.=

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

33

omvens™ | Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS 7 S ecretary Of State

DOCUMENT # P97000041189 (6)

1. Corporation Name

CEDAR RIDGE KENNELS, INC.

office or registered agen, ar both, in the State of Florida. Such change was autherized by the corperation’s board of directors. [ heraby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Principal Place of Business Mailing Address
3201 NORTHWEST 202ND STREET 3201 NORTHWEST 202ND STREET
NEWBERRY FL 32669 NEWBERRY FL 32669
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/05/1997 —
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 5‘ - 34.;6 L[.G?G Applied For
I21] 22061 N.w. 20 28D T 26] SAME AS ABOUE Not Applicasle
Suite, Agt. 4, elc. Suite, Apt. #, etc. |
= wie Ae = e e 5. Certificate of Status Desired [ $8.75 Additional
22 . 27 ) Fee Required
__ Cily & State City & State ) ‘ 8. Election Gampaign Financing $5.00 May Be
El Newsegey . FL. ?3-] ‘Trust Fund Cantribution | Added to Fees
Zip 4 Country Zip Country 8. This corporation owes or has pald the curregLyear Intangible
241 32069 - 2185~ |25] ALncuup ;91 ;;i Personal Property Tax due June 30, s [ No
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
SHEPARD, CLIFFORD B il 81| Name
221 NORTHEAST IVANHOE BOULEVARD 82] Strest Adigss (P.C. Box Number is Mot Acceptable)
SUITE 205 . R
ORLANDO FL 32804 gl
8] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 807.0502 and §07.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

Signaturs, typad or printdt pame of registared agert and tifls if applicabie, {NOTE, Registerad Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D 1 DELETE 1.1 TALE D, - - - re= =T Change [] Addition
NAME BULOS, IRENE 1.2 NAME Boolos, Katherine £.
sreeer aooness | 3201 NORTHWEST 202ND STREET 13STAEET ADDRESS | D20 | a0, 2o2ad - SF.
CITY-51- 2P NEWBERRY FL 32669 racmv-st-2p | Newloeevy  Flo B2 692188
THLE L T bELETE 24 TILE v L { Change [ Addition
NAME 22 NAME
STREET ADORESS 23 STAEEY ADDRESS
CITY-ST-2P 2,4 QITY-5T-2
THLE T . T DELETE 3ITLE . LI Change [ Additlon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY -5T- 2IF 34, CITY-ST-2ip B
TIE | DELETE 4,1 TITLE L1 Change ~ 11 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CAY-ST-ZIP
TTLE [J DELeEre 51 TIMLE [l Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S7-2F 5.4 CITY-5T-2IP
TITLE L] DELETE 6.1 TITLE [_] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST7-2P 6.4 CITY-ST-ZIP

14, [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. [ further certify that the information
indicated on this annual regiort or supplemental 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 thé gotgoratio thegacewver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 it angttachment with an address.

SIGNATURE: “T{IRE REQUIRED 559- 419~ Uasa

CR2E034 (10/97)



