SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 09/30/98: $550 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

1998

PROFIT -
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORFORATIONS

1. Corparation Name

DOCUMENT #

V40960
SHELDON ROAD ANIMAL & EXOTIC HOSPITAL, INC-

©)

8476 SHELDON RD.
TAMPA FL 336154606

Principal Place of Business

Mailing Address

8476 SHELDON RD.
TAMPA FL 336151606

HRATARRITR IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

[22]

27]

06/01/1992
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 26] 59-3138419 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, ete. . iti
e, ApL m gta e 5. Cerfificate of Status Desired | $8.75 Additional
Fee Required

m

[25]

29]

|30]

Personal Properly Tax due June 30.

City & State City & State 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This carporation awes or has pzid the current year Intangibla

Yas D No

9. Mame and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BROOKS, HENRY P. JR.
7607 EHRLICH ROAD
TAMPA FL 33625

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

FL

85 | Zip Code

office or registared agent, or both, in the State of Flerida. Such chan,
agent, | am familiar with, and accept the abligations of, section 607

11. Pursuant o the provisions of sections 607,0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
853 was autherized by the corporation’s board of directors. | hereby accept the appointrnent as registered

05, Florida Statutes.

indicated on

an officer ar director of the carparatiangor
in Block 12 or Block 13 if changed,

SIGNATURE:

n attachment with an address.

(GNATUPE REGEIRETP Sx..ic 77

SIGNATURE
Signature, typad or printed name of regisiersd mgent and fitle if applicable. (NOTE: F Agent requirad whan r DATE

12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD Ll oeremE LATIIE {1 changs [T additon
NAME BROOKS, HENRY P JR 12 NAME
streeTaooress | 7607 EHRLICH ROAD 1.3 STREET ADDRESS
CITY-STZP TAMPA FL 33625 1.4 CITY-ST.ZIP
e [ peLere 24TME [ change [1 Addition
e zaie SOOOO2E TSNS S~
STt s 23 TRET A0S T10/78793- D1054—010
CITY.STZP 24 CITYSTZP ikt et AR R X A AR A
THLE ] pELETE 34TmeE [ I change 1 addition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-T-ZIP 34 CITY-STZIP
T {_lpeiETE 41 TITLE [ change [ addition
AN 42 NAME
STREET ADORESS 43 STREETADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP R
TME CJoetete 54 TITLE Change %dium
NAME 5.2 NAME /\
STREET ADDRESS 5.3 STREET ADDRESS /Z/
oTYSTZP 54 CITY-ST-ZIP
TInLE [l peLere $1TIMLE T 1 chenge [ 1 Addition
NAME &2 NAME

*| swreeT ADORESS 6.3 STREET ADDRESS
CITY-STZP 6.4 CITY.ST.ZIP
14. | hereby certify that the Information supplied with this filing daes not qualify for the exemption stated in section 118.07(3){7), Florida Statutes. | further certify that the information

P//55  Goo

is annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
i receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

F73
665%

CR2E034 (5/98)



