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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORTY

1998 Secretary of State

DOCUMENT # 570960 (7)

1. Corporation Name

SHADY OAK KENNEL OF CITRA, INC.

T A

CR2E034 (10/97)

Principal Place of Business Mailing Address
SHT NW. SVILLE RD 411 W. LAKE BRANTLEY ROAD
OGALA FL 34475 ALTAMONTE SPRINGS FL 34415
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Princlpal Place of Businoss - 28, Mailing Address 4, FE! Number Applied For
21 ;l S9-3077587 Not Applicable
Suite, Apl #, etc. Suite, Apl. #, elc. iti
P ' i 5. Certificate of Status Desired O $|3.75 Additional
'_2'2-] ;l Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Confribution (M) Added to Fees
Zip Country Z1p Country B. This corporation owes or has paid the current year Intangible
;l _2_9—] m Parsonal Property Tax due June 30. Yes One
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
STONAKER, DIANE L. 81 Namo
1 W m MTLEY ROAD 82| Streel Addraess (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 34475
&3
84| City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorizad by the cerparation’s board of diractars. | hereby accept the appointment as registered
agent. | am famjp with, and accgn tiiggations of, Section 607.0505, Florida Statutes.
L
SIGNATURE AL v DIANE _STOANAKER 5&”-/735#5' ' ”5/?3
Slgnatura, typed o prnind canar ol soggeterad agent s itle v apgl cabile (NOTE' Rogislered Agenl signalure required when reinstating} DATE
12. ______OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL POV [ orLeTe 11TMLE [J Change™ [T Addition
HAME LLOYD, HELEN A. 1.2 NAME
sweeraoress | 717 NW. GAINESVILLE RD 1.3 STREET ADDRESS
CnY-ST- 2P OCALA FL 14 CHTY-5T- 2P
M ST T pELETE 21 TITLE [Fchange [ Addition
NAME STONAKER, DIANE L. 22 NAME
smeeTanoress | 411 W, LAKE BRANTLEY RD 23 STREET ADDRESS
-Leoy-sr-2p ALTAMONTE SPRGS FL 2 4CITY-ST-21P A
TMME | mGEH A1 TLE [ cnange ] Andition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTY-§1-21P e 34. CITY-S7-2IP
TLE [J pecere 41 TITLE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CaY-St-2ip - 44 CITY-5T- 2P
T [ peveTe 51TLE [T change T Addtion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-21p 54 CITY-ST-2P
E JoeLete 6.1 TILE [ I change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CATY- 5T1-2p 4 64C0y-s1-210
14. | hereby cerlily ihal the informaton supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Indicated on this annual repart or supplemeontal annual report is true 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 of tho receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changod, of on an attachment with an address, 5"5 } uoy
QIGNATURE: . =Forne S ;ffecsma;r Ve Y/efoe &a.930Ld 779




