FILE NOW: FILING FEE AFTER MAY 118 $225 00

FROAIT GBS FLORIDA Df:;;:mM-E_-N"T--(-:-r STATE
CORPORATION &% ?ﬁ 3 e C
ANNUAL REPORT a-_g:

1996 wwNw*

DOCUMENT # 634736 (3)

1. Corporation Name

. WF. MUTH KENNELS, INC.

: S 1T T

Scaretary of State

CIVISION (F CORPORATIONS

Principal Place of Business Mail.ng Ackdress
8560 KETTERING DRIVE 8568 KETTERING DRIVE
CORDOVA TN 38018 CORDOVA TN 38018
3. Dale corporaled or Quakted | 38, Date of Last Report
o ) - ] 09/04/1979 04/14/1995
2. Prnzipal Place of Business 28, Maiing Address 4. FEI Number Applied For
r—{ 295( MI,RN"A)& TE? RCE DE 251 ngj MDR h”l\’(f 7:?“(5 DR : 59'1381835 Not Appicabile
Suite, Apt. #. et Sute, Apl #, et . . $8.75 additional
' . 5. Certitcate o* Status Desirad y
E] # j0z S g_y] # 147 - ] erthe If o St e ”b”_ 0 Fee Required
Cry & State B Clu & State 6. Election Campaign Financing $5_00 May Be
2] &2 ORDOVA , A, Jee] C oﬂr,do Vo~ _774/ o1 Trusl Fund Contribution [ Added to Fees
2p Courmy ~ Counly 8. This corporation has liability for intangedle 1ax under s 199.032,
W 3%0/% [ 054 [w ' 330/8  [x] LA B T e
9. Name and Address of Current Registered Agent T ____10. Name and Address of New Regisiered Agent |
B1| Nama
MU'IH, WILLIAM F. 82| Street Address (P.O. Box Nurmber is Nat Azceplabile)
3260 S. BLACK MOUNTAIN DR. | ) ]
INVERNESS FL 34450 a3
Jrﬂd CIY)’M ) FL l55[ 2 Code

| tie above ramed Corporalion submits thes statonmnt for 1 e pUrpose of changing its registered office
i by the: conporation's baasd of drectors | haret by aceept the appointment as registered agon? 1 am

1. Pursuanl to the pravisions of Sectons 6I7 0502 ad BO7 <5nr= Fiorida St
or regrstered agent, or boln, ir the State of Flaraa Such chiange was aalhonze.
3

CR2E034 (12/95)

fanuhar with. and accept the obigations of, Sectior (07 0505 Flanica Stalalos

SIGNATURE R . - . A
Sgtat e Bed 90 Lot e nl et e T g P P e i dg s R N ! MATE

12. OFFCERS AND DIRECTORS N EEN - ADDIMONS/CHANGE S TO OF FICERS AND DIFEG TORS IN 12
TITLE 8 [CIBELFIE [RRA] T {1 Change  [J Addton
NAME MUTH, JEANETTE H 12 hAME
SIREET ADDRESS 8568 KETTERING DR. 1 3ETHIE T ADDRESS
IV -ST- 2 CORDOVATN | wagrestee | N
TITLE P [J DFLETE 2 T TITLE [] Charge [ Addilion
NAME MUTH, WILLIAM F 2 7NaME
STREFT ADDRESS 8568 KETTERING DR FAGIHEE | ADDRES9
CilY-8T-7P CORDOVATN R )
TLE CIDeLETE 31TINE [1 Change [ Additon
NAME 32 NAML
STREET ADDRESS 33 STREIT ADDRISS
Ciry-sT- 2 e Q30T T2 _ . .
HTLE [ DELETE ERRON [ Change  [] Additior
NAME 42NAME
STREET ADDRESS 43GIREE! ADDRESS
GiTy-ST-2F ) 40T 3170 _ ]
HI [J DELETE ETLE [1 Cnange ] Addition
N&ME 52 hal:
STREET ADLRESS SEGIRIF ADTFELS
CifY-ST- 29 - ] ~ a0y 510 o
TIILE [IDELETE b TDILE [ Charge [ Addition
NAME &7 NakE
STREET ADDHESS FASIREE AODRISS
CiTY -SI-2p Calil-S1ap I

witin this Bleig s voluany furished and daes nas gually for the exunphnn statend m Sechon 119 07{3k). Florida Statutes. | further
carty that the information indcated on s annag! rexaort ar ‘.uprﬁunn otal annal roport is true ancd accurate ang that iy signature shall have the same leqa effect as i made under
oath, nal [ am an offiner or dractor 0f the corpo alan o e recs v o HUStec e, o ed 1O axecule thes report as reg ur;cl by Chapler 607, Florida Statutes; and that My NaTie
appears in Block 12 or B\ock 13 fcha g, O an an a'n shrnent with an ..ularu 5

MUTH - it sham Mo T H

SIGNATURE: - Monnmwm DF%&?E&‘E;N:'STR cron 4 ) %w,: 9é ) 96/1?%%7/2{3

14, | do hereby certify that the infarmiaton sl




