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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT R ; Secretary of State Secreta Of State
1998 N DIVISION OF CORPORATIONS I 5
. Corporation Name 61 9492 (2)
KRISDAN KENNELS, INC.
Principal Place of Businass Mailing Address
6805 BEGGS RO 6905 BEQAS RD
ORLANDO FL 32810 ORLANDO FL 32810
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/02/1979
2. Principal Place of Business 2». Mailing Address 4. FE| Number Appliad For
29 251 RO-2008226 Not Applicable
ite, Apt #, ot ito, Apl W, "
Sufle. Ap ele - Sutto. Al #. oic 6. Certificate of Status Desired ] $8'75 Adc!monal
;2-] ) 1;;] Fea Required
City & State | City & Slale 8. Election Campaign Financing $5.00 May Be
—2—3-] 28 Trust Fund Contribution Added to Fees
Zp Country | __ dip Country 8. This carporation owes or has paid the currept year Intangible
?4] ;I 29] ;1 Personal Property Tax dus June 30. Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLCOK, WILLIAM A. 1] Namo
FRALEY COURT B2| Street Address (P.O Box Number is Not Acceptabie)
MERRITT ISLAND FL
83
84| City FL 85| Zip Code

11. Pursuani (o the provisions of Sections 607 D502 and 607.1508, Florida Statules, the above-named corparation submits his statement for the purpose of changing its registered
office or rogistered agent, ar both, in the S1ale of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am lamiliar with, and accepl the obligations of, Soction 607.0505. Florida Stalutos.

CR2E034 (10/97)

SIGNATURE . e A
Signatirp typed o ponded oard af tngetered et Bl Ithe 1B apgheabile (MCTE: Fngisiared Agent .gnature required when reiratating) DATE
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD [T oELETE 11TMLE T Change T Addition
NAME ENGLE, MARY JANE 1.2 NAME
stheerapeess | BEGIGS ROAD 1.3 STREET ADORESS
CITY-5T- 2P ORLANDO FL 140ITY-$1- 2P
TME [T pecete 2V TILE [ Tchange 7 Addition
NAME 2.2 HAME
STREEY ADDRESS 2.3 STREET ADDRESS
LY~ ST-IP 2 4CITY-ST-21P
TILE L] DecETe 31TMLE [T change T Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.0TY-51-2P
TITEE [T pELeTe 41TITLE [Jchange L[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- P 44 CITY-$1-2IP
TTLE T DeLETe 51TIME [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AODRESS
GaTY - ST- 218 54 CITY-ST-2P
e [T DELETE 6.1 THLE [Jcrange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
ATY-ST- 2P 64 CITy-ST-2IP

14. | hereby c:ert‘rfr that 1he intorrealion supphod 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 roport of supplarmental annual report is trve and accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an

officer or director of the corporglion or the recciver of {rustoe empowered 10 execuy| is repart as required by Chapler 807, Florida Statutgs; and 1hat my name appears in
Block 12 or Block 13 il chan, on an attachment with an addross,
) \ p o b . [ :
T N 4 - x ALy S




