FILE NOW: FILING FEE AFTER MAY 118 $225.00

T PROFT g *‘ - FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham

ANNUAL REPORT Secratary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # H47068 (2)

1. Corporatian Name

KENDALL K9, INC.

AR MR O A

Principal Place ¢f BLsiness Mail ng Address

18400 SwW 202 STREET 18400 SW 202 STREET
MIAM} FL 33187 MIAMI FL 33187

3. Date incorporated or Quatfied 3a. Date of Last Report

03/14/1985 04/25/1995
2. Principa Place ol Busingss 2a. Mailing Address 4. FEl Number Applied For
2ﬂ ;EI 59'249%92 Not Applicable
Suite, Apt. #, etc | Suite, Apt. #, elc. 5. Certificate of Status Desirad O $8.75 Add_‘nional
E\ 27 Feea Required
City & State | Gity & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28} Trust Fund Contribution a Added to Fees
7ip Country Zip Coundry B. This corparation has liability for intangible tax under s 199.032,
|24] El {29} m Flonda Statules [Jves Oho
g, Name and Addrees of Current Registored Agent 10. Name and Address of New Regisiered Agenl
81| Name
MONTEJO. ABELARDO 82| Strect Address (P.O. Box Number is Not Acceptabie)
18400 SW 202 STREET
MIAMI FL 33187 8
84| Ciy FL las Zip Code

i1, Pursuant 1o the provisions of Sections 67,0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered acent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accep! the obligations of, Section 807.0305, Fiorida Statutes,

SIGNATURE _ B e - —— — -
Slgratare, typed or printed name of registered agent and litks if applicabe MNOTE Reglsterad Agant signature reuirg 1 wher reinstaheg) DATE
_1 2. QFFICERS AND DIRECTORS l 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ ] DELETE 1. 1TTEE {0 Change  [O Addition
HAME MONTEJO, VILMA 1.2 NAME
sierrannkess | 16400 S.W. 202 8T. 1.3 STREET ADDRESS
Y- 5121 MIAMI FL 1ACITY-S1- 2P
TE FD [ DELETE 2 17ME (1 Change [ Aodition
KAME MONTEJO, ABELARDO 27 RAME
sweeraooress | 18400 SW. 202 ST. 23 STAEET AGDRESS
OIY-§1- 20 MIAMI FL 240TY-5T-7
TITLE [7] OELETE 3 1TLE [J Change [ Addition
HAME 32 NAME
STREFT AZDRESS 33 STREET ADDRESS
CITY-S1-2P 34 CITY- §T-2P
TITF [J DELETE 4 1TITLE [0 Change  [) Addition
HAME 4.2 NAME
STRTET ADDRESS 4.3 STREET ADDRESS
CITy-ST-2IP 44 0ITY-51-2IP
e [J DELETE 5 1TLE 1 Coangs  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ory-5t-z0 | 5.4 CITY-ST-2IF
TIILE [} DELETE B 1T01LE [Dchange [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IF 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is valuntarity furnished and does not qualify for the exemption slated in Saction 119.07(3)(k). Florida Statutes. 1 further
certify that the information indicated on tyiid annual repget or supplemental annual report is true and accurate and that my signature shal have the same lega! effect as if made under
aath; that | am an officer or director of t ionfr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blosk 12 or Block 13 if cha ;,.“ or oy aryfitlach with an address. !

(an ) at
" Baty ©

Daytirig Phone &

IGNATURE AND TYP INTED NAME OF BIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)




