | heroby certify
indicated on this annual repor! or supplemental annual report is true and accurate an
officer or divaclor of the corporation of the recelver or frustee empowered 10 execule |

Black 12 or Block 13 if changed. or on an altachment with an address.

o .

/;‘///j-—‘:_L“ // .

thal the information supplied with this filing does not qualify for the exefiption stated in Section 119.07{3)i), Florida Stalutes. | further cerlify that the information
hat my signature shall hava the same legal effect as if made under oath: that | am an
reporl as required by Chapter 607, Florida S1atutes; and that my name appears in

AL day G Ol S we s S D et



