SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

FILED

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90010 009 ***550.00

619492

1. Corporation Name

KRISDAN KENNELS, INC.

Principal Place of Business

6905 BEGGS RD
ORLANDO FL 32810

Mailing Address

6905 BEGGS RD
ORLANDO FL 32810

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

FL

05/02/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] - 53-2008226 Not Applicable
ite, Apt. #, stc. ite, Apt. #, atc. - . .- 1 A -2 iti
Suite, Apt. #, stc. Suite, Apt. #, atc. 5. Certificate of Status Desired D $8.75 Adc!ltlonal
z_zl ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
';:ﬂ a Trust Fund Gontribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;, a 5] ;] Intangible Personal Property. Yes D No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLCOK, WILLIAM A. . —
FRALEY CDURT Streat Address (P.Q. Box Number is Not Acceptable)
MERRITT ISLAND FL 83
84| City 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalules.

SIGNATURE
Signature, typed or printad name of registered agent and titke if applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 1. " ADDIJIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TMe PD X] DELETE 1A TMLE rrescegen ,& Change || Addition

HAME ENGLE, MARY JANE ‘ 1.2 NAME O NI, / / 6():7"/9 /‘( Se.

swreeranoress | BEGGS ROAD 13STREETADORESS | @/ La) ‘e Hd-

CITY.ST-ZIP ORLANDO FL 14 CITY-§1-2P Ooee. (<~ S¢ v/

Tme [ peLete 21TME Viee- foreSigen’, K change ] adaiion

NAME 22NAME Lyt K- 9 g/(

STREET ADDRESS i 23 $TREET ADDRESS ;/‘/ LIAr S gc/ . =

CTvSTZP } 24 CITY-STZP (Visee Az Fyre!

TLE [JeLeTe LITMLE ’ Change | Addition

HNAME 3.2 NAME

STREET ADDRESS 33 STREETAGORESS

CITY-ST-ZiIP 3.4 CITY-ST-ZIP

Tme [J oeeete 41TRLE [ ] change || Adeiton

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TIMLE [ oeeTE 51TME [ change [ addtion

NAME 5.2NAME

STREETADORESS 53.STREET ADDRESS

CITY-ST-ZIP 54 CITY-57-21P

TmE {1 bELETE 6.1 TIME [] change [ 1 Addition

NAME 6.2 NAME,

STREET ADDRESS .3 STREET ADDRESS

CrY-5T-ZIP 6.4 CITY-ST-ZIP

an officer or director of the corpora

indicated on this annual report or su|

14. | hereby certify that the infonmation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(f), Florida Statutes. f further certify thai the information

Iemenla! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
b or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ddress.

iRz e

B SRI-S6¥S

WIou iy

CR2E034 (5/99)



