FILE NOW: FILING FEE IS $61.25

NONPRORT
CORPORATION
ANNUAL REPORT

1996

%\\ FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # N51048 (9)

1. Corporatian Name

ANIMAL RESCUE OF LABELLE, INC.

OB

Principal Place of Business Mailing Address
1674 MUSE ROAD POST OFFICE BOX 2441
LABELLE FL 33935 LABELLE FL 33935
3. Date Incorparaies or Qualified 3a. Daje of B&gm
0872471652 017367
2. Principal Place of Business 2a. Mailing Acdrass 4. FEI Number Applied For
21 26 65 &’04638 Not Apglicabls
Suite, Apt. #, et Suite, Apt. #, et iti
uite, Apt. 4, elc uite, Apt. #, etc 5. Cerlifcate of Status Desred 0 $8.75 Additional
E] k4 Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 may Be
E;l Ts} Trust Fund Contribution Added to Faes
Zp Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20] (30] Florida Statutes O Yes CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName
SHEPPARD! DIANE G. B2| Straot Addvess (P.O. Box Number is Not Acceptable)
1674 MUSE RD.
LABELLE FL 33935 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabion submits this statement for the purpose of changing its registered office
or regislerad agent, ar bath, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as registered agent. | am

tamilar with, and accept the chiigabons of, Section 617.0503, Florida tutes. -
A . o
SGNATURE ___ /6 J e(«ag.gc/ S M £ / VA A wqia
S () or printed nane M re # agen! and tle if appicatle
12
DP

INOTE: Registared Agent sigratu required when reinstating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN -2
TIILE [IDRLETE 11 TITLE {T]Change  [[] Addition
NAME SHEPPARD, DIANE G +.2 KAME
steeer aooress | 1674 MUSE RD. 1.3 STREET ADORESS
Tty .S1-7P LABELLE FL 14 CITY-ST-21P
TILE D CICELETE 21 TMLE ClCrange [ Additien
HAME SHEPPARD, PETER 22 NAME
streer aconess | 1674 MUSE RD. 2 3 STREET ADDRESS
CiTv-st. 21 LABELLE FL 2 4CITY-ST-2P
TITLE D [JDELETE 31TILE {JChange [ Addition
HAME STOCKWELL, DALLAS 32 NAME
sweeraoceess | 1671 MUSE RD. 13 STREET ADDRESS
Oy ST 2P LABELLE FL 34.CITY-ST- 7
TILE D [JDELETE 41 TILE [Jchange ] Additon
hAME SVENSSON, LISA 4 ZNAME
srmeeroress | 544 BAYWOOD DR. 43 STREET ADDRESS
CIlY-51- 2P LABELLE FL A4GITY-5T-7P
TILE [CDELETE 51TIHE [JChange  [] Addilion
KAME 52 NAME
STREET ADORESS 5 3STREET ADDRESS
CIY-51- 2P 54CTY-57- 2P
TITLE CJDELETE §1TI1LE [dcChange [ Addilion
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T- 2P B4CITY-5T- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sactiar 118.07(3)(x), Florida Statutes, ) furiher
certity that the infarmation indicated on this annual report or supplemental annual report is frue and accurate and that My signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustae empowered to executs this report as requirad by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.,

SIGNATURE: J/r_u_ Aﬁdﬁ?ﬁéﬁbﬁﬂ

-

Dianr  SHWPPARD 941 993 qu7.

E OF SIGNING OFFICER OR DIRECTOR Dlaytime Prone #

CR2E037 (12/95)




